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Introduction

The important part of a successful loss prevention effort is accident/incident reporting and investigation.  In order to prevent injuries and other undesired incidents (i.e. fire, motor vehicle accident, oil spill), all accidents/incidents that can be identified must be investigated to determine cause and corrective measures and to prevent further recurrence of such incidents.  Many accidents/incidents go unnoticed and few actually cause serious consequences.  But, if an accident/incident goes unchecked and occurs frequently, it could eventually cause serious consequences.

Key responsibility of supervisors of all levels is to ensure that all accidents/incidents that occur in their respective areas of responsibility are identified and investigated in a timely manner and are reported correctly.

1.0 Purpose

The purpose of this procedure is to explain to supervisors of all levels how to report, record and register certain accidents/incidents.  This procedure does not address accident/incident investigation techniques.  It establishes only reporting and record keeping criteria.  Reporting an accident/incident is the first step in the process of preventing recurrence.  

2.0 Scope

This procedure applies to ALL departments of “KaraTau Consulting” LLP, its Contractors and their respective personnel.

3.0 References

This Procedure is designed in accordance with the provisions of Labor Code of the Republic of Kazakhstan, Law Republic of Kazakhstan «Industrial Safety on Hazardous Production Facilities” and

Any relations incidental to on-the-job incident and/or health injury investigations which are not covered by this Procedure must be governed by Labor Code of the Republic of Kazakhstan. 

4.0 Definitions

4.1. “KaraTau Consulting” LLP employee - is an employee on “KaraTau Consulting” LLP Human Resources payroll.

4.2.
“KaraTau Consulting” LLP Contractors include Contracting parties or individuals, including entrepreneurs, who provide their services and are employed on a year to year renewable contracts, where necessary, and Contractors and individuals, who are employed by a service company which has its own management organization while working for “KaraTau Consulting” LLP.

4.3. Incident: Incidents are defined as unplanned events with possible undesirable consequences. An undesired event that has caused, or could have caused fatalities, injuries, illness, damage to assets, damage to the environment or loss of production.

4.4. Company means “KaraTau Consulting” LLP.
4.5. Fatality — death resulting from an injury whether at work or during a business trip in any other location where an employee has had to be by virtue of his/her labor or other obligations upon Company’s instruction, within working hours, or on the way to a workplace upon Company’s instruction, if its operations are associated with demobilizations from one maintenance facility to another whether on Company or privately owned vehicle, subject to Company’s due consent to use such vehicles for business purposes, and/or occupational illness, regardless of the amount of time between the injury and death.
The above is not an exhaustive list and in each specific case the Commission has to determine through investigations whether or not it is an on-the-job accident. 
4.6. Medical Treatment Case (MTC) - an incident resulting in a lost time injury.

4.7. First Aid Case (FAC) —  any one-time medical treatment and/or follow-up visit for observation of minor injuries, including scratches, cuts, burns, splinters, etc., that ordinarily does not require medical care. Such treatment and the follow-up visit are considered first aid even when provided by a physician or registered professional. First Aid Cases are not sufficiently serious to be reported as medical treatment but never the less require minor first aid treatment, e.g. dressing on a minor cut, removal of a splinter from a finger. First aid cases are not recordable incidents.

4.8. Occupational Illness — any chronic or acute disease caused by exposure of employee(s) to operational factors associated with performance of his/her labor (employment) obligations.

4.9. Root Cause: The basic cause or causes of any incident to occur that can reasonably be identified and corrected.

4.10. Root Cause Analysis: A systematic method of processing the information obtained following occurrence of an incident about the events and conditions that may have contributed to the incident, and improvement of the remedial actions.

5.0 Death or Serious Injury

5.1. Upon occurrence of any incident, Company whether represented by Supervisors or other authorized persons must immediately report the incident to the following governmental authorities: 

1) territorial subdivisions of State Labor Safety Inspectorate of authorized agency in charge for labor matters;

2) local emergency prevention and response agencies for incidents that have occurred at hazardous industrial facilities; 

3) local governmental authority in charge for sanitary and epidemiological welfare of population about events of occupational disease or intoxication;

4) representatives of employees;

5) insurance companies contracted to provide insurance coverage to employer’s civil liabilities for causing harm to life and health of employee(s). 

5.2. Supervisor of affected employee must, as soon as possible, contact his/her Department Manager and a representative of the HSE Department, to give affected employee's name, telephone number, accident date, time, location and implications, and inform his/her immediate relatives of such on-the-job accident. 

