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APPENDIX 1

Request for underground’ site visit by persons who are not employees of the mine

REQUEST FOR UNDERGROUND/PLANT VISIT BY PERSONS WHO ARE NOT EMPLOYEES OF

NOTE: Pregnant persons are not allowed to proceed underground

MINE/PLANT

THE MINE
(To be approved by General / Mine/Plant Manager)

REASON FOR VISIT:

DATE OF VISIT:

MALE/FEMALE:

VISITORS

NAME:
ID:

COMPANY:

REQUESTED BY:

NAME

SIGNATURE DATE

It is the responsibility of the requester to ensure that the visit is approved by the General/Mine/ Plant
Manager. The requester must also ensure that a proper risk assessment is performed with respect to the
nature of the visit and the hazards and risks to which the visitors may be exposed to. Such assessment
must inform the requester in respect of the following needs:

1.

2.

Number of, and level of seniority of the mine personnel who will accompany the visitors;

Responsible person who will meet the visitors at the main gate and who will be responsible
to ensure, as far as reasonably practicable, the health and safety of the visitors during the
course of the visit ;

Name and position of person who will issue visitors with appropriate personal protective
equipment and clothing where necessary;

Name and level of person who will conduct a risk assessment and induction training in
respect of applicable health and safety standards, procedures and the identified hazards
and risks to which the visitors may be exposed;

Relevant safe working procedures that will be applicable to the area and an explanation of
the aforementioned procedures;

The need for heat tolerance screening of visitors and who will conduct the environmental
screening.

NOTE: The details regarding the aforesaid appointments and assessments need to be attached to this page.
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It is the responsibility of the requester to ensure that each visitor sign the necessary declaration form and
medical questionnaire, attached as Appendix “4” hereto before allowing any person to carry on with the
visit. Proper attention must be given to the medical questionnaire by persons visiting the mine and no
person will be allowed to visit unless they accept all relevant risks, have been properly inducted and have
made a full medical declaration. Should the requester have any doubt on the medical condition of any visitor,
he/she should refuse the visitor entry to the mine.

VISIT APPROVED BY:

GENERAL / MINE / PLANT MANAGER

DATE
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ANNEXURE A

HAR-Visitor's /| Contractors Medical Questionnaire

Mine! Shaft/Plant Visited: )

I 1 A I
Kame: Surname:

Industry/ Teba Number: 1D Ne: Sex: Age:
[TTTTTTTTT] CITTTTITTTTTTT] omee [T
Company/ Organisation: Contact Number:
HNEEEEEEEEEEEEEEEEEEREEEEEEEEEEN
Nationality: B B M M Y Y Y ¥
LTI PP PP T TT T T II) e [TITTTIT1]
Email Address:
HNEEEEEENEEEEEEEEEEEEEEEEEEEEEEn
Specific Workplace Visited:
HEEEEEEEEEEE e EEEEEEEEEn
Duration of Visit (Hours): EPD Reading:

ATe you pregnartz

NB: Pregnant parsons wil ot be: aiowed 10 enter any supendsad o Coniraled areas, Le. Undesground, Metalurgical piants, saivage TR0
Yans e,

Have you ever been refused e Insurance cover on health grounds? Y6 f Mo
Have you ever been refsad Biry i anoiher mine oF Works OR faalih grounde? ¥es/Ho
Have you been expdted 1o lonising radiation this year? Yes / No / Mot Sire
If yos i ihe abdve, whiat |5 your annikal expostre? mSv

|4 more than 1 mSwia per year, you may not entes. I not 50, arter ab ovn Tisk.

Do you now, or have ever suTered Fom any of the T0Eing condons?

Mertial disorders or phobilas Ye6 /1 ND Dlabetes ¥Ye6 ! No
Fits or slackouls or eplepey Ye& i MO ¥idney Dleease Yeu / No
Mervoue sysiem dieeakes Yeg ! Mo Heart problems es ! Np
SETuelis o7 ear problems k- 73 ) Do you have a carlkas pacamaker Yee { No
Chest diseake Dr asIna Yes f No High biood pressure o5 f ND
Back Of Joint proDNEmE Or arthitts Yes | Mo Other chronic (563586 Ye& { No
Have: you CONGINEd 3 d0ctor I the past £ weeks? ¥es ! NO
|Have you nad amy operations, senous. IMesses, OF accidents i the past 3 monms? Yes ! No
ATe you taling any prescribed medication? Yee / No
I the anewer ks “Yes™ o any of the above, youl may be 2 sk and Dy sigring Tils detlaration; you acknowsedge and accepl such rek. If you are uncertair
mmmmm«mwwumWMEpmmmmwmm

4 yes 1o ine above. pITVIoE OE2IE)

1 have read and undersiood the Insinuctions oulined above and agree o folow al health and safety nstructions oriers tha! may be given by te compbay
represErEavE(s).

ﬂaammmmtmmgmnymsmmnmmmumm.

Dase: Signature of Vislior | Contracmr

Note: To be compleded by company oficial: i the event it the person wslitng the mring Indicated yes 0 any part of the medical questiornaine sa¢ out
dbave, the accompanying oldial must refuse the contractor aceess to the mine or plant and refer mMher 1o the 0P %or a nal secson

MIME OFFICIAL AEMATURE DATE

 OGCUPATIONAL MEDICAL PRACTITIONER (IF REQUIRED: ]:,,,,mm l”mn I
s 1 ‘ il
i i I BP-24072015-63769 24 July 2019 13:50:46 !
E;u ﬁ & Mireware Consuabing 1 E: 1
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ANNEXURE B
HARMONY
HARMONY GOLD MINE
SHORT TERM CONTRACTOR’'S CHECKLIST

Shaft/Plant: Manager:

Contractor: Work performed:

Order Number:

NB; This checklist will be filed on site.
REQUIREMENTS COMPLIANCE

NOTE: If not relevant indicate N/A and not NO. YES | NO N/A

CONTRACTOR PROFILE AND CONTRACT DETAILS

1 | Competency Assessment available? (What proof?)
2 | Has relevant safety induction been completed and approved by the Company?
3 | Has a site-specific Risk Assessment been completed?
4 | Have applicable written instructions been received?
Have applicable procedures been received?
List procedures:
5
6 | Has all equipment/ machinery/tools been declared safe and recorded?
OCCUPATIONAL HEALTH
7 ! Has the medical questionnaire been completed? 1
ACCIDENTS AND REPORTING
8 [ Have you been informed of the accident reporting procedure? ‘
EQUIPMENT/ MACHINERY/ MATERIAL
9 Is the Contractor required to use any self-propelled mobile equipment? (Relevant COP explained)
10 Is there a pre-use inspection checklist for equipment/ machinery/ material used by the Contractor?
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SITE SPECIFIC TASKS
1 Were the required risk assessment carried out and approved by the responsible manager before the work

commenced? (Must include all equipment to be used)

PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

11 Are Contractor employees provided with the correct PPE and safety Equipment?
12 Are safety belts provided to operators of self-propelled mobile equipment not provided with a protective
cab?
13 Is the contractor employee trained in the use and safekeeping of PPE?
Signatures: Contractor: Date:

Mine Official: Date:







