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	Vessel Name:
	Name of Port/Berth:

	Description of work:   
	Location of work:  

	This permit is valid from
	:
	
	Hrs LT 
	Date:

	(Maximum validity 8 hours)
to
	:
	
	Hrs LT
	Date:

	

	Description
	Yes
	NA
	Description
	Yes
	N/A

	Risk assessment, daily safety meeting and onsite toolbox meeting carried out
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Permission obtained from port authorities/Terminal supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other necessary permits issued
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cautionary notices posted 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weather/sea conditions suitable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work area clear of cargo operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Experienced/Trained and adequate crew available for the task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Deck openings closed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crew involved fit / properly rested 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safety precautions discussed with the craft including cargo hazards, smoking restrictions, ignition hazards (like use of naked lights), securing of deck and hull openings and restrictions on cooking on deck)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relevant personnel (OOW / Duty engineer / other crew) informed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lifebuoy with line/light available
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communications protocol agreed and tested
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All overboard discharges shut
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety observer appointed 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Applicable pumps isolated


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adequate illumination provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Applicable valves closed


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All equipment and tools in good condition and checked before use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lockout/Tagout - HSSEQ-34 completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work and surrounding area clean, dry and clear of hazards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Declaration of Security completed 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Company PPE matrix complied with and PPE in good condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	Any special conditions/precautions:


	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

	Rank
	Signature
	Date / time
	Rank
	Signature
	Date / time

	Responsible officer
	
	
	Crew / contractor
	
	

	Master
	
	
	Crew / contractor
	
	

	Crew / contractor
	
	
	Crew / contractor
	
	


Checks when craft is alongside:

	Description
	Yes
	N/A

	Craft properly secured alongside
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safe and adequate access established between the ship and craft
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Craft advised of ship’s emergency signal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency response plan discussed and agreed (Fire / toxic vapour release etc)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Confirm craft is in a state of readiness to depart under her own power
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	PERMIT TO WORK CANCELLED (If prior to job completion, give reasons):


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

The work has been completed and all persons under my supervision, materials and equipment have been withdrawn. All items re-secured and lock /tag out removed. The work area and equipment has been left in a safe condition. All persons involved advised and permit has ended.

	Rank
	Name
	Date / time
	Signature

	Responsible officer
	
	
	

	Note: This permit is rendered invalid if any of the conditions noted in the checklist change



