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%i ‘ luayaavineumwan (Permit To Work Form) No.PTWE62406
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4 D4(To) 'nm (Date) > M’ vy

'iii!u?mlﬂlulu'\ﬂ Permit Requesters name)

U,

ﬂﬂﬂ’qmnwmumuﬁ (Request Permit To Worksmc% 'm Date). l'ﬂ' WI‘V‘)
anmatinens (Work location) SAR ( ED-10 )

|snsnuzend (Type of work) CHuusmay (Pland nned) Q du ] (Other)
;jmuﬂ_mu%n (Controller NaMe).........uuvwwwsiiseinesd wasng (Tel). ﬁwmim (Walkie Talkie Channel)..
nﬂﬂqntﬁuﬁnaiﬂ (Emergency Contact) T weflng (Tel.). Anggay (Walkie Talkie Channel)..

Laﬂmmﬂu'ﬂmm (Job Descnptluns)

stvea¢\gm o A altox\mwﬂ Ep- e

qﬂnimﬂwq;dquumawugvu/(;;ga Perspitfiel Protétive qu(pmml naNig - it (Safetyshoesmmﬁ?ﬁu (Safety Glasses)
ma"muﬁqﬂnim{]adnuaunmmuuﬂﬁaﬂiymwnu'|'lvmmuuuuﬁmmwﬂmmwmuﬁ:4Me§/ufolherPPE please follow the details in specific check sheet)

WUﬁmmwﬂnaﬂnmuﬁrmm 9 (Cold Work check sheet No,), D wuuarssmlaeaituinsenssuy i waf (Electical Isolation check sheet No.)....
0 wnmmapnlaeaianitardawiesznell wsl (Hot Work check sheet No ) Qs mmlsantemdiisuama 189 (Canfined Space entry check sheet N

O wuuamapanlseaitanilndaedalninusge wefl (High Votage check sheet No.) O wwmasmnnenaemgainz inaf (Excavation check sheet oy
" TR ) gy gl
%nwmnmdﬂﬂmnmuuﬁw 181 (Working at Height check sheet No.). 547:6 O wwussesnanl i 3 40183 (High Pressure Clean Jet check sheet No)....

2 wuuAmaamunenitaniuiid inei (Radiation check sheet NoJ......

. Q8 (Othen)

O wuumanailaenfivansien uazuaauthe 1997 (Lock Out Tag Out check sheet No.) Q37 (Othen),

BINIAATALITINNA (Requrred Workplace Air Mommnng) um’a‘u ms‘ﬂ'mu'lunnummﬂ'lunfanmummﬂﬁmmm’mmmﬁ'luuuum’r-m'nuﬂﬁﬂﬂnﬂ
5 . . Tunmsinnufisuanma
mmmmmmmmmuﬂ:mmaq (Contm‘uous Monitoring) (Except : Working in confined space must fill the Workplace Air Monitoring in Confined space
Q mzadndugeiaan Nn................ Sl (interval Monitoring) entry check sheet)
VMR © uaqr_mﬂsmwﬂnammmmu (Remark : The Authorized person measure the Air
0 li#eansaadnussennia (Not Required Workplace Air Monitoring) Monitoring before start work)

VHEINR © :Jﬂurywmmnmsum uawmuuumuqmuamwn 14, (Remark : The Authorized person measure the atmasphere before stan work , and dunng work the supervisor must measure once an hour)

118179939 (Measurement time) -

28n1au (Oxygen) 20.521.5%
anshial (Combustiole substance) 0%LEL
mmﬂ‘éu 7 (Other substance). ...ppm
meﬁéu ] (Other substance) ppm
Mi‘l.ﬁuﬂu'] (Other SUDSEANCE).....uvuunrvvrersesss | e sanienind] ppm

'muﬁﬂmmmm (Measurement person's name)

iﬂwﬁw"lﬁmuuaum'lﬁ'luﬁqw mﬂgu mua*mmmmmﬂnﬂ mnﬂ'lummgu qurmﬁ num’lﬂasmuuﬂgumWunﬂﬂgﬂﬁ?ﬂﬂmﬁ‘am‘ﬂ (1'had already read and understood in actions required and

safety measupatac thic w 1ly followed.) / /
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... §ueeuyIn (Pemit Requester) i (Date). [ 1 é 9}
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Fmidnlings

2
vt ey lifiReli (| had aready inspected the safefy smeastire in i\ems then | agree to allow to work )
—
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é’ﬂh}mﬁﬂ (Authorized Person) 9w (Date)............