5.3. Upon occurrence of any accident, pending special investigation, Company in the person of Supervisors or other authorized individuals must communicate: 

1) law enforcement authority as per location of such accident;

2) authorized agencies in charge for operational and departmental control and supervision.

5.4. Company in the person of Supervisors or other authorized individuals must report fatal cases, accidents with severe consequences (obvious disablement), acute occupational diseases (poisoning), group accidents (between 2 and 5 workers simultaneously injured, regardless of severity) to the following agencies:

· Local State Agency for Emergency Prevention and Response – if incident occurred at the facility controlled by supervisory body; 

· Territorial Division of State Labor Safety Inspectorate reporting to authorized state labor agency (Labor Department)    

· Local State Agency for Sanitary and Epidemiological Welfare of Population on occupational disease or intoxication cases; 
5.5. HSE Department must immediately report group accidents (more than 5 people simultaneously injured, regardless of severity) to: 

· Regional State Department for Emergencies and Industrial Safety - if accident occurs at facility controlled by supervisory authority; 

· Regional Labor Department, local Sanitary and Epidemiological Service - if acute occupational disease (poisoning) occurs. 

5.6. Within 24 hours after the incident, “KaraTau Consulting” LLP is obligated to set up a Commission to investigate such incident.  This Commission will hold investigation and release an Incident Act as per the form approved by Minister of Labor and Social Protection of Population of the Republic of Kazakhstan within 10 days. Incident Act is to be completed and signed by Project Manager and respective Department Manager of the Company, and also by Company employees’ representative, and to be approved and sealed by Company’s senior officer.  

Following investigation of each incident, Company must release an Incident Act within three days to an affected employee or his/her attorney. One copy of such Incident Act is for insurance company that maintains respective contractual relations with the employer, the other one is for State Labor Safety Inspectorate.

In case of intoxication, a copy of Incident Act is to be also provided to the state agency in charge for sanitary and epidemiological welfare of the population.      

6.0 Injury Classification & Medical-Sanitary Department Responsibilities

6.1. After treating an employee’s industrial injury or illness or after suspension for such injury, a Medical Representative from a healthcare organization will determine the initial classification of injury as first aid, medical or a fatality.  A Medical Representative will complete Report and forward its copy to HSE Manager within 24 hours as well as to the injured employee’s Supervisor. 

7.0 Industrial Injuries

7.1.  
 If possible, an employee's supervisor should be informed as soon as an employee is injured and before the employee goes to the clinic. The immediate Supervisor or delegate should accompany employee to the medical facility (station).

7.2. Supervisor completes the Accident Report (Appendix 2). The original report shall be given to the Field Senior Superintendent for review and approval.  After approved, the Field Senior Superintendent will send the report to the office for further processing.

7.3. Initial Incident Investigations shall be completed within three days of the incident.  Formal Incident Investigations shall be completed within 10 days of the incident.  

8.0 Industrial Injuries – Contractor’s Personnel

8.1. The “KaraTau Consulting” LLP Contractor’s Representative shall insure a “KaraTau Consulting” LLP Accident Report is completed. 

8.2. In the cases where completion of an Incident Act is required, the contractor's management is responsible for setting up a Commission for investigating the accident, completing such Incident Act and reporting to the local authorities.  

8.3. A copy of Incident Act produced by contractor’s representatives must be delivered to the Company. 

9.0 Fires

9.1. Persons in charge must report all cases of fire, regardless of implications, to their senior management.  Only fires that result in monetary loss to “KaraTau Consulting” LLP or a recordable injury will be classified as "recordable fires".
9.2. Any fire incident shall be investigated.  As a minimum, the Supervisor shall complete Report.  The original shall be given to the Field Senior Superintendent for review and approval. After approved, the Superintendent will report to the office.

9.3. In the event of a fire, the responsible supervisor immediately (day or night) contacts his/her department manager.

9.4. Other reports to be completed if necessary:

If any Company employee is injured or any damage is caused to Company property, persons in charge must provide respective reports on on-the-job accidents and/or damage to Company property.

The Company Representative will notify Fire Department of fire case within 24 hours if as a result of fire Company suffers losses exceeding $10,000 USD and/or any fatalities or disabling injuries occur.  All recordable fires will be reported to the Fire Department quarterly.

10.0 Motor Vehicle Accidents (MVAs)

10.1 Persons in charge must report all accidents involving “KaraTau Consulting” LLP owned or “KaraTau Consulting” LLP Contractor owned vehicles (only if the vehicle is being used for “KaraTau Consulting” LLP project) which result in property damage (regardless of amount) or personal injury to Company and/or contractor’s personnel.  

