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Workshop on Understanding the Process & Questionnaire for 
“FICCI Safety Systems Excellence Awards for Manufacturing - 2013”
25th July 2013 (Thursday)
FICCI, New Delhi

CONFIRMATION PROFORMA

Name of the Organisation: ………………………………………………………………………………………………………….
Address: ……………………………………………………………………………………………………………………………………… 
City/State: …………………………………………………………………………………………………. Postal Code: …………
Phone (With Code):………………………………………… ………… Fax (With Code): …………………………………..
Following representative(s) from our Organisation would like to be registered 

for the Meeting:

	Full Name 
	Designation
	Telephone/ Mobile
	E-mail
	Personal/Tele- conference

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE RETURN THE FILLED UP CONFIRMATION PROFORMA TO:

Mr. Samir Mathur   
FICCI, Federation House, Tansen Marg, New Delhi-110 001

Phone

: 011- 2348 7269, 23738760-70 (Ext. 269)
Fax

: 011-23320714

E-mail

: samir.mathur@ficci.com
FICCI SAFETY SYSTEM EXCELLENCE AWARD IN MANUFACTURING – 2013
APPLICATION FORM (Large & Medium Sector)

Instructions

· The total number of pages of Application Form after filling up A4 size papers should

 not be more than 15 pages

· The description and attachments should be clearly linked with the relevant questions

· In certain questions, guidelines are given in brackets as ‘Note’ to help the 
              applicant in providing specific information required.

· Multiple plants of single organization are eligible to apply for Awards.

· Application Fees can be sent through Cheque/DD in favor of “Federation 
              of Indian Chambers of Commerce & Industry” payable at New Delhi to the
             below mentioned contact.

Application Fees
Application fee for the awards is as follows



· Rs.15,000/- for medium scale Organization/Unit(Organization/Unit having 
sales turnover between Rs 100 crore to Rs 500 crore in last financial year)
· Rs 30,000/- for large scale Organization/Unit(Organization/Unit having sales  

turnover of more than Rs 500 crore in last financial year)

· Last date for receiving filled Application Form in FICCI Office is 11th September 2013 
by close of  business hour.
· In case of any query, please contact:

samir.mathur@ficci.com
Tel: 011-23487269(Direct), 23738760-70 (Ext.269); Fax: 011-23320714

· The completed application could be sent through email or by post to: 


Mr Samir Mathur 

Manufacturing Division

FICCI, Federation House, Tansen Marg

New Delhi- 110001
E-mail- samir.mathur@ficci.com
Eligibility Criteria: If any legal case/ prosecution is pending against the Organization

or unit related to workplace & worker’s safety in the last 3 financial years then the

 organisation/unit is not eligible for applying for Awards. 

1. (a)
Name of the Organization/Unit 

 :  

(b)
Date/Year of set-up of the Organization
 :

             
/ Unit

(c)       
Registration No. under factory Act                   : 

(d)
Turnover (in Rs.) of the Organization/

              Unit applying for Awards for 2012-13

              (Please submit a copy of the relevant

              pages of your last audited annual report)


2.  Address with PIN Code



 :  

3. Telephone Number & Fax Number                                :

 with STD Code



4. Name, Designation, Contact Phone No.,                       :   

Mobile No. and Email address of the 

person who will provide all necessary

Information or clarification, if needed 

in respect of the application

5. Kindly specify the product manufactured     
    
 :

by your organization/unit along with brief 

description of process/operation


OPTIONAL – A Video presentation, not exceeding 10 minutes, highlighting the safety facilities and systems followed in the Organisation may be submitted along with the application. 

6. Policy and Commitment






                   20 marks 

6.1 Does the Company/unit have a Safety Policy? If so please attach the same                    
6.2 How is Safety Policy communicated to the employees and other stakeholders?

                                 (Note: Mention types of communications modes used)

6.3 What is your company’s/unit’s  policy for employees involved in fatality

cases and who has/have suffered partial/ permanent disability? 