1@ (Time).

aﬁa(Sign)

saeide (Nam) e (Name)

4 I
\RTMYRREANYIA (Extension Period Time) émeuzgqﬂ ;Eaumﬂﬂ
g Ty

Gasdid (Start Time) nan15uz3ﬂ (Enaime)|  Permitrequester | Authorized person

of=lel~T=]

a muwﬂgumma%wwumwm lﬁnaummnum,mmmam/qﬂmmaa raaniug IfigamateLl (No testing require)
(Job was fi mshed then remove man power and machinery/ equipment out from area already) V.

Q didlsinagey (iaen (Never testing yet because).
mm'\ummnwummumu (Cleaning was done)

O nadauudadiiliiogm (Already tested but stil found problem)

uunﬂ.ﬂunm 1iiggay ile3a1n (Job was not finished because)
e /; (1% | O mammudarmuatGuien (Aready tsted and ished s job
awn(sign) lﬂmnqmﬂﬁ (Permit Requester) 'Juw (Date).. 4
( \agn (Time)... (3 By Talsnszay (Other please specify)
T
adda(Sian) . ﬁwaqﬁuﬁlwﬁmuﬂﬁﬂﬁma il (Date) aﬁa(Sign) ......... §BUEA (Authorized Person) $f (Date)...
7 (] (Area Owner / Field Operator) 1981 (Time) ¢ ) 181 (Time).....

o a\ o vel
sty : mmqmwﬁum CCR (Original : For Authorized Person keep at CCR) diunfivies : dnwitsasa (Yellow copy : For Permit Requester) g : waael e (Pink copy : Show atwork[ng area)
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ASsahi

(COLD WORK CHECK SHEET)

No.CO 661274

dmiudvenugna
Permit Requestor

douuzinimwrouBuay @

dradaluoymainauiauil (Refer to permit to work No.) ..

bblaop

SwazBunvesuTiverh (Job Descr p

501 o ow O[eav“‘ﬂ-"}

ﬁ) (Special recommendation before work (If any))

Sudeygn

dm
Authorized person

e P T
daldiiiumaeioivinasqnsaii

»
U ssuwmdnseliings lamsiad duly smssuasoeon :mzﬁmiﬁmamﬁzmnmuiuwag’iui

(System/ Equipment were purged chemical, oil, hazardous substance and cleaned inside until

. ; s
2 vinmseuq ywiwssemmziemeanegluaamiesimioalaons

(Around area includi 2 1

and wind di

are in safe situation to work)

3 hifluvdalszneiuazaam ey Ty

(No ignition source in workplace )

2 |aea

NUHUANITU

y .
4 fiudivhouimsaedhe uazmFedydnualifousunie wioudafuusou

(Working area was installed ‘warning sign and/or hazard communication including make barricade)’

a Y 3 oW )
5 nmmmmﬂswu/qﬂnsmaanmmmmwmnuum

Have been isolated all system/ equipment from the energy source

a R T
6 Imaszygailfidemeddanu wu fathe faainines

Identify the specific work point such as post the sign , Sticker.

4
7 duq Iy

saumlasady

in safe condition)

ﬂ?'l’l’m'mﬂﬁnnﬁ'u (Actions that have been provided area and related equipments for safe)

7 [ Widerses

(N/A)

9 [ tidendon

(Yes.) (N/A)
/B“lﬂa; (7 et
(Yes.) (N/A)
/ﬁ [ Midiortea
(Yes.) (N/A)
/ﬁ [T Widrdes
(Yes.) (N/A)

W [ Widates

(N/A)

[] 14

D Tiferdos

Other (identify)

8 3uqi:u

Other (identify),

9 3uf| 32y

Other (identify)...

(Yes.) (N/A)
01 [ tideries
(Yes.) (N/A)

[T

(Yes.)

D Tifeatio
(N/A)

.y o de
Unsalfunsesmmilaeniudnmnnaion

. A s & oy
D HIMNATOIATIANYUAAT M

(Chemical respirators half mask)

[ quiteth

(Cotton gloves)

[ quffensis
(Leather gloves)

Hudeqly (Personal Protective Equipments that require are)

] yaemelawuamedaeins
(Airline Respirator )

[ vdnamidse
(Ear plug)

J ‘?iﬂiauunm&w
(Ear muff)

[ nseatansty
( Face shield)

L] wivnsoum
(Goggle)

[ Suinitsfonmigug
(Full Body Harness)

MM Remark) :* vangils thatateiidofiRmunguine ¢

means the item that need to perform to comply with Thai law)

Ij‘ ':unnmmuummﬁmm‘daam'le (Work confirm & Sign safety measure together by operation , maintenance,

contactor)

4
2990 (Signed) .....

