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3 Day Accidents for 2003. Those accidents
which would not have resulted in injury to a
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Safety Policies and Procedures
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MODEL FORM OF LIMITED WORK APPENDIX 4
CERTIFICATE (FRONT)

GUERNSEY ELECTRICITY

LIMITED WORK CERTIFICATE

‘This document must not be used for work on plant or apparatus for which a Permit-for-Work or Sanction-for-Test is required.

No
1.1SSUE
To:

Inthe employ o
Permission is given for access to andlor carrying out the work described below:
Location:

Access to:

Work to be done:

NO OTHER WORK SHALL BE CARRIED OUT
'SAFETY PRECAUTIONS APPLICABLE
Plant and Apparatus,

© ActessiGenerai
Note: This Limited Work Certificate s valid unil t  he time and date shown below or itis cleared and cancelled
Valid unti:  Date: Time:
Signed Date: Time:
being an authorised person
2. RECEIPT

1 accept responsibilty for access and/or carying out the work in accordance with this Limitation Work Certificate and no other work will be
done by me or the persons under my charge at the above location.

Key Safe No Switching Programme No: ...

Signed Date Time

MODEL FORM OF LIMITED WORK APPENDIX 4
CERTIFICATE (BACK)

Each member of the working party to sign below to confirm that they
understand the precautions taken and the apparatus to be worked on.

PRINT NAMESIGNATURE

Additional Information

3. CLEARANCE

All persons under my charge have been withdrawn and warned that it is no
longer permitted to carry out the work specified on this Limited Work
Certificate.

THE WORK IS COMPLETE / INCOMPLETE*

Signed .

*DELETE WORDS NOT APPLICABLE
4. CANCELLATION
This Limited Work Certificate is cancelled.

Signed . Date

ON THE STOPPAGE OR COMPLETION OF THE WORK THE HOLDER
MUST SURRENDER THIS LIMITED WORK CERTIFICATE AS DIRECTED
FOR THE CANCELLATION, AFTER WHICH NO WORK SHALL BE
CARRIED OUT

GAS FREE CERTIFICATE

DETAILS OF TANK OR CONFINED SPACE TO BE TESTED

TEST EQUIPMENT USED (MAKE AND SER NO)

RESULTS OF GAS TESTS (Vaid for a max of 8 s for enry purposes)
SO

T

OTHER PRECAUTIONS TO BE TAKEN TO ACHIEVE AND
MAINTAIN A SAFE SYSTEM OF WORK  (sarricades, ighing

notces, cieaning.etc)

2. Accident Incident Rates

3 Day accidents / 1000 Employees / Year
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Total number of 3 day accidents for 2006 was 4 comp  ared with 2 last year .




The Time Lost
Working Days Lost through Accidents
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The number of working days lost through accidents f or 2006 was 50 compared
with 52.5 for last year. An excellent result.

ACCIDENT STATISTICS FOR 2006
WORKING DAYS LOST BY DEPARTMENT AS A RESULT OF

ACCIDENTS
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COMMERCIAL ENGINEERING FIN & ADMIN

The Engineering sections continue to have the most w orking days lost as would be
expected.

ACCIDENT STATISTICS FOR 2006
WORKING DAYS LOST BY SECTION AS A RESULT OF ACCIDENTS

ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006
BODY PARTS INJURED AS A RESULT OF ACCIDENTS
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COMMERCIAL ~RETAL MANS  ELECTRICAL BULDMAINT MECHMANT CUSTACC PLANTOPS ~ STORES
CONTRACT  SALES MAINT The following graphs are compiled from Accident Rep orts. As usual back
This year the Electrical departments lost the mostw  orking days injury accident; were high as a result of manual ha  ndling. There were
through injury whist Mechanical Maintenance only lo st 2 working days. more leg / foot injuries than last year.
A reversal from 2005.
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Contributing causes are subjective but carelessness is still a

Hit Stationary Object is a significant increase over previous years.

factor in the cause of most accidents




ANALYSIS OF ACCIDENT REPORT FORMS FOR 2006
THE MOST COMMON INJURIES AS A RESULT OF ACCIDENTS
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SPRAIN STRAINS cuts BRUISING

BURNS.

The most common injuries this year were sprains and strains and cuts to
the hands. Bruising are the second most common for m of injury.




