THENJIWE SUPPLIES & REPAIRS

Reference Number

PPE Undertaking and Agreement :
THENJIVWE

;; Understanding
|

1. I'understand that should I fail to make use and correctly wear the personal protective equipment
provided by THENJIWE SUPPLIES & REPAIRS as required in, Section 2 of the General Safety

;Ji Regulation of the Occupational Health and Safety Act, Act 85 of 1993, which may result in me

f sustaining an injury on duty, the Compensation Commissioner shall be informed of such failure. This

| may prevent any right | may have to compensation in terms of the Compensation for Occupational

E; Injuries and Diseases Act 130 of 1993, as amended.

{

! In addition, | am fully aware that failure on my part to use the protective clothing and equipment is an

f offence. The use thereof is a legal requirement and it will be regarded as a contravention of the SHE

i procedures and the regulations of the OHS Act, Act 85 of 1993 and can make me subject to disciplinary
l action.

i

3. I'understand that | will be refused access to the property if | arrive on site without the necessary
personal protective equipment, which was issued to me by THENJIWE SUPPLIES & REPAIRS.

|

| 4. I understand that should any personal protective equipment become lost or damaged due to my own

i negligence, | will be held responsible for the replacement thereof. In addition, should | fail to return the
| personal protective equipment immediately when my duties are no longer required, | will be held
responsible for the replacement thereof.

9, When and if protective equipment is damaged in the course of my duties or needs to be replaced as a
result of normal wear and tear, | shall hand in the damaged personal protective equipment in order to
{ qualify for a re-issue.

I Confirmation by Employee

| Ful Names - Ct /é(h o PZC&S’ S />

Date : OQ/ /9\)/ g Signature\%
T I ///

Contractor SHE Officer

f - / Z

| SHE Officer Name - ‘/CC-C( //@Q/ T

| Date: O/f//(l/QO/é? Time : /'-g-‘ 43/[)/‘4

Fage 1 ¢



THENJIWE SUPPLIES & REPAIRS

Reference Number

TSR/PPE/001
03.12.2018

03.12.2018

Implementation Date

: PPE ISSUE REGISTER ;
Lia ENJ IVVE

Revision / Amendment Number

Revision / Amendment Date

Safety
Goggles /
Spectacles

Welding
Mask

Ear Muffs/
Plugs

Safety Belt/
Harness

Thermal

DECLARATION BY EMPLOYEE

and accept all the conditions of issue above and agree to comply with them.

DATE: ﬁg _mmcmm”F

SIGNATURE:




THENJIWE SUPPLIES & REPAIRS

Reference Number TSR/PPE/002 . " 777‘
. Implemendation Date { 03.12.2018 X (_/ )
Revision / Amendment Number 0 PPE Undertaklng and Agreement T
Revision / Amendment Date 03.12.2018 TH = NJ |WE
Understanding
1 I understand that should | fail to make use and correctly wear the personal protective equipment

may prevent any right | may have to compensation in terms of the Compensation for Occupational
Injuries and Diseases Act 130 of 1993, as amended.

In addition, | am fully aware that failure on my part to use the protective clothing and equipment is an
offence. The use thereof is a legal requirement and it will be regarded as a contravention of the SHE
procedures and the regulations of the OHS Act, Act 85 of 1993, and can make me subject to disciplinary
action.

3. I'understand that | will be refused access to the property if | arrive on site without the necessary
personal protective equipment, which was issued to me by THENJIWE SUPPLIES & REPAIRS.

4. I understand that should any personal protective equipment become lost or damaged due to my own
negligence, | will be held responsible for the replacement thereof. |n addition, should | fail to return the
personal protective equipment immediately when my duties are no longer required, | will be held
responsible for the replacement thereof.

5. When and if protective equipment is damaged in the course of my duties or needs to be replaced as g
result of normal wear and tear, | shall hand in the damaged personal protective equipment in order to
qualify for a re-issue.

Confirmation by Employee

Full Names : \‘) ‘;( h}( 46Ak - A /(’//
Date - O/.},/, 2! 20/R Signature %W

Contractor SHE Officer

SHE Officer Name : \_/;(/(,Or ///ZC/[“ .