(Maintenance)

2440 (Signed) (©

) Tufl (Date)

1301 (time).

8990 (Signed) ..o

Identify

’3’117‘ (Date)............

1301 (time)

st : dwSudaeym (Original - For Authorized Person)
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/ wuaseamulasasdlumsmhawliisuema No.CF62 08957

> (CONFINED SPACE ENTRY CHECK SHEET)

o & o o 4
/.ﬁ‘@wmam 1aUN (Refer to permit to work No.). 2 b& 24 " *JUn
1 ﬂmu'ﬂﬂummﬁ"lm“1N(Conﬁncd space work location).........cceeueee... g Fp" 210 0

TE6/9

(Date)

* pj’nqiumﬂuam (Authorizer’s name) ¥o- @A (Name-Surname)...........
i rjmuqunwa (Foreman’s na.me) ia- @ (Name-Surname)..............]
¥ gmamaa'ﬁa (Rescuer’s name) 110 @Na _(Name-Surname)....
* S iRan Mo, of warker)
e ﬂuﬂztﬁommumﬁﬂé)ﬁw (Job Descriptions). TS N ttad  aw,

Sufuesyy,

,.“(ﬂmmum

-

Permit Requestur

e

| awg -
']

......... (ﬁwhummmu ";Tlunnﬁ” AU LTILA)
““““““ (Fowmmseusy sgmnqu m:mi,]nmunmun)

AU (Person) *31070d AME O WorKers_gre awached) (ﬁ"mrhumimu“ﬁﬂgua amngIneiA)

s

30U H‘lﬂﬂlﬂﬁﬂ mungwmumnun)

2 wan

{’fmmzﬁwﬁmyﬁauﬁunu(ﬁﬁﬁ) (Special recommendation before work (If any))

AsMINNa0asy (Safety Measure)

* 1 szyyqinssiimslae 'l uagmiemssunsveen uazimamanuazoamelusueglussiufiaoads
(System/ Equipment were purged chemical, 0il, hazardous substance and cleaned inside unitl They are safe condition.)

%3 Nﬁ'liﬂwmﬁﬂl]ﬂiﬂnﬂu‘lﬂﬂ M'ﬂw'ﬂ'ﬂﬂlﬂﬂbﬂ!ﬂ‘ﬂﬂﬂﬂﬂl‘ﬂ'ﬂ1\11“1'“7]51.!B"Iﬂ'lﬂ lmmq]u'ﬂ‘nmminmumhﬂu‘lﬁ'mmn
(All rescue equipments were defined before entry confined space work and can use them easily.)

*3 qunselihidusiefidostumsszia wiefal faodu wazfimsasrvaon oglumnmitaoni
(Electrical equipments shall be explosion proof, installed earthing, and checked to be safe codition.)

*a qunsalliihiiinldoudeutiuiafiannsaflosiilifnlinSoszidiald Smolufisuomadussomei b wioda s
(If there are here, Electrical equi shall be explosion proof.)

* 5 muluiiduermadesuiims3dhaiiimssanmdy snduisermadmsuldngs
(Inside confined space place shall not use compressed gas cylinder excluding SCBA)

6 qunnlildwdiaunnaudes ildwimmnieadoodosdanmnuday

(Pnuematic tool shall be used air from plant air supply, Don’t use Innert gas.)

*7 fmsdanilidmionnadhilufisuermmiidugos Tse nan daila
(To provide the barricade and block the confined space place for falling protection from opening area, hole , pit.)

#g  fimsmeugUnsaiaumasiwdouldon uazaunsonon ¥ 1dazan
(Fire protection syslem and fire extinguisher are ready and easy to usage)

#9  Unthudedonn “Aovoms suaso Hud” alnnavowsiuldsany VBusnumadeen
(To display the cleary sign “Confined Space area,. Danger, No Entry” at the entrance area.)

*10 Hﬂﬁlﬂi!ﬂ\]ﬂ'ull/qﬂﬂiﬁﬁ“".l‘lﬂi)”lmﬁ Aati

(Provide ventilation system / equipment as follow)

fimsaauenssuugunsalpenanimaainmni

(Have been isolated all system/equipment from the energy source.)

