NG Kk Gl

AT p, 3irenfirs XINET g ARNY REICEIGEA HeRTS TSy, hTHIN I, 4 dT H9T A,

$ DI, HWI-0, TS-Fo! HHe, as (Jd), HIs-800 049, B HERTE AT Il HERTS

R (JRET 3] uxler) ¥, 2098 =1 g9 4(9) T 4(R) Wl GRE ST YR IeTdh U] AT

QOIS WTesTes [Meh el GielT Rl STAUTIT ekl d ARAD G 3ot AT 3.

TSGR W AYHTUI A& d AHe AT :

(Uh) IR, AD! fa=ld fdhar Scare sififet andiss uad! it sREIRiTs
IcqT fsha, URREI, Heheulera, Yooy (a1 GRIed [aHrT areies widerd b
AR UeTal urd gyl 31gHd AT, fdhar

(&F) XM, Fifre! faegd fohar Scura Tfaifrent 2o qafdeht JAToT
BRYTATI T3 SeqTe Hisha, TRRET0T, Aebeu s, Uehed fehar GRIEr faw areiies
TRidereh fdhaT TaRIes ISTdT AI aviel JHd 3T, fobd

() wiifamzme a/fdar Tarazme a1 favaive fasm 3 uedt 3nfor eroreme!
BRETIRI SATG FlshaT feham et fHmmHed widerd fdhar ATavies UaTdn S8T gl
SHGCECRICIN

arfor
e 8! 31erford ST RTar AeR USNTe! “d=f31eTo He s fdhal a1RIes HIRT I
RTeToT URYE feham AT femdis” gregrehg AT vTa el el el
GRETTES U Iy gl 98 Ug et I
fopar
[@R) BIvTATE! TG 2RI e et fdhar uefaem ofor srxa™T e /
3TN FRET 9 AR HATHI5Y (DISH) AL TETIDh AT UGTd GERT auid 3TgHa
AT fohaT AT AT &, FREMT TGFTR AT T HITR AT (DGFASLI) fdhar mrei3Ts
DHIHIR FLAT (RLI) fehaT Iy YRaf Ry (NSC) Helies TeRidh FaTed [l TR Ich
TSI YeRT qy a1 3T AT,

HERTES DR (IRET ST yRler) 14, 2098 =1 9 y(3) AR TEDTeHD, DRG]
T@RTR AT d HIR FAT (DGFASLI) fhar Iy gRrearm uiRve (NSC) fehdT Hemeasep,
3TN & 9 AR HATGHGY (DISH) IHHS ITHATG D Gl el Wioh THS ]
USTIT 94 YT A A ol SHSIRITE! (A (viil) THR AFITATS! fafed T9=are a1
ATER HEl.

[d [N (al (aN [aN
SR HRYTYMHEY Thdl BT Ulsh JHEY AT ATHEY dTes[d e ol hTHDTSITHEY
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fhdT BT Uccqe fhar ARl Gaferd srTos o T T ITT R g« eIHTh
JIeTq ol fhaT STIeTul T AT R 49T,

8. | ASTERTE Y §3 qYIUET SR 3 TR <l ST ATITATS! (bl - TebR U] ST e
FTesT 21ed fafdhae fhar gHTuTe 3Ty fifhad IiHl faeies gRer o gReur
HRUYTATS [T TRIR b &™) THIOTTS AR BRI,

Y. | UETE A GRE T URIeTdh T U A1 Bdl AT, SURIGT BT 350
fFg 9 SHSIR AR GYd Jdd3rdTd .

& | GRESW WX U AT HBUIATS] dAfakieh SHEARTATS] THAT “37” F HRAATS!
THAT “g AT fAfEd T 3751 AIGR BRI,

. | YRET ST YRIET, SATIRATRIeh GRET M7 JRITY SWIR ] ATeR o5 THR WK 19 AT b
Hf&dT (Indian Standard code of practice on Occupational Safety and Health Audit) J7T
R AT® 988¢R:9%% ¢ TAR fhdT T T I AT RIS T 12T HIVITE]