(Note: Mention policy and compensation, relocation etc, if applicable) 

6.4 What is your company’s policy for contractor’s safety management?


 (Note: Mention system and procedures followed and the type of 

records maintained)                                                                                              
6.5 With regard to the commitment of top management for safety in

your Organisation/unit please gives details for: 

6.5.1 Level and frequency of review of safety performance                     
                     
(Note:  Mention frequency and level of review for safety 

in your Organization/unit)


6.5.2 (a) Is your organization/unit having a safety budget?
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                                    Yes


No
   (b) If so, then how is the budget provision for Safety made in 

          your Organization/Unit?
    



                    
 (Note: Provide procedure of safety budget in your Organization/unit

 both for running plant as well as for new investments, if applicable)

6.5.3. Is safety a part of performance appraisal in your organization/Unit?
                    
                   (Note: Mention at what levels in the organization/Unit safety is

      considered part of performance appraisal and what weight age

      is  given to safety in appraisals for Senior Management, Middle 

      Management and Supervisory level)


7.  Safety Systems







                    20 marks 

7.1   Describe the system of Hazards Identification and Risk Assessment (HIRA) 

& Risk Control in the company/unit 

        (Note : Mention established, implemented and maintained  a procedure for 

ongoing identification of hazards ,assessment of their risk and determining 

the necessary controls)

7.2. Describe the Safety systems followed in the unit/Organization 



      (Note: Mention various safety systems followed in the unit/Organization

         related to  process, operations, maintenance and construction including 

         if any  certification has been obtained. If so, please attach a copy)

           7.3   Describe incident/accident investigation system followed in your

 unit/Organization


     
 




       

                   (Note: Mention system followed including review and follow up 

                   Mechanism for corrective and preventive actions)

           7.4  Does your Organisation/Unit have a system of ‘Employee Suggestion                         

                   Scheme’ on safety issues? If so, please give details including provision

                   of rewards, if any

7.5  Does your organisation/unit have an On-site & Off-site emergency plan? 

If so pl furnish salient features of the same 

           7.6. Describe safety emergency handling system in your organisation/Unit

         

 (Note: Mention whether there is a Safety & Occupational Health centre

   and Ambulance and other facilities

8.  Safety Awareness and Training





                   20 Marks 
8.1 Does your Organisation/unit celebrate safety occasions?                                        

                    If so, give details of activities carried out 

                 (Note: Mention types of activities covered during safety Occasion/s 

    including extent and level of participation)

8.2 Describe the type of Safety Sinages used in your Organization/unit                   

  (Note: Furnish photographs)   

8.3 Are mock drills for safety held in your organisation/Unit? If so, 

Please give details of type, frequency, involvement of people 

and follow up actions

 (Note: Furnish photographs) 


8.4 Does your Unit/Organization have any programme for off work 

safety for employees, their families and community around

                   (Note: Provide details and frequency of programmes)

8.5 Type of safety training programmes followed for employees;                               

including sections of employees involved, frequency,

 Subjects covered, training imparted in hours/person/year

8.5.1 (a) Does the company has a system of skill gap mapping 
                   Yes/No

               for employees from safety angle?



          

          (b) If yes, please attach a typical analysis report

8.5.2 (a) Does the company draw up a Safety training calendar 
                   Yes/No

                for employees of all levels based on skill gap analysis?
          

          (b) If yes, please attach the calendar for the year 2013-14

8.5.3 (a) Please furnish the following details of employees


  of your unit/Organization covered by safety training in 2012-13

	Level of Employees

Level of Employee
	Percentage of employees covered by safety training
	Frequency of training 

(Weekly/Monthly/Quarterly/Annually)
	No of training Modules covered

	Senior Management
	
	
	

	Middle Management
	
	
	

	Junior level Management
	
	
	

	Supervisors
	
	
	

	Workers
	
	
	



        (b) Provide a list of safety training modules covered for each of

                        the above levels of employees

8.5.4   Please provide details about involvement of line managers (senior & middle management levels) in imparting safety training to supervisors & workers 

(Note : mention frequency – monthly/quarterly/yearly and number of training in 

which they were involved)

8.5.5   Please provide the following details about Safety training organized 

            for contract workers/transporters in your unit/Organization:

a. (i) Is there mandatory induction training for contract workers?             Yes/No

(ii) If yes, please describe briefly the training module followed

b. (i) Is any safety training provided for transporters of 

     hazardous materials engaged by the company?
         
