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HSE PENALTY

Sub: MEMO for Penalty for non compliances in Safety
Following lapse (tick marked) was observed and penalty is imposed as stated at the bottom of this memo. It is
requested that such occurrences be please avoided in future.

Safety Area
SN Violation of Safety Norms Elne
(in Rs)
01 Not Wearing Safety Helmet 200/- *
02. Not wearing Safety Belt or not anchoring life line 500/-*
03 Not wearing safety shoe 200/-*
04 Not keeping gas cylinders vertically 200/-
05 Not using flash back arrestors 100/-
06 Not wearing gloves 50/- *
07. Grinding Without Goggles 50/- *
08. Not using 24 V Supply For Internal Work 500/-
09. Electrical Plugs Not used for hand Machine 100/-
10. Not Slinging properly 200/-
11. Using Damaged Sling 200/-
12. Lifting Cylinders Without Cage 500/-
13. Not Using Proper Welding Cable With Lot of Joints And Not 200/-
Insulated Property.
14. Not Removing Small Scrap From Platforms 500/-
15. Gas Cutting Without Taking Proper Precaution or Not Using Sheet 500/-
Below Gas Cutting
16. Not Maintaining Electric Winches Which are Operated Dangerously 500/-
17. Improper Earthing Of Electrical T&P 500/-
18 No or improper barricading 500/-
19. Activity carried out without Safety work permit (Height work, Lifting 1000/-
activity, Hot work-each person/case)
20. Incident Resulting in Partial Loss in Earning Capacity 25,000/- per
victim
21. Fatal Incident Resulting in total loss in Earning Capacity 1,00,000/- per
victim for first
instance #
FLegend:-

*: per head. For repeated violation by the same person, the penalty would be double of the previous penalty. Date of
“Repeated violation” will be counted from subsequent days.
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Details (if any) related to non- compliance (Name of persons, Nature of deficiency, etc.)

Penalty imposed:

1, Rate as per above chart

2. No. of Persons/ machine/ event/ labour

3. Total Penalty=1. X 2. =

Signature :
Witnessed by: (Sub- Contractor representative) (BHEL Personnel)

Name Name

Distribution: 1 Copy: to Sub- contractor,
1 Copy to Site Construction Manager(BHEL)