10.2 Any motor vehicle accident shall be reported and investigated.  As a minimum, the Supervisor shall complete Report of Motor Vehicle Accident.  The original report shall be given to the Field Senior Superintendent for review and approval.  After approved, the Superintendent shall send to the office. 

10.3 Other reports to be completed if necessary.

10.4 If Company employee is injured or “KaraTau Consulting” LLP facility is exposed to fire, persons in charge must complete a respective on-the-job accident report and/or fire report.  

10.5 Any MVA's involving injury or disputes concerning liability must be reported to as soon as possible for Government Traffic Inspection representatives.

11.0 “Near Miss” Incidents

Near Miss Incidents estimated to require immediate action to avoid a possible accident on own or other work place must be reported immediately to the nearest superior. Location Manager must be informed and he shall contact Line Manager.

The form (Appendix 1) indicates who should fill out the various sections. Immediately after approval the report should be forwarded to: Line Manager and Project Manager, in Almaty. A copy is kept on location.

The Line Manager processes the report and copy as stated for the various departments. After processing the Line Manager forwards the original report by mail.

Any "near-miss" incident must be discussed at the next safety committee meeting on the relevant location.

12.0 Responsibilities 

For any breach of this Procedure the employees at fault shall bear disciplinary and (or) material responsibility in accordance with RK legislation.

Persons in charge within “KaraTau Consulting” LLP shall be held liable to the extent as provided for in the legislation of the Republic of Kazakhstan for failure to comply or improper compliance with this Procedure. 

Appendix 1 (NEAR MISS REPORTING FORM)
Near- miss report

Отчет о Происшествии
To be filled in by observer/HSE Supervisor/ Supervisor

Заполняется наблюдателем / Представителем ОТ ТБ и ООС/Супервайзером 
	1. Date

Дата
	
	Location

Участок
	
	Site of Near Miss

Место Происшествия
	

	2.
Description of incident / Описание происшествия

	

	3.
Cause of incident / Причина происшествия

	

	4.
What could have happened? / Что могло случиться?

	


To be filled in by Location Manager/Company Representative

Заполняется Менеджером Площадки/Представителем Компании

	5.
Precautions/follow-up / Меры предосторожности/последующие мероприятия

	

	6. Degree of danger.

 One cross only

Степень риска

Отметьте одно
	 FORMCHECKBOX 

	1. Minor injury. Незначительная травма.

	
	 FORMCHECKBOX 

	2. Serious injury to one or more persons. 

Серьезная травма (один или более человек).

	
	 FORMCHECKBOX 

	3. Permanent incapacity for work/ invalidity/ death of one or more persons. Временная неспособность работать/ инвалидность/ смерть одного или более человек.

	
	 FORMCHECKBOX 

	4. Disaster - several fatalities. Катастрофа – несколько несчастных случаев.


	7. Category.
One cross only

Категория

Отметьте одно
	 FORMCHECKBOX 

	1. Fire/safety/survival equipment

Огонь/безопасность/аварийно                     спасательное оборудование
	 FORMCHECKBOX 

	7. Order/tidiness/awareness

Порядок/опрятность/осведомленность

	
	 FORMCHECKBOX 

	2. Fire   Пожар
	 FORMCHECKBOX 

	8. Electricity   Электричество

	
	 FORMCHECKBOX 

	3.   Traffic on the work place 

      Движение на рабочем месте
	 FORMCHECKBOX 

	9. Lifting operation  

      Поднятие грузов

	
	 FORMCHECKBOX 

	4. Hydrocarbon leakage 

      Утечка углеводорода
	 FORMCHECKBOX 

	10. Falling objects

      Падающие объекты

	
	 FORMCHECKBOX 

	5. Chemicals   Химикаты
	 FORMCHECKBOX 

	11. Operational failure

      Эксплутационный отказ

	
	 FORMCHECKBOX 

	6. Pressurised systems 

      Системы под давлением
	
	

	Observer (optional)

Наблюдатель (необязательно)
	 FORMTEXT 

     

	9. Location Man. /  Comp.Rep.

Менеджер Площадки / Представит. Комп.
	 FORMTEXT 

     
	Date:

Дата:
	 FORMTEXT 

     
	Signature:

Подпись:


To be filled in by Line Manager for responsible department

Заполняется непосредственным руководителем для соответствующего департамента
	10 Agree with items 5: 

Согласен с пунктом 5:
	 FORMCHECKBOX 

	Yes

Да
	 FORMCHECKBOX 

	No

Нет

	Additional actions:

Дополнительные меры:

	 FORMTEXT 

     


	Manager responsible

Ответственный руководитель
	 FORMTEXT 

     
	Date:

Дата:
	 FORMTEXT 

     
	Signature:

Подпись:


	Distribution By Responsible Manager

Отправляется ответственным руководителем

	Signed copy with comments to be sent to Location.  

