Government of India
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Directorate-General of Mines Safety

No. DGMS(Tech.)/Circular No. Ot}z : /Dhanbad, dated :/ 4 /0 %/2012

To .
The Owners, Agents & Managers of all mines,

Sub: Intimation of accidents due to electricity in Mines.

The Indian Electricitry Rules 1956 has since been replaced by Central Electricity Authority
(Measures relating to Safety and Electricity Supply) Regulation 2010.

Intimation of Electrical accidents has been not included in the Central Electricity Authority
(Measures relating to SAfty and Electricity Supply) Regulation, 2010, as it was already covered
under “Indian Electricity Act 2003” under section 161 and Rule 3 of "The Intimation of accidents
(Form and time of service of notice) Rules 2005".

It is therefore requested that the mine management shall intimate all electrical accidents to the
concerned Electrical Inspector in the prescribed format (Form-A) provided in “The Intimation of
accidents (Form and time of service,of notice) Rules 2005” (Copy Enclosed).

Rk
Director General of Mines Safety. \"\‘7\‘
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SORM FOR REFPORTING HELECTRICAL ACCIDENT

—

Date and time to accident.
2. Place of accident.
(Village/Town, Tehsil/Thana, District and State).

3. System and voltage of supply [Wheiher Extra ngh Voha ge (EHV)/High Voltage
(HV)/Low Voltage (LV) Line, sub-station/ genera’uon station/consumer’s
installations/service lines/other installations].

jurisdiction the accident occurred.

Details of victim(s):
(@) Human

{
i

i, Dasignation of the officer-in-charge of the generating company/ hcensee in Whose

Name ‘of owner/user of energy in whose premises theé accident occurred.

SL Name | Father's Name | Sex of | Full postal | Approximate Fatal/

No. o vicim | - address age non-fatal
1 2 | 3 4 5 6 7

(b) ‘Animal )

Sl Description of Number(s) Name(si of iAd&res{s(es) of ' Fatal/

No. animal(s) _ owner(s) owner(s) non-fatal
1 2 . 3 4 5 &

7. In case the victim(s) is/are employee(s) of supplier:—

(a) designaﬁon of such person(s);

(b) brief desc‘ription of the job undertaken, if any;

. (o) whether such person/persons was/were allowed to work on the job.

8. In case the victim(s) is/are employees(s) of a licensed contractor,—
(a) did the victim(s) possess any electric workmen's permit(s), supervisor’s
certificate of campetency?
If yes, give number and date of issue and the name of issuing authority;
(b) name and designation of the person who assigned the duties of the victim(s).
9. In case of accident in the system of the generating company /licensze, was the permit
to work (PTW) taken?
10.(a) ﬂeqcrib‘: Fu]l*w the nature




The Intimation of Accidents (Form and Time of [Form A
Service of Notice) Rules, 2005

11. Detailed causes leading to the accident.

(To be given in a separate sheet annexed to this form).

12, Action taken regarding first aid, medical attendance etc. immediately after the
occurrence of the accident (Give details).

13. Whether the District Magistrate and Police Station concerned have been informed of
the accident (If so, give details).

14. Steps taken to pleserve the evidence in connection with the accident to extent
possible. :

15. Name and designation(s) of the person(s) assisting, supervising the person(s) killed
or injured. : '

16. What safety equ1pments were given to or used by the person(s) who met w1th this
acc1dent (e.g., rubber gloves, rubber mats, safety belts and ladders etc.)?

17. Whether isolating switches and other sectionalizing devices were employed to
deaden the sections for workmg on the same. Whether working section was earthed -
at the site of work.

18. Whether the work on the live lines was undertaken by authorised person(s)7 If 50,
the name ‘and the designation of such person(s) may be given.

19. Whether artificial resuscitation treatment was given to the person(s).whb met with
the electric accident. If yes, how long was it continued before its-abaridonment?

20. Names and designations of persons present at, and witnessed, the accident.

21. Any other information/remarks.

PlaEB s srsiais s essastiansnmsssans 23724 1121 b SRR ST ———
1 (= R — NI wissommmmssemesmmsiinmasmnsnemeesssisronsss
Date

...................................... » + Designation.....ccueeeeeeicieccicice,

Address of the
PErsot, repOrtiig e —



