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ENERGY DEPARTMENT NOTIFICATION Jaipur, March 21, 2016 G.S.R. 164 In exercise of the powers
conferred by clause (m) of sub-section (2) of section 180 of Electricity AG, 2003 tral Act No. 36 of 2003),
the State Government hereby makes the following Nles, namely:- 1. Short title and commencement.- (I)
These rules may be called the Intimation of Accidents (Form and Time of Service of Notice) Rules, 2016.
(2) They shall come into force from the date of their publication in the Official Gazette

2. Definitions.- (1) in these rules, unless the context otherwise requires,- (a) "Act" means the Electricity
Act, 2003(CentralAct No. 36 of 2003); (b) "Form" means form appended to these rule; and (c)
"Government" means the Government of Rajasthan. (2) Words and expressions used but not defined in
these rules shall have the same meanings as assigned to them in the Act

3. Intimation of accidents.- (1) if any accident occurs in connection with the generation, transmission,
distribution, supply or use of electricity in or in connection with, any part of the electric lines or other
works of any person and the accident results in or is likely to have resulted in loss of human or animal life
or in any injury to a human being or an animal, such person or any authorised person of the
generating/transmission/distribution company or licensee, not below the rank of a Assistant Engineer or
equivalent shall send to the Inspector an Email/Fax/Telegraphic ort within twenty four hours of the
knowledge of the occurrence of the fatal accident and send a report in Form appended to these rules within
forty eight hours of the Knowledge of occurrence of fatal and all other accidents. (2) For the intimation of
the accident, Telephone Number, E-mail ID, Fax Number and addresses of Chief Electrical Inspector,
Electrical Inspectors, District Magistrate, Police Station, Fire brigade and nearest Hospital shall be
displayed at a conspicuous place in the generating station, sub-station, encloused sub- station]switching
station and also be maintained in the office of the 28, 2016 4 in-charge/owner of the Medium Voltage
(MV)/High Voltage (HV)/Extra High Voltage (EHV) installations. I. 2. 3. 4. 5. 6

7. Form Sce rule 3(1) Intimation of Accident Date and time of accident.Place of accident
(Village/Town, Tehsil/ Thana and District) : Type of Accident : Fatal/Non-Fatal: System and voltage of
supply (Whether Extra High Voltage (EHV) High voltage (W)/ Medium Voltage (MV)/Low sub-
station/generation Line, Voltage lines/other installation/service station/consumer's installations)
Designation of the Officer in-charge of the generating Company/ licensee/in whose jurisdiction the
accident occurred: Name of owner/user of energy -in whose premises the accident occurred. Details of
Victim (s) i: (A) Human : (i) Name (ii) Address (iii); Sex (iv) Approximate age (B), Animal : (i)'
description oa animal(s) (ii) number (s) 8. In case the .victim (s) lis/ are employee, (s) of & (a) designation
of such person (s) (b) brief description of the job undertaken, if any (c) whether specific permit-to work on
lines was taken or not (Yes or No) (d) whether the permit-to work was for Charged or non- charged lines?
(Yes or No) 9. Causes leading to the accident : 10. Whether the incident is reported to concerned Police
Station ? if yes, give name of concerned Police Station : 11.AVhat safety equipment were given to of used
by the person s who met with the accident? Please tick: Name of safety Provided to thc person who met
witb Singnature Accident E ui ment Yes Rubber loves Mats Sa Belts Ladders Others No 12. Names and
designations of persons present at, and witnessed, the accident. a. ¢. b. d

13. Any other information/remarks.Place ... Time Date.... Name ..... .. ..... .. Designation and Address of
the Person reporting [No. F. 23 (3) Energy/20151 By Order of theGovernor, U. D. Khan, Joint Secretary to
Government. Government Central Press, Jaipur.
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