Date : C’/7[‘//«;>,/"20/C\3> Time : / Z: /+/7“ /Olﬂ )
i

Fdage 1 ori
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THENJIWE SUPPLIES & REPAIRS

.| Reference Number TSR/PPE/002

;’ Implemendation Date 03.12.2018 5

H Revision / Amendment Number 0 PPE Undertaklng and Agreement
l‘ Revision / Amendment Date 03.12.2018

Understanding

I understand that should | fail to make use and correctly wear the personal protective equipment
provided by THENJIWE SUPPLIES & REPAIRS as required in, Section 2 of the General Safety

sustaining an injury on duty, the Compensation Commissioner shall be informed of such failure. This
may prevent any right | may have to compensation in terms of the Compensation for Occupational
Injuries and Diseases Act 130 of 1993, as amended.

In addition, | am fully aware that failure on my part to use the protective clothing and equipment is an
offence. The use thereof is a legal requirement and it will be regarded as a contravention of the SHE
procedures and the regulations of the OHS Act, Act 85 of 1993, and can make me subject to disciplinary
action.

I'understand that | will be refused access to the property if | arrive on site without the necessary
personal protective equipment, which was issued to me by THENJIWE SUPPLIES & REPAIRS.

I understand that should any personal protective equipment become lost or damaged due to my own
negligence, | will be held responsible for the replacement thereof. In addition, should | fail to return the
personal protective equipment immediately when my duties are no longer required, | will be held
responsible for the replacement thereof.

When and if protective equipment is damaged in the course of my duties or needs to be replaced as a
result of normal wear and tear, | shall hand in the damaged personal protective equipment in order to
qualify for a re-issue.

Confirmation by Employee

o )
Full Names : /[i'/\/Dé’/c’.' ¢ e AL Dq [cessas

. / /
Date: O, /i 2 (2ot Signature %

Contractor SHE Officer

SHE Officer Name : (//C&r 460/(\ <

C}I?//-z)/ 201 &5 Time : £ B /—’45,0/\4 .

Fage 1
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THENJIWE SUPPLIES & REPAIRS

Reference Number TSR/PPE/002 — —
b i g 1
r Implemendation Date 03.12.2018 ( ; ¢ ’ ‘
Ev‘ Revision / Amendment Number 0 PPE Undertaklng and Agreement e |
g, Revision / Amendment Date 03.12.2018 TH E NJ lWE
il
|
' Understanding

1s I understand that should | fail to make use and correctly wear the personal protective equipment

provideq by THENJIWE SUPPLIES & REPAIRS as required in, Section 2 of the General Safety

sustaining an injury on duty, the Compensation Commissioner shall be informed of such failure. This

may prevent any right | may have to compensation in terms of the Compensation for Occupational
Injuries and Diseases Act 130 of 1993, as amended.

In
off

addition, | am fully aware that failure on my part to use the protective clothing and equipment is an
ence. The use thereof is a legal requirement and it will be regarded as a contravention of the SHE

procedures and the regulations of the OHS Act, Act 85 of 1993, and can make me subject to disciplinary
action.

3. I understand that | will be refused access to the property if | arrive on site without the necessary w‘

personal protective equipment, which was issued to me by THENJIWE SUPPLIES & REPAIRS. (

4. I understand that should any personal protective equipment become lost or damaged due to my own
negligence, | will be held responsible for the replacement thereof. In addition, should | fail to return the
personal protective equipment immediately when my duties are no longer required, | will be held
responsible for the replacement thereof.

5. When and if protective equipment is damaged in the course of my duties or needs to be replaced as a
result of normal wear and tear, | shall hand in the damaged personal protective equipment in order to
qualify for a re-issue.

Confirmation by Employee

Full Names : ’Suc)\{ \\bﬁ,xmmt/(

Date :

Oiy | 2\ Signature;—;ﬁ%r

Contractor SHE Officer

SHE Officer Name - \J iC tC( {ec/é -

Date :

Page 1

@66//‘2-// 2C/ (S> Time : /S Ny 4 3 /[)/‘/7
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