12 wamsasnguamvesgnieiihenliisuenalaeilufus eaummd

(Health Check-up Report for Confined Space Work)

‘11: O hifsrdes

(Yes.) (N/A)
/I}‘hi [ hiifiwdea

(Yes.) (N/A)
T O hidedes

(Yes) (N/A)

W [ Wiedes

(Yes.) (N/A)
}’{; [ nidwrdeq

(Yes.) (N/A)
/E’qi [ Wifoades

s.) (N/A)

5 O hidurdes
(Ys5) (N/A)
4 [ hifiuades

(YES ) (N/A)

« SumnwRgUiTRM KT Ty
(Potential hazard)

as PN ' A Yoo wn do S o ag &  awo
e ’Jﬁﬂ‘lﬂ]ﬂ‘l.lnﬂ'mmzﬂ]i'ﬂ‘mmaﬂqﬂﬂﬂﬂﬂuﬂﬂﬂ%1ﬂﬂ6ﬂ01ﬂ]ﬂ1“ﬂ‘iﬂlﬁﬂlﬂu / ITNaNYHY wy

(In care of Emergency, Escape / Rescue Method)

Sudeyana

L qﬂn-mié’unmsn'nmlaaﬂﬁuei‘;uqmaﬁéuﬂw’(ﬂa'lﬂ (Personal Protective Equipments that require are)

dm
Authorized person

4 o g v oa_w g o i}
O wiesmemelwusasine [ dindatsdsuuumaua [ wiunsoum
(SCBA) (Full Body Harness) (Goggle)

O yagwmelsuuuaediems [ mewiadensiedia [ nsziianih
(Airline) (Life line) (Face shield)
(Cotton gloves) (Ear plug) (Chemical respirators h

[ qailenia [ fnseuyaaido

9 .
[ qeiledn [ énaaides wihmnnsesmsailaiiansanh

alf mask)

(Leather gloves) (Ear muff) (Others) e,, ) {‘:\v
* mansndavssnmandlshdueima -mu 3~umu1ummn1ummsmm

(Confined space atmosphere monitoring and measurement) (Required , specify frequency for

Y
driimsasiada ARSI #am3n3293A AN (Result No.)

Parameter d 1 2. 3 4 5 6 7

o O
3871A3793A (Measurement time) E f . qlo

PO (Oxygen) 19.5-23.5% 227

15l (Combustible substance) 0%LEL 9

Pr
@15110U4 (Other sub: ppm -

)
@31ATiduY (Other ppm | e~

4
M13ATioU (Other ppm | —

%ﬁmﬁnﬁmim (Measurement person’s name)| -

6u~1 (Other).

B9 (Other)....

71ﬂn~muaqﬂmwmwm (Equipment detail)

minwun‘lwnmn({u/nuu) Measurement Equipment (Model/Brands) I WINBIRVIAT0S (Serial No.) | Sufiimsaeufieuniigae (Last Calibration)

| [

winuImg (Remark) *1anods Wadofivea fiifinmngning (* means the item that need to perform to comply with Thai law)

é’i‘aum‘muuuummnmmdanﬂﬁﬂ (Work confirm & Sign safety measyre together by operation, mai e, contractor)

; 0 .
asde Signed)] e (Operation)  Jufl (nan-\r? ad¥e (Signed).] | (Maintenance) AU (Date) { M’ 6/ Z)}

nm (nme)

EN%B (Signed). (Contractor) Juw (Dmri 29%0 (Signed) (Other)

AT (HME)uervvarirennns Identify

d"uﬁ ({1 11y —

387 (time)

Form No. : FM-S5-0062 Revision Date : 11-Apr-19

P " o PR ) . wd o " :
sl ; AMIULAYQYIA (Original - For Authorized Person) fundmaes : AWTULHIDAYYA (Yellow copy : For Permit Requester) muﬂﬁﬁuvj - uanaldmuinanu (Pink copy : Show at working area)
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avofUfiRnuludisue1na(CONFINED SPACE)

