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[bookmark: _Hlk169503127]
Appendix No. 7
To Order No. 01-02/16 P
From05/22/2024



I APPROVED
  Lead Specialist of the Support Group
 Fire Safety Technical Service
operation of the Krasnogorsk branch
"Crocus Expo" JSC "CROCUS" 
(manager or person responsible for fire safety, position) 	
	 			 
__________________________________________
[bookmark: l336]				                       Name                                                                                         (Personal signature)

                                            					" ____" _____________ 20__ y.


Permission Workout
 To perform hot work and other fire hazardous work at the facilities of the Krasnogorsk branch of Crocus Expo JSC CROCUS
1. Issued to________________________________________________________________           
                                  (Position of the work manager responsible for the work, full name, date)
[bookmark: l819][bookmark: l607]2. To carry out work _____________________________________________________________________________
[bookmark: l337]                                                                                   (The nature and content of the work is indicated)

3. Work location ______________________________________________________
                                                                              (department, section, installation, apparatus, production, premises)
4. Composition of work performers

	[bookmark: l820]Nu
	Name
	Profession
	Received instructions on fire safety measures
	Conducted instructions on fire safety measures (signature of the work manager)

	
	
	
	Signature 
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: l821][bookmark: l339]
5. Planned time of work:
Start ________ time ________ date
End _____ time ________ date                                                                                                                                   

6. Measures to ensure fire safety of the work site(s)
_________________________________________________________________________
                                (Organizational and technical fire and safety measures taken during preparation of the work site are indicated)
[bookmark: l340][bookmark: l342]7. Permit issued __________________________________________________________
		(Position and full name of the person who issued the permit, personal signature, date)
Work permit received __________________________________________________________
(Personal signature of the work manager, date)

Coordinated with the services of the facility where hot work will be carried out _____________________________________________________________________________
                                                    (Name of service, position and full name of the responsible person, personal signature, date)
8.The work site has been prepared:
Performance Manager___________________________________________________________
                                                                                                         (Personal signature, date, time)
[bookmark: l823]The possibility of carrying out work has been agreed (in accordance with paragraph 7 of this Work Permit) _____________________________________________________________________________
              (Personal signature of the responsible person of the service of the facility (unit) where the work is being carried out, date, time)

9. Daily access to work and completion time
	[bookmark: l824]The workplace is prepared, the performers are allowed to work
	The work is completed, the performers have been removed from the workplace

	Date, Time
	Signature of the work manager
	Signature of the responsible person of the service of the facility where the work is being carried out (in accordance with paragraph 7 of this Permit Work Order)
	Date, 
Time
	Signature of the work manager

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: l825]
10. Extension of the work permit has been agreed (in accordance with paragraph 7 of this Work Order)
_____________________________________________________________________________
                                           (Name of service, position of responsible person, full name, personal signature, date)
11. Changing the composition of the performing team

	[bookmark: l343]Inducted into the brigade

	Name
	Familiarized with the working conditions and instructed (signature)
	qualification, rank,
	Function performed
	Date, Time

	
	
	
	
	

	
	
	
	
	



	[bookmark: l344]Date , Time
	Removed from the brigade
	Work manager (signature)

	
	Name
	Date, Time
	Function performed
	

	
	
	
	
	

	
	
	
	
	



[bookmark: l345]12. The work was completed in full, work places were put in order, tools and materials were removed, people were removed, the permit was closed _____________________________________________________________________________
(Work manager, personal signature, date, time)

_____________________________________________________________________________
(Shift supervisor at the place of work, full name, personal signature, date, time)
