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	Vessel Name
	 

	Date
	

	Work location 
	 
	Description of work
	

	Work done by 
	
	Sea / Port / Anchor 
	

	Type of isolation (mechanical / hydraulic / pneumatic / other)
	



	S/N
	ITEM
	YES
	NO
	N/A

	1

	Risk assessment /Tool box meeting completed. All personnel involved briefed on the work plan, safety precautions and nature of work including simultaneous operations if any prior commencement
	☐	☐	☐
	2
	Officer involved has adequate knowledge of the system or area to be worked on, such as spare parts, consulting of drawings and circuit diagrams
	☐	☐	☐
	3
	Hazards associated with small objects, including tools, test equipment and components such as bolts, nuts and washers that might bypass the protection and initiate arcs considered prior commencing job 
	☐	☐	☐
	4
	Only tools that are designed and appropriate for the work including insulated barriers are used
	☐	☐	☐
	5
	Weather  / sea conditions considered and favourable for the job
	☐	☐	☐
	6
	Proper communication established with involved crew
	☐	☐	☐
	7
	Work area properly prepared, area free of hazards including provision of adequate space, access and lighting 
	☐	☐	☐
	8
	Protective barriers, screens and covers to prevent inadvertent contact established
	☐	☐	☐
	9
	Officer of the Watch (bridge, engine room) been advised as applicable
	☐	☐	☐
	10
	All personnel wearing proper PPE and suitably equipped 
	☐	☐	☐
	11
	Wristwatches, jewellery (including necklaces), metal identity bracelets, or rings removed
	☐	☐	☐
	12
	Emergency scenarios taken into consideration and response plan discussed
e.g. electrocution, fire, injury
	☐	☐	☐
	13
	Written approvals from terminal / port authorities obtained as applicable
	☐	☐	☐
	14
	Precautions according to manufacturer’s instructions taken
	☐	☐	☐
	15
	Are dependent critical systems alternatively operated or safely immobilised

	☐	☐	☐
	16
	Are Engine / Machinery / Equipment starting systems isolated
	☐	☐	☐
	17
	Is turning gear engaged and isolated or in the control of the person carrying maintenance (as Required)
	☐	☐	☐
	18
	Is the prime mover been isolated and secured									
	☐	☐	☐
	19
	If floor plates/gratings/rails have been removed for accessing the area, area roped off and a warning displayed. The removed and surrounding plates/ gratings/ rails lashed as applicable.									
	☐	☐	☐
	20
	Is leakage containment equipment available at work site									
	☐	☐	☐
	21
	Lockout / Tagout procedure done
	☐	☐	☐
	Lock Out Tag Out (LOTO) for isolation ( Verified by atleast 2 officers) 						

	1.

	2.

	3.

	Additional precautions 							

	1.

	2.

	3.

	Emergency response plan,  enter Emergency Response Plans discussed under item 16.

	1.

	2.

	3.



	I understand the work to be carried out, safety measures necessary. The above mentioned points have been checked and the conditions at the site, or of the equipment to be worked on, are safe for the work to be undertaken and I am satisfied that it is safe to commence work

	Officer responsible for work


	Name
	 
	Rank
	 
	Signature
	

	Crew members / team

	 
	I understand the work to be carried out. I have been briefed on safety measures and I am satisfied to commence work. 
	 

	
	Name
	 
	Rank
	 
	Signature
	 

	
	Name
	 
	Rank
	 
	Signature
	

	
	Name
	 
	Rank
	 
	Signature
	 

	Officer authorising work

	Master / Chief Engineer 
	Name:                                              Signature:

	Date: 
	Time authorised:

	Period of Validity (Period of validity to commence only after permit has been authorised) . Max Validity of 8 hours or Permit remains valid only as long as the permit conditions are met

	VALIDITY FROM
	DATE:
	TIME:

	VALIDITY TO:
	DATE:
	TIME:

	Completion of job (To be completed by the responsible person)

	The work has been completed and all persons under my supervision, materials ,equipment and notices have been withdrawn. Electrical (as applicable) supply reconnected, equipment tested and isolations , lock /tag out removed and equipment restored to normal condition. The work area and equipment has been left in a safe condition. All persons involved advised and permit has ended.                                                                                                                                                                 ☐

	Reason for closing the permit

	Work Completed
	 ☐
	Permit expired (in excess of 8 hrs)


	 ☐
	Change of Circumstance 

Specify in detail: 
	 ☐
	Work Suspended
	 ☐
	 

	 Permit Closure

	Permit Closed by
	Name 
	 
	Signature
	 
	Date
	 
	Time
	 

	
	
	
	
	
	
	dd/mm/yyyy
	
	hh/mm



Note: 
· Exercise STOP work in case of any unsafe act or unsafe condition. 
· This permit is rendered invalid if any of the conditions noted in the checklist change
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