)
HAFBTIAR, ATUD! S Afcshed AU ATTAR, HRUAT AT,

¢ | TS 3R, BN RISIT SUSE 35 T BTN YHTUER TS, R HRIGIATT
GRET S WIETh T U1 H&T, TH, 35! ARTAUATE g < [hTe! BIavardl BrRigg
BIECERGE

Q. | YUl 375t fdhaT TSI Jet SRICUT TR WIERT TS e 3TSf T&IN| TIRISH HRUIT UcH 3.

feg:

9. ITHIATT SRR UG STedred &by 15 fEawie 3T Wiehies TaTeR 375
T BIKIS AT AT AIGR DRI, TR U $HTe3 e 3T [ddRTe ecfes SIUIR T8,
ORI AT, NS YRET g ARG AAS e,

BITIR Ha, 4 T AT, B “37, HI-20, AR-F ! HHe3,
e (4d), ag-goo oy,

SRETH] : 03-§Y4WRY0Y / 0] /R / Y¢

390 : dish.maharashtra@gmail.com

Q. SIS Ui ST d ST ATT 31eTfOTeh TSl 3TgHd, qaTa YTa1 g 3R A o]
BTG HiETD I Ho ATGX BRI,

3. ATYE] ST SHGIRI! GRET ST WIGTHIRITS] 351 AR heses e, U ST 3ot

ATHRG S B, T Y78 3751 HIGR HRUATH! T3 DHT T8 1.
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(Fram 6(1) M

R TET URIeTeh W Tohall = TehXuTTeit HI-=IcreT STSireT 1

GESRENERIED)
(31 Sreiier)

TSR
T
ElRICE]
Ed
w@eriae

1. A9

o

2. grectia / Y A1d

3. S 9 99

4. hiIH gl

5. TSI RIEE! Ol

g HHTH
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6. SI&TTUTeh 3TEaT (TeTifeh Sl STISo) -

SR | TSl / URfrRl | FETerererd / Heen / foremdts | ot eear ay

7. GREJEE Ak ST (ATefiiche Tl STIeor) -

3TIohATh | USdl / UGTaehl | WeTieranetd / 9 / formdis | ot seam
L]
8. SHTHTHT ST (FTeTTehd et STreT)
3TSRHTR | AR ERIERICEIE qeaH HHE @Y
[EEIED CRTEH)
TgH

9. AT A IhIvTHIG!

THIOTYS hHieh o fgieh .
10. gy

%) OTett, T FR1eTeh ShR@ FiH1 Tait GRel oETaRersh W[

G {1 HRT Edol] Tegdl Tohell 8 sholl gl
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) HTet, 7 FRIeTeh SR FiT Iat Y& SRaTaReres o[
YLt AT A1 SUAT ST St care queiiet JeteTs =T 31T,
theTedTdl fohdl 38 FHTATIET
HeTT G o
3TRTT ShHieh

LG I

(T : gat TRt J1=IdT giFeleaT AT HUATd STTel St fohalT 18 hiudd STTe!
T, ol AIIS! UT 3THOUTR L)
M) G O 9 ITHed, diF foham diFdet 3tiie gRet oi@maRer
IR IISedT 3ed, HRETAT A6 ST Il ST cEmoRiern K-
TR ATRT ATHIE STSTATT A 3L,

qUICT HTZAT Hifedt o TS0 T 3718, W Jeiet &1 3d 3T i,

(Teh) T YR Jaiier, 31T
(FT) TT=IAT THTOTATe I sheledl 99 9Tl URydt o <
T e,

faepror - eﬂﬁﬁﬂﬁﬁﬂﬁ
e - ol 97 ;
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(Fam 6(1) T
R IR &7 TE0 HEIAT AR R ATTohal HTIce o= 0]

SIS \’H“‘Ii‘cﬂ Gl

1. W A F IOT gl

2. HET TRt

(ST, TITET, TEhN,
T Toham @t et
TohalT AR o faHiee
FHIOY) AR SHHTHTIE

3. &) = @ A

) T/ FHOTEEA]
ShHih
M) 5-Hed U=l

) Hor

4. 1 TSI {haT 31

FHIUTTRT

TSI STETIRIeTeh R
BIIEGE
SHeTell e ofTe fohan
qIEr?