                     Yes/No

(ii) If yes, please describe briefly the training module followed

9.  Safety Inspection, Audits and Performance




      30  marks 
       9.1 Describe the system of safety inspection in your Unit/Organization 

 Including frequency, by whom and corrective action methodology 
9.1.1  For unsafe conditions/practices                                                                               
                            (Note:  Mention the level and type of persons involved in 

          such safety inspections, the frequency, review system for 

                            preventive and corrective actions)

9.1.2  For equipment/instrument                                                                                      

                            (Note: Mention the procedure followed for inspection of 

                             safety related equipment and instruments in the plant

                             giving frequency, review system for preventive and

                             corrective actions)

9.1.3  For vehicles entering & leaving your premises including 


       
                             those carrying hazardous substances

                             (Note: Mention procedures followed including 

                             documentation)

         9.2.   Describe the system of Safety Audits in your Organisation/unit      
                     

 including frequency, scope and the agency carrying out the audits

         (Note: Mention the procedure followed for internal and external 

         Safety Audits in your Organization/unit giving frequency and 

         Personnel/Agency involved and methodologies for corrective 

         actions)

         9.3.  Safety Performance                                                                                                     

	Item
	2010-11
	2011-12
	2012-13

	Fatal Accidents (Nos)
	
	
	

	Reportable Incidents (injury) (Nos)
	
	
	

	Non-reportable Incidents (injury)   (Nos)
	
	
	

	Near misses (Nos)
	
	
	

	Date of last reportable incident (injury)
	
	
	

	Total Man hours worked
	
	
	

	Accident free million man Hrs
	
	
	


Accident Free Million Man Hrs Calculation from last Incident (Injury) = Incident (Injury) free man hrs / 10^6

10.     Safety Organization/ Initiatives/Awards




       10 marks 

10.1.   Give details of the Safety set up in your Organisation/Unit, 

            including organizational structure, reporting mechanism 

            number of professionals with their qualifications and 

            experience etc.

10.2.
How is responsibility of safety defined in your Organisation/unit?                               

             Please Tick (√) the most appropriate answer (one only) with

             relevant support document

	Responsibility
	(√)

	Owner/Management has full responsibility for safety
	

	Safety Manager/Coordinator has full responsibility for safety
	

	Responsibility for safety is defined for all levels of the organisation and recorded in the Safety Manual
	


10.3.   Has the company taken any major safety initiative last year to improve safety 

            culture like behavior based safety, zero tolerance initiative, ergonomics 

 interventions etc


(Note : mention specific initiative taken, if any, giving a brief write-up)

10.4.    Mention the details of Safety awards/recognitions received by your                 

  Organisation/unit

	Award/Recognition
	2009-10
	2010-11
	2011-12

	International award
	
	
	

	National Level awarded by Govt/Govt agencies
	
	
	

	National Level awarded by Industry Associations
	
	
	

	State level awarded by State Govt/Govt Agencies
	
	
	

	State level by Industry association 
	
	
	

	Others
	
	
	


Certified that the above information has been verified & found correct:

Worker’s Representative on the Safety           Head of Safety in Unit/Organisation

Committee

Signature       
:  ……………………………

Signature

    :  ……………………………………  

Name &          
:  ……………………………               
Name &     

    :  ……………………………………

Designation   
:  ……………………………             
Designation

    :  ……………………………………  

                                                                               Seal of the Organization: .…………………………………..         
***************

FICCI SAFETY SYSTEM EXCELLENCE AWARD IN MANUFACTURING – 2013
APPLICATION FORM (Small Scale)
Instructions