Подписанную копию с комментариями отправить на Участок.

Signed copy with comments to be sent to Project Manager. 

Подписанную копию с комментариями отправить Менеджеру проекта.


FILLING IN OF "NEAR-MISS" REPORT

1.
Date
The date on which the incident occurred.

Location

Name of location, including offices work places.
"Near-miss" site

Indication of where on the location the incident occurred.

2.
Description of incident
Brief explanatory description of the incident

3.
Cause of incident
Brief explanatory description of the cause of the incident.

4.
What could have happened?
Brief explanatory description of what could have happened if the situation had had the most unfortunate development.

5.
Precautions
Brief explanatory description of precautions to be taken to avoid any repetition.

6.
Degree of danger
Tick off the relevant item.

7.
Category
Tick off the relevant item (see Appendix 4).

8.
Observer
Name of the person who has observed the "near-miss" incident. Can be omitted if the observer wishes to be anonymous. A name is however desirable out of consideration for collection of further information about the incident.

9.
Location Manager 

Name and signature of the Location Manager. For the office organisation, name and signature of the head of department.

The same person is responsible for the implementation of the precautions as

described in item 5.

10.
Further initiatives
Filled in by the nearest Line Manager. If further initiatives are considered to be necessary, these are described. This person is thus responsible for the implementation of these further initiatives.

Agreement on item 5

The Line Manager ticks off the 'yes' or 'no' space to indicate agreement on the precautions under item 5 or not.

Date

Date for attendance to the matter by the Line Manager.

Name

Name of Line Manager.

Signature

Signature of the Line Manager.

Appendix 2 (INCIDENT REPORTING FORM)
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	Personnel Accident Report / Отчет о несчастных случаях с персоналом

	

	To be filled in by medic or responsible supervisor / Заполняется врачом или ответственным супервайзером

	1.1
	Place of accident
Место несчастного случая
	 
	2.1
	Date / Дата
	 

	1.2
	Name / Имя
	 
	2.2
	Time / Время
	 

	1.3
	Company / Компания
	 
	2.3
	Employed (year) / Стаж работы
	 

	1.4
	Position / Должность
	 
	2.4
	Work started day of accident (time)
Время начала работы в день несчастного случая
	 

	1.5
	Arrived (date)
Дата прибытия
	 
	
	
	

	

	3.1. Extent of injury / Степень травмы

	 

	

	

	

	

	

	3.2. Treatment including First Aid / Лечение, включая первую помощь

	

	

	

	

	

	

	3.3. Evacuated (casevac) / Эвакуация:
	3.3.3. Evacuation priority / Преимущество эвакуации:

	Yes / Да                                                No / Нет
	
	1
	Evacuation by plane on stretchers / Самолетом на носилках

	3.3.1. Evacuation date / Дата эвакуации:
	2
	Evacuation by plane in sitting position / Самолетом в сидячем положении

	 
	3
	Evacuation by ambulance / Машиной скорой помощи

	3.3.2. Patient evacuation card filled in:
Заполнена ли эвакуационная карта:
	4
	Evacuation by other transport / Другим видом транспорта

	Yes / Да                                      No / Нет
	
	 
	 

	

	3.4. Injured part of body
Поврежденная часть тела
	3.5. Type of injury
Тип травмы

	1
	Head except eyes / Голова, кроме глаз
	1
	Injury to soft tissue (blow, bruises)
Повреждение мягких тканей (синяки, ссадины)