T, TULMeT <0
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5. STEeiedT ST,

o (e C LA
([enRIA Al enHTI-<1dI

Hifeelt St

6. 3T U] Harrd
gt

7. JHTOTTS ShHTeh

GURIEZUIEZICIEI))

8. Yo
T 378 T Al
() AT I I Y& @I ETH T Gt J=raT 1 Hefedt

o o (e (e
"cgdl [ohdT {8 chefedl Heedl.

() T SIETIRITeh TeU]- G HI=dl A1 Tt gl e dqusiet
TRICTIHTOT 37T,

TS / T HIATI
o T [Tk I

TSI U
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(T - gt Gt JI=IT S ielest T U STTeA! gl fohalT & v STe!
3T, Tt AT IS! U 3THUIR el.)

ATy G AIGT 19 SSTHed, T TohalT TUeTT TTeeh el TRamI el IR reed
3T, T HRGFITE T, I ST SETRiean A It et arared
SrEUATT I 3T,

&) WY AER MY At i, S9T Sl ST Hiedt Fied Sl 311,

AT AT T BRI ST, AT HU YT I HieTd St 37T,

R~ T IER AT LA B, e,
.................................................... R (YT A1) 9eR Folell At AT
HTEATSHTON 3T 318 W qeiel g1 3 3T &,

(TF) TR ST FAeAT Tl STYR & =T Hesaedt gidt

T AT AISTAT T JTeci Hed HR1eTh HREH AT S red i,

(@) Treirgferen g oein
() I TG TeTeh J1=aT / a1eheoT Jice SHoeame o

oo T ST URYeT STIOT e aTei i,
faepmor - G YT TRl ;
ECICES e
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2. gfeo™ A / Ut A
3. STHEATR 9 9

4. hiIHIT udl

5. TAAIENHET 9l

6. IXSTHHAIH
YHUTEET HHIR :
) -
7. NeATUTR STEAT (WA et SAS0T)

TE FOR

I | Teat / UafaehT | Heleenea S/ faemdis | qul heara
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8. REITAT WALy TATITGTUT (ATeTihia Uil ASON)

AT | Ut/ Uefaent | Hetfaenea e/ faendis | qut hears
s«
9. HIHTET WS (ATEIHIA Ul SSN)
IqFATR | AT | FEieeE™ | ueE W | S ey
Eeich e & U=
AT
214 L

0 aER oW Hifd wRA E, A1 AT e FOOT 9d
qUFTIcs WIFAT HIfeell o WHSAISHTO T ATE. Y& ST udtetsh o
=T iAo, Ot R AiEt fde R UTSaET 39 UdiAr
FATTHTAF HEd T I AT e e h1aw o,
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Advertisement

Director, Industrial Safety & Health, Maharashtra State, Kamgar Bhavan, 5" Floor,

E-Block, C-20, Bandra-Kurla Complex, Bandra (E), Mumbai- 400 051, is inviting application,
on behalf of the State Government, from candidates / institutions, fulfilling criteria decided by
State Government, for recognition as a Safety Auditor, under Rule 5(1) & 5(2) of Maharashtra
Factories (Safety Audit) Rules, 2014.