@y Fo-unuana w3t h Jaen | i [oon | i |eon | i |oon | it [oen | dh oon | 11 [aon | 1 [ een | s [een | 1 a9n
No. NAME - SURNAME COMPANY NAME| IN [our| IN [our| v |our| v [our| m OUT| IN |OUT our
L1 = Uils oo [\TBye : S : i
2] Vik Jeagsd T T | B ‘
T 3 3 5
7
:
« mansaoTaussenmameluiisueims
(Confined space atmosphere monitoring and measurement)
Ayfimsnsaeda | swnasgm wan3aT3978 AR (Result No)
Parameter Standard 1 2 3 4 5 6 7 8 -9 10
NAMIIVIA (Measurement time) <
.|0ondi1 (Oxygen) 19.5% - 23.5% :
o15An 1 (Combustible substance) 0%LEL
151318 7 (Other sub ppm
an3nSion 9 (Other subs ppm
13indion 9 (Other sub ppm
éaﬁﬁi’:ﬁﬂﬂ'ﬂmiw (Measurement person’s name)
* mansaiaussmmameluiisuona
(Confined space atmosphere monitoring and measurement)
ffimsnsanda Amnasgi #amsAs93A ARR (Result Ny
Parameter | Standard 1 2 3 4 5 6 7 8 9 10
120177999A (Measurement time) =
0ONFAY (Oxygen) 19.5% - 23.5%
137 1Y (Combustible substance) 0%LEL
snfion 4] (Other ). ppm
an3iRiiB 9 (Other substance). ppm
N31ATiA1 9 (Other substance). ppm

A v o
‘ﬁﬂéﬁi?ﬂiﬂﬁ1uiiﬂi (Measurement person's name)




(‘5 K!; hi wuunasunIsIAsIsiuLNanNLaane (Job Safety Analysis Form) JSA No: FE-412_001
i

' - FE- = : — :
Ta9u (Work/Task Name): FE-412 A (Location): [JAN M MMA [ Logistic [ Non-Restrict Area: ......... O Affected Area: ................
srEazIBEANFU LRI (Work Description):
Insert Blind, Open M/H Cleaning by Water Wash and
Inspection, Close M/H, De-Blind
YNRIALHAANITAIUNTDAIUNUT AT UNBLIANIE
(Approved by Division Manager or Representative)
& o ar = a & - v
VUABDUMNTTVIINIY ® 521 IRUATIAVIENASIAAYY (Potential Hazards Identified ——"mu o o
: S —— snmsmsaiuazAILANEUATIE
(Job Step Description) H= Human Behavior, M = Machine, E = Electrical, C= Chemical, Me = Method AN
g (Preventive and Hazard Control Measure)
LAEN

¥ e P o - = P . P s 4 % v
ﬁ“lﬁﬂ’]ﬂ'l‘mﬂ:'ﬂ"lmum.lﬂﬂ'] AIEILDANDEDRLAR ‘Lunnﬂ'iﬂ'j'?uﬂ{,ﬂﬂﬂm'ﬂﬂ'ﬁmﬂﬂﬂh'ﬂ LU NITAHUN Lﬂuﬂu

= WnineumnaudfiRnunamisdasiuuazaiuan COVID-19 Tnaaiiain feaanldmininasaanailfuiiwamadnguugiliiu 37.5 °C uazifuszazinszudvyanastiados 2 wnr

1 audequnsnlietestioduas 1.1 fufudeuldfuuaduainnirudhegunend 1%2 1.1.1 Toolbox Talk LL'i'o'l'l}'r’m'mﬁaﬂ”um'iaﬁﬁ:i.ﬁﬂ%ulﬁﬁ'miﬂf]ﬁﬁmulﬁ’%’uw:mu

AU ﬁﬂuﬁq:émqunnﬂg’q

Mabilization/De-Mobilization 1.1.2 Wanasn aumelia (Ratchet Bell) ynifadalaarugunsnfliiansudeusauas

Forklift lﬂ?'l'iﬁ’r)uﬁ'ﬂuﬁ'i:ﬁ'lﬂ’liﬂuﬁﬁﬂqﬂﬂ?ﬂ Lﬁﬂﬂﬂqﬁuﬂﬂnmﬂﬂ?mﬁﬂmwﬁuﬁmzﬁﬂ
nsaugde
1.1.3 fUftRudiesanldgqunsnd Basic PPE 1y wuanilsny, wiumiisis, gaila
wlazreaintsiy
1.1.4 Forklift AR4NUN1TATI9ABLAIN Maintenance uasAnamninafliifusiuda
quﬁﬂﬁmucv"a’mﬁﬂmﬁ]’umﬂauawv‘hmmﬁmﬁu Forklift fil PTTAC

* Huvg(Note): 1. RAM (Risk Assessment Matrix) Aonamsilsziduanma e s wnsUseduanuEes / RAM is risk assessment matrix result

Page 10of 5

PO & : o a o w — ~ o
& Qﬂﬂiﬂfﬂmﬂuauﬂswwugmi’lﬁmi}nwﬂﬁw%’@uﬂgﬁﬁﬂuﬁa HUINUTNY, LIUNTUTAY, souiiisfy EL’;!::QG:I?EJ/ The Basic PPE shall be provided are safety helmet, safety glass, safety shoes and hand gloves.
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1.2.1 wusnsnudunieinivun e liiniu 10 km/hr.