	2
	Eyes / Глаза
	2
	Concussion and internal injuries / Сотрясение и внутренние повреждения

	3
	Neck / Шея
	3
	Open wound / Открытые раны

	4
	Back, spine /  Спина, позвоночник
	4
	Part of body lost / Потеря части тела

	5
	Chest, organs of chest / Грудная клетка, ее органы
	5
	Compound fracture / Сложный перелом

	6
	Abdomen, abdomen organs
Живот, органы брюшной полости
	6
	Fracture
Перелом

	7
	Shoulder, upper arm, elbow joint
Плечо, лопатка, локтевой сустав
	7
	Strained joint
Растяжение сустава

	8
	Forearm, wrist / Предплечье, запястье
	8
	Straining, twisting, sprain / Растяжение, искривление, вывих

	9
	Hand, carpus / Рука, запястье
	9
	Choking, drowning / Удушение, утопление

	10
	Fingers, one or more / Пальцы, один и более
	10
	Poisoning / Отравление

	11
	Hip joint, thigh, knee cap
Тазобедренный сустав, бедро, коленная чашечка
	11
	Heat damage and hypothermia
Перегрев, гипотермия

	12
	Knee joint, crus, malleolus
Коленный сустав, голень, лодыжка
	12
	Burns
Ожоги

	13
	Foot, ankle /  Стопа, лодыжка
	13
	Radiation effect / Радиационное воздействие

	14
	Toes, one or more / Пальцы ног, один и более
	14
	Electric shock / Электрический шок

	15
	Extensive parts of body / Обширные части тела
	15
	Injury not confirmed / Неподтвержденная травма

	16
	Other injury / Прочие повреждения
	16
	Other / Прочее

	

	Medic/Supervisor:
Доктор/Супервайзер:
	 
	Date
Дата
	 
	Signature
Подпись
	 

	
	
	
	
	
	
	
	
	

	Highlight the actual key word and evacuation priority / Выделите соответствующие ключевые слова и преимущества эвакуации
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	To be filled in by responsible supervisor / Заполняется ответственным супервайзером

	4.1 Injured person's description of the incident / Описание случившегося пострадавшим

	

	

	

	

	

	

	4.2 Supervisor's evaluation of the incident / Оценка происшествия супервайзером

	

	

	

	

	

	
	

	4.4. Key Words / Ключевые слова
	4.5. Work by injured when accidents occurred
Работа, которую выполнял пострадавший в момент несчастного случая

	1
	Unsafe behaviour 
Неосторожное поведение
	1
	Maintenance/repairs, mechanical
Тех.обслуживание, ремонт (механические работы)

	2
	Falling and slipping
Падение, подскальзывание
	2
	Maintenance/repairs, electrical
Тех.обслуживание, ремонт (работа с электричеством)

	3
	Falling objects / Падение предметов
	3
	Start of process / Запуск технологического процеса

	4
	Moving about at the workplace
Перемещение на рабочем месте
	4
	Various production work
Различные производственные работы

	5
	Work with chemicals
Работа с химикатами
	5
	Maintenance/repair on wellhead
Тех.обслуживание, ремонт устья скважины

	6
	Lifting operations
Подъемные операции
	6
	Cleaning of equipment/process areas
Чистка оборудования, производственных площадок

	7
	Lack of awareness
Отсутсвие осведомленности
	7
	Construction, mechanical
Строительство, механические работы

	8
	Orderliness
Порядок на рабочем месте
	8
	Construction, electrical
Строительство, работы с электричеством

	9
	Defects on equipment
Брак оборудования
	9
	Handling and dismantling of scaffolding etc.
Перемещение и демонтаж строительных лесов и т.д.

	10
	Insufficient use of protective equipment
Недостаточное использование СИЗ
	10
	Sandblasting and painting
Пескоструйная обработка и покраска

	11
	Fire and explosions
Пожар и взрывы
	11
	Manual handling of goods and materials
Ручная транспортировка товаров и материалов

	12
	Inconvenient structure
Неудобная конструкция
	12
	Crane operations, fork-lift trucks, etc
Работа на кранах, погрузчиках и т.д.

	13
	Ionising radiation / Ионизирующая радиация
	13
	Cleaning up in accommodation / Уборка в помещениях

	14
	Over pressure, de-pressurisation
Чрезмерное давление, разгерметизация
	14
	Galley work
Работа на кухне

	15
	Road transport / Дорожный транспорт
	15
	Drilling/ Бурение

	16
	Other
Прочее
	16
	Personnel transport (helicopter, truck, bus, car, etc.)
Перевозка сотрудников (вертолет, автобус, машина т.д)

	 
	 
	17
	Civil engineering work / Инженерно-строительные работы

	 
	 
	18
	Other / Прочее

	

	
	
	
	
	
	
	
	

	REPORTING OF PERSONNEL ACCIDENTS AND ILLNESS

	ОТЧЕТ О БОЛЕЗНЯХ И НЕСЧАСТНЫХ СЛУЧАЯХ С ПЕРСОНАЛОМ

	Page 3 / Страница 3

	