Criteria :

The Applicant shall posses following qualifications & experience :

(i) degree in branch of Chemical, Mechanical, Electrical or Production Engineering and
having five years’ experience in manufacturing, maintenance, design, project or safety
department in the supervisory or above capacity in factories; or

(if) diploma in branch of Chemical, Mechanical, Electrical or Production Engineering and
having seven years’ experience in manufacturing, maintenance, design, project or
safety department in the supervisory or above capacity in factories; or

(iii) degree in Bachelor of Science with Physics and/or Chemistry and having ten years’
experience in, manufacturing or Safety Department in any factory in the supervisory or
above capacity in factories,

and

One year full time Diploma in Industrial Safety recognized by the Board of Technical
Education or All India Council of Technical Education or recognized University;

OR

(iv) degree or diploma in any branch of Engineering and having fifteen years of experience
in Factory Inspectorate or Directorate of Industrial Safety and Health (DISH) OR
fifteen years of experience in the Director General Factory Advisory Services and
Labour Institute (DGFASLI) or Regional Labour Institute (RLI) or National Safety
Council (NSC) in the capacity of Assistant Director or above.

As per provisions of Rule 5(3) of Maharashtra Factories (Safety Audit) Rules, 2014, the
candidates having not less than fifteen years of experience in Director General Factory
Advisory Services and Labour Institute (DGFASLI) or Regional Labour Institute (RLI) or
National Safety Council (NSC) OR Factory Inspectorate or Directorate of Industrial Safety
and Health (DISH) in the capacity of Assistant Director or above should also apply in
prescribed format as per Rule 2(viii) of the said Rules.

The applicant shall not be directly or indirectly interested in the factory or in any process or
business carried on therein or in any patent or machine connected therewith, in respect of
which the safety audit is to be conducted.

If the age of applicant is more than 62 years, he shall submit a certificate of physical fitness
for carrying out safety audit of factories issued by Civil Surgeon or Certifying Surgeon
alongwith the application for recognition or renewal of recognition.
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5. | The Institution desiring the recognition as a Safety Auditor, should employ at least three
persons possessing the qualifications, experience and other requirements as prescribed in the
said Rules.

6. | The applicant desiring recognition as a Safety Auditor should submit the application in
Form "A’ for individual candidate and Form "B’ for Institution.

7. | The Safety Audit shall be carried out as per the standards laid down as IS 14489: 1998 in
the Indian Standard Code of Practice on Occupational Safety and Health Audit or any such
standards prevailing at the relevant time whichever is latest.

8. | The State Government may from time to time fix the total number of such Safety Auditors
to be appointed depending on the total quantum of work available in the State and also the
manner in which applications are to be invited and dispose off.

9. | Incomplete application or application with short comings or unsigned application will not be
considered.

Note :

1. The application shall be submitted on following address to receive within 15 days from
the date of publication of the advertisement in Newspaper. The applications received
after the said date will not be considered.

Address : Director, Industrial Safety & Health,
Kamgar Bhavan, 5" Floor, Block "E’, C-20,
Bandra-Kurla Complex, Bandra (E), Mumbai-400 051.
Tel. Nos. : 26572504 /09 / 22 / 58
E-mail : dish.maharashtra.gmail.com

2. The application shall be in duplicate alongwith the attested copies of Educational
Qualification, Experience, Proof of age and other relevant documents.

3. The candidates who have already applied for recognition as a Safety Auditor and those
applications were not rejected earlier need not apply.

DES/KAPSE/SafetuAudit/ ST Td 12




FORM- A

[See rule 6(1)]

Application Form For recognition or renewal of recognition of Safety Auditor

(to be filled in by individuals)

Name
Father/Husband Name
Date of Birth and Age

Permanent Address :

(In Duplicate)

5. Address for
Correspondence
Telephone No.
Mobile No.

Fax

E-mail

6. Educational Qualification

(Attach Certified copies)

Applicant’s
Latest
Photograph
signed
across.