2. Insert Blind / De-Blind
(indearaslnantnalneinfeaTed

Stud)

1.2 sniReatugUninfies Plant dovig 1x2
1.2.2 wilnaudusoil luayedud Certificate Forklift
- o a o P o - . - o war 4 e : z ' s
2 'ﬂlmi"]‘i’.f‘l"lLﬂﬂ“’ﬂﬁﬂ’]i‘iﬁlﬁﬁlLﬁ:QﬂﬂNﬁ’lﬂﬂN [ﬂﬂﬂ'lﬁ'l.u *qﬂn?m. 1x2 21.0 ﬂﬂu!.ﬁ‘l.lxi"l'l.!.ﬁlﬂé'lﬂil_lﬂ’]?ﬂuﬂuﬂﬂ'lﬁ Blind 271nY1N operation NAUNINTULAS

Pipeline or pipe spools

“*AT11 sulfate, SA, PH=1

Sign in @14 Blind List Out Tag Out System

2.1.1 M$IAABLNT Isolate E:uuﬁLﬁﬂqﬁﬂdﬁugﬂmﬂﬂnﬁm'}ﬁmsﬁmLLBn'lu?:UU
udn rioudnenasdeddsunistiugiuainidraesiiud Operation

2.1.2 AA"g Bolt ﬁa:ﬁqLﬁﬂﬂm‘iﬂn’m'lunmﬁﬂqﬂ"ﬁlmtﬂ Wianuldainsnl PPE iy 0y
ii® butyl, uiumntisie Wusu

2.1.3 eail Gas Detector 4 Sensor 1tuz¥IN"1 Insert Blind / De-Blind

2.1.4 madeuanld Blind 1gndeImiu Blind List reuuanuazvasld Bind
qzgimaiininifuiiugulu Blind List A0 Maintenance / Operation #iaHU294 Tag
I.mmﬂﬂ’]u:'ﬂﬂsl'qﬂm‘rﬁ*’Master of Blind List Control Form (FM-SS-0077)

2.1.5 fufiiReudasannld Face Shield iitafinsnanmiulauuazaonldgeiiaru
@15l Neoprene a7/ Butyl @an uazanuldwiinan haft mask wiannsaeanniai

- ik o a
watlasiuszuuma@umela 1ia 3M 6003

* wuema(Note): 1. RAM (Risk Assessment Matrix) fAiopansyszilunaiunnndeamuns wnsUsziiiunannedes / RAM is risk assessment matrix result

Page 2 of 5

e F T i 5 B Sn
2. ginsaifeanuduaseiugmidestamliniond§idauie nuaniisf, wiuaiisse, seui1iis fu uayqailes The Basic PPE shall be provided are safety helmet, safety glass, safety shoes and hand gloves.
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2.2 fumsaiifinain Aou vie Uszuafie 1x2 2.2.1 fufriRdeslddynnanumiandaiuaziu
2.2.2 pmagauanmAsuuaztszuafinauduan Wagluanmwdanlfanhidge
2.3 fupmafiiaanviiulauiluile 2.3.1 Wulftavidedauladouniaresienie i ldaen lusasseudnamiiulau
&. - o o w v o o 5 i g Ja o ' o
2.4 fuATEfinaInnIIna ULl 2.4.1 viwvinawiudauiulussudninisnengunsafluiuiifen duduus duauin
(MN9IUATNAS LN 214R9) st luwiansiu Tne i PTTAC-MT (ugfrouan
by U
2.4.2 Wmnmaasuaunianeeniiiunau daianwnianldeaueazinisunnu
thuayyn (Tagidsavuaegnn7iu)
2 ar W ey = 5 o o L E— v
2.4.3 ndnudas unlndduealnodain vindaanisdaudaaiduiiniy 1
udamiinau PTT AC viTafiuieiuidewdly
2.4.4 Tumsinauuudeldfiansunld full body safety harness
¢ Huwig(Note): 1. RAM (Risk Assessment Matrix) ﬁﬂwanﬁﬂimﬁuﬂ’nuﬂ’nnLﬁﬂdmumiwﬂ"ﬁﬂﬁmﬁ‘un'nmﬁﬂd / RAM is risk assessment matrix result

Page3of 5

P A H o a A o ' A o A w
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3. Open Manhole / Close Manhole
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