	To be filled in by responsible supervisor / Заполняется ответственным супервайзером

	
	
	
	
	
	
	
	

	4.6
	Is there a procedure for the work
Существует ли определенный порядок проведения работ?
	Yes / Да
	No / Нет

	4.6.1
	Was the procedure followed / Соблюдался ли этот порядок?
	Yes / Да
	No / Нет

	4.7
	Has the injured been instructed in or trained for the work
Инструктировали ли пострадавшего перед работой?
	Yes / Да
	No / Нет

	4.8
	Was personal protective equipment used /Использовались ли СИЗ?
	Yes / Да
	No / Нет

	4.8.1
	Which / Какие Средства Индивидуальной Защиты использовались:
	 

	4.8.2
	Was it correct equipment for the job
Имелось ли в наличии соответствуещее работе оборудование?
	Yes / Да
	No / Нет

	4.8.3
	Was the equipment used correctly / Правильно ли оно использовалось?
	Yes / Да
	No / Нет

	4.8.4
	Supplementary comments / Дополнительные комментарии:
	 

	4.9
	If road accidents, has the driver valid driving licence
В случае аварии: Имелись ли у водителя права? 
	Yes / Да
	No / Нет

	4.9.1
	Did driver have permission for the journey
Было ли у водителя разрешение на поездку?
	Yes / Да
	No / Нет

	4.9.2
	Was the journey management form filled in
Был ли заполнен бланк Управления Поездкой?
	Yes / Да
	No / Нет

	4.9.3
	Was driver under influence of alcohol/drugs
Находился ли водитель в состоянии алкогольного / наркотического опьянения?
	Yes / Да
	No / Нет
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	To be filled in by responsible supervisor / Заполняется ответственным супервайзером

	5.1 What can prevent similar incidents / Что может предотвратить подобные инцинденты?

	1
	Physical frames/equipment
Оборудование/конструкции
	5
	Better instruction
Улучшенные инструкции

	2
	Procedure to be written/corrected
Создание/редактирование инструкций
	6
	Better planning
Улучшенное планирование

	3
	Procedure to be followed
Выполнение инструкций
	7
	Better care
Улучшенное внимание

	4
	Orderlisness to be improved
Улучшение порядка на рабочем месте
	8
	Anything else, including explanation
Прочее (уточнить)

	5.2 Supplementary comments / Дополнительные комментарии

	 

	

	

	

	

	

	

	

	

	Responsible supervisor
Ответственный супервайзер
	Date:
Дата:
	Signature
Подпись
	 

	

	Distribution from location / Отправить с участка

	Fax or e-mail to Line Manager / Факсом или по e-mail непосредственному руководителю 

	Fax or e-mail to office/ Факсом или по е-mail  в офис 

	Signed original to be sent to Line Manager 
Подписанные оригиналы отправляются непосредственному руководителю 

	Copy to be kept on location / Копия хранится на участке

	To be filled in by Line Manager / Заполняется непосредственным руководителем

	6.1 Agree with items 5.1 - 5.2
С пунктами 5.1 - 5.2 согласен
	Yes / Да
	No / Нет

	6.2 Supplementary/other initiatives / Дополнительные/прочие действия

	 

	

	

	

	

	

	

	6.3 Type of accident
Вид несчастного случая
	Minor
Незначительный
	Lost Time Accident
С потерей рабочего времени 
	Off duty
Вне службы

	

	Line Manager 
Непосредств. руководитель
	Date:
Дата:
	Signature
Подпись
	 

	

	Distribution in the office / Распределение в офисе

	Signed hard copy to be sent to the office.
Подписанная печатная копия отправляется в офис.

	 


Appendix 3 






INFORMING OF STATE DEPARTMENTS, AGENCIES AND SERVICES IN CASE OF EMERGENCIES OR OTHER INCIDENTS.





Large - scale fire





State Fire Prevention Agency & Agency over Emergencies 


RoK 





Law-enforcement Agencies





Regional Ecology Department





Regional Epidemiological Agency





Labor protection Department





Food poisoning, epidemic





Blowout prevention Service "Akberen"





State Inspection  Emergency Situations and Industrial Safety





Any emergencies or incidents in facility or on equipment supervised by State Inspection  Emergency Situations and Industrial Safety 





Large scale oil spills  


(over 2 tons)





Gas -oil- water blowouts





On equipment supervised by State Inspection (ESIS)





Fatality





As a result of trafic accident





Accident with a loss of time of injured person more than 6 hours
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