· The total number of pages of Application Form after filling up A4 size papers should

 not be more than 15 pages

· The description and attachments should be clearly linked with the relevant questions

· In certain questions, guidelines are given in brackets as ‘Note’ to help the 
              applicant in providing specific information required
· Multiple plants of single organization are eligible to apply for Awards

· Application Fees can be sent through Cheque/DD in favor of “Federation 
              of Indian Chambers of Commerce & Industry” payable at New Delhi to the
             below mentioned contact
Application Fees
Application fee for the awards is Rs 10,000/-
 for small scale Organization/Unit

(Organization/Unit whose sales turnover for last financial year is below Rs 100 crore)

· Last date for receiving filled Application Form in FICCI Office is 11th September 2013 
by close of  business hour.
· In case of any query, please contact:

samir.mathur@ficci.com
Tel: 011-23487269(Direct), 23738760-70 (Ext.269); Fax: 011-23320714

· The completed application could be sent through email or by post to: 


Mr Samir Mathur 

Manufacturing Division

FICCI, Federation House, Tansen Marg

New Delhi- 110001
E-mail- samir.mathur@ficci.com
Eligibility Criteria: If any legal case/ prosecution is pending against the Organization

or unit related to workplace & worker’s safety in the last 3 financial years then the

 organisation/unit is not eligible for applying for Awards. 

11. (a)
Name of the Organization/Unit 

 :  

(b)
Date/Year of set-up of the Organization
 :

             
/Unit

(c)       
Registration No. under factory Act                   : 

(d)
Turnover (in Rs.) of the Organization/

              Unit applying for Awards for 2012-13
              (Please submit a copy of the relevant

              pages of your last audited annual report)


12.  Address with PIN Code



 :  

13. Telephone Number & Fax Number                                :

 with STD Code



14. Name, Designation, Contact Phone No.,                       :   

Mobile No. and Email address of the 

person who will provide all necessary

Information or clarification, if needed 

in respect of the application.
15. Kindly specify the product manufactured     
    
 :

by your organization/unit along with brief 

description of process/operation


16. Policy and Commitment






                   25 marks 

6.3 Does the company/unit have a Safety Policy? If so please attach the same                    
6.4 How is Safety Policy communicated to the employees and other stakeholders?

                                 (Note: Mention types of communications modes used)

6.6 Does the company/unit provide any additional benefit/compensation over

the legal requirement in cases of fatality/partial or permanent disability? 

(Note: Mention policy and compensation, relocation etc, if applicable) 

6.7 What is the company’s/unit’s policy for safety of contract workers?


 (Note: Mention system and procedures followed and the type of 

records maintained)                                                                                              
6.8 With regard to the commitment of top management for safety in

the company/unit, please gives details for: 

6.5.1 Who has the primary responsibility for safety in the company/unit? 

(Note:  Mention name & designation of the person responsible for overall 

Safety Issues of the Site if any)

 6.5.2 Is Safety part of any review meeting of the management?  

 (Note:  Mention frequency and level of review for safety in your company/unit)


6.5.3 (a) Does the company/unit provide adequate budget & personnel for safety?


   

        

                                    Yes


No
   (b) If so, then who has the authority to utilize the fund for Safety?    

         (Note: Provide Safety Expenditure done in last one year)
6.5.4 Weather management encourages employees to take active part

         in maintaining a safe and healthy workplace


      (Note : Provide brief write up on Management initiatives on this front)

17.  Safety Systems







                    25 marks 

7.1   Describe the Safety systems followed in the company/unit 



      (Note: Mention various safety systems including work permit system followed in the company/unit related to production, maintenance and construction)

7.2.  Does the company/unit have system for checking fulfillment of Legal requirements

                   (Note : Describe procedure established, if any, and implementation status) 

           7.3   Does the company/unit have any incident/accident investigation system?

         If so, give details.