Sr.No. | Degree/Diploma

College/Institution/University

Year of completion

DES/KAPSE/SafetuAudit/STTRRTd
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7. Technical Qualification in Safety  (Attach certified copies)

Sr.No. | Degree/Diploma | College/Institution/University | Year of completion

8. Work Experience (Attach certified copies)

Sr.No. | Employment Date Name and address | Designation | Nature of
of Employer work
From To
9. For renewal of recognition.-

Certificate No. and date :

10. DECLARATION

| hereby declared that,

a) my recognition as a Safety Auditor was not revoked or cancelled by the State
Government in the past;
b) my recognition as a Safety Auditor was revoked or cancelled in the past, and its

details are as follows :-

Date of revocation or cancellation and Period

its order number, if any

From To

DES/KAPSE/SafetuAudit/ ST Td 14



Note.- If the recognition was cancelled or revoked twice in the past the Safety Auditor is
not eligible for recognition.
c) lhave carried out three or more than three, Safety Audits in the past two

years, the list showing the name, address of the factory and date of audits are attached

herewith.
) R hereby declare that the information

furnished above are correct to the best of my knowledge. I undertake to:
(i) maintain the facilities in good working order, and
(ii) fulfill and abide by the conditions, if any, stipulated in the certificate of

recognition.

Signature of the Applicant :
Full Name :
Date

Place :
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FORM -B
[See rule 6(1)]
Form of Application for recognition or renewal of recognition to an
institution as Safety Auditor

1. | Name and full address of the
Institution:

2. | Institution status (specify whether
Government, autonomous, co-
operative, corporate or private) with
registration number:

3. | a) Name of head of Institution
b) Phone/Mobile No.

c) E-Mail address

d) Fax

4. | Whether the Institution has been
declared as a Safety Auditor by this
State or any other State? If so, give
details.

5. | Attach bio-data of at least three
employed persons, in the Annexure
attached to this application :

6. | Any other relevant information

7. | Certificate No. (in case of renewal)

8. DECLARATION
| hereby declare that,-

(a) Recognition of the institution as Safety Auditor was not revoked or cancelled
by the State Government in the past;
(b) the recognition of the institution as Safety Auditor was revoked or cancelled in

the past, its details are as follows :—
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Date of revocation or cancellation and Period

its order number, if any

From To

Note.- If the recognition was cancelled or revoked twice in the past the institution is not
eligible for recognition.

(c) The institution has carried out three or more than three, Safety Audits in the
past two years, the list showing the name, address of the factory and date of audits are
attached herewith.

(d) 1, hereby declare that the persons whose bio-data it attached to the application

are employees of the institution whose copies of appointment letters are attached

herewith.
() hereby declare that the information
furnished above for ----------=-mmmm s (name of the institution) is correct to

the best of my knowledge. I undertake to,-

(i) notify to the Chief Inspector immediately, in case the employed person on the
basis of which this recognition was procured leaves the employment,

(if) Maintain the facilities in good working order,

(iii) fulfill and abide by all the conditions stipulated in the certificate of recogn

ition.
Signature of the Head of the Institution:-----------==--==-===-=m-eemen-
Designation:------=-=-===m=mmmmmemmmmmeemeeeev
o o e ———
[ | (2

DES/KAPSE/SafetuAudit/ ST Td 17



Annexure to Form-B

Personal Information of the persons employed: Latest
Photograph
signed
1. Name
2. Father/Husband Name
3. Date of Birth and Age
4. Permanent Address
5. Address for
Correspondence
Telephone No.
Mobile No.
Fax
E-mail
6. Educational Qualification: (Attach Certified copies)
Sr.No. | Degree/Diploma | College/Institution/University Year of
completion
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7. Technical Qualification in Safety  (Attach certified copies)

Sr.No. | Degree/Diploma | College/Institution/University | Year of completion

8. Work Experience (Attach certified copies)

Sr.No. | Employment Date Name and address | Designation | Nature of
of Employer work

From To

DECLARATION

| hereby declare that all information provided in this annexure is true and correct
to the best of my knowledge. If recognised, | agree to abide by and uphold the high

standard of professional ethics in discharge of my duties as a Safety Audit.
Date : Signature of the Applicant :

Place : Full Name :
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