
Statement on the Limits of Mutual Responsibility for Occupational Health & Safety of Employees – Annex 1. 
LIST OF RESPONSIBLE PERSONS AND ELECTRICAL ENGINEERS THAT WILL BE WORKING AT OPERATING ELECTRICAL FACILITIES OF PUBLIC COMPANY ORLEN LIETUVA
___________  ___, 201__
__________________
(location)
	Contractor
	

	Contract No.
	

	Work description
(facility, substation, switchgear, job, etc.)

	

	Start of Work: 
	


	Item No.
	Full name
	Electrical safety category
	Scope of certification and rights granted 
	Certificate No.
	Comments

	1. Work Manager 

	1.1.
	            
	     
	     
	     
	(phone No.)

	1.2.
	            
	     
	     
	     
	 (phone No.)

	
	
	
	
	
	

	
	
	
	
	
	

	2. Work Executors 

	2.1.
	            
	     
	     
	     
	(phone No.)

	2.2.
	            
	     
	     
	     
	(phone No.)

	
	
	
	
	
	

	
	
	
	
	
	

	3. Members of the crew

	3.1.
	            
	     
	     
	     
	     

	3.2.
	            
	     
	     
	     
	     

	
	
	
	
	
	

	
	
	
	
	
	

	4. Supervisors

	4.1.
	            
	     
	     
	     
	     

	4.2.
	            
	     
	     
	     
	     

	
	
	
	
	
	

	5. Operational repairs

	5.1.
	            
	     
	     
	     
	     

	5.2.
	            
	     
	     
	     
	     

	6. Other responsible persons (authorized to sign a Statement on Occupational Safety and Health Mutual Responsibility Limits, provide information regarding occupational safety and health, certification)

	6.1.
	            
	     
	     
	     
	(phone No.)

	6.2.
	            
	     
	     
	     
	(phone No.)

	
	
	
	
	
	

	
	
	
	
	
	


________________________________________________________________________
(full name, job position and signature of Contractor company Chief Executive or his/her authorized person)
A. V.
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