     
 




       

         (Note: Mention system followed including review and follow up mechanism 

         for corrective and preventive actions)

             7.4  Does the company/unit have a system of ‘Employee Suggestion                      

                     Scheme’ on safety issues? If so, please give details including provision

                  of rewards, if any

          7.5. What is the arrangement in the company/unit to handle accidents

/emergency situations?       

  (Note: Mention whether internal arrangement or depend on external 

                  resources.Describe briefly)

18.  Safety Awareness and Training





                   20 Marks 
8.1 Does your company/unit celebrate safety occasions?                                        

                    If so, give details of activities carried out 

                 (Note: Mention types of activities covered during safety celebrations 

    including participants)

8.2 Describe the type of Safety Sinages used in the company/unit                   

     (Note: Furnish photographs)   

8.3 Are mock drills / fire drills / evacuation drills for safety held in the 

company/unit? If so, please give frequency, participants and 

follow up actions

  (Note: Furnish report / photographs) 


8.4  Safety training programme for employees -    

8.4.1 
Has the company/unit identified hazardous operations?

Yes/No


If yes, please provide the list

8.4.2    Has the company/unit developed training module for the same?
Yes/No


If yes, please provide one/two modules.

8.4.3  
Please furnish the following details of safety training 

in 2012-13

	Level of Employees

Level of Employee
	Percentage of employees covered 
	Frequency of training 

(Monthly/Quarterly/Annually)
	Topics covered

	Management
	
	
	

	Supervisors
	
	
	

	Workers
	
	
	


8.4.4   Who provides trainings?



a. HR deptt


















b. External trainer 














c. Line Manager






8.4.5   Safety training programme for contract workers –


Type of training (describe briefly)


Percentage of workers covered


Frequency (weekly/monthly/yearly)

19.  Safety Inspection, Audits and Performance




      20  marks 
       9.1 Describe the system of safety inspection in the company/unit 

9.1.1 
Frequency -

Daily










Monthly









No fixed frequency





9.1.2 
By who

Jointly by safety & operations 







Operations dept









Safety Dept




         9.2.   Describe the system of Safety Audits in the company/unit   

9.2.1
Frequency -

Yearly













Once in 2 yrs









No fixed frequency





9.2.2
By who

Jointly by safety & operations 








Operations dept









Safety Dept




9.2.3
Describe briefly the system of implementing the findings


Of the audits including corrective & preventive actions

         9.3.  Safety Performance                                                                                                     

	Item
	2010-11
	2011-12
	2012-13

	Fatal Accidents (Nos)
	
	
	

	Reportable Incidents (injury) (Nos)
	
	
	

	Non-reportable Incidents (injury)   (Nos)
	
	
	

	Near misses (Nos)
	
	
	

	Date of last reportable incident (injury)
	
	
	

	Total Man hours worked
	
	
	

	Accident free million man Hrs
	
	
	


Accident Free Million Man Hrs Calculation from last Incident (Injury) = Incident (Injury) free man hrs / 10^6

Total Man hrs worked = 

Option - 1

· Actual working hrs of company & contractor employees including the Overtime during the period.

Option II

· If the there is no recording of time in & time out of company & contractor employees, then total Man hrs has to be calculated as follows = Avg. no of employees per day X 300 X 8 + (10% of Man Hrs as Overtime) 
20.     Safety Initiatives/Awards




       10 marks 

10.1. 
Has the company/unit undertaken any new safety initiative


during the year?   







Yes/No


If yes, describe briefly the initiative

10.2
Mention safety recognition/awards received, if any -

	Award/Recognition
	2010-11
	2011-12
	2012-13

	
	
	
	


Certified that the above information has been verified & found correct:

CEO/Authorised Representative

Signature        
:

Name           
:               


Designation    
:             
 

Seal of the Organization: 
************
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