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Since 1983, Beaed has been a leader in manufacturing and supplying 
industrial identification products.

With offices in Alvin, TX, Beaumont, TX, Corpus Christi, TX, and Harvey, LA, 
Beaed services all major industrial areas, and is committed to providing 
quality products and services to make your work place safe.

We specialize in custom art design, screen printing, digital printing, offset 
printing, custom vinyl layout, embossing, and custom engraving. We also 
provide bilingual signage.

In addition to providing safety and facility identification products, Beaed’s 
main area of expertise is custom signage. With years of experience in the 
petro-chemical industry, our expert sales staff is knowledgeable in material 
and application needs that are required in an industrial atmosphere. The 
sales staff is also dedicated to providing on-site contact and resources for 
any special service you may require.

Beaed offers complete order fulfillment services for companies of all 
sizes and from all industries.  We handle the warehousing, inventory 
management, order distribution, and returns processing for your products 
and literature.

Beaed has developed the reputation of meeting the unique needs of its 
clients.  Please feel free to browse our site at www.Beaed.com and allow 
Beaed to provide you with the products and services you require.

Call Us Today at 800-972-6741 or email sales@beaed.com!

Continually raising
the customer service bar



As a leading manufacturer
of stock and custom
identification products,
we differentiate ourselves
through the quality of our products,
customer service, delivery and value.

Our focus is always on the customer,
listening to your needs and
providing solutions that work
for you!



Beaed carries a large selection of signs, OSHA and
ANSI compliant, for all your company’s needs. Our 
signs help alert employees, patrons, and visitors to 
situations and areas that require extra awareness. 
Call us for a custom quote today.

Safety
Traffic/Roadway/Street
Floor Signs  
Large Format Signs
Architectural/Braille Signs
Facility Signage

Signs



All of our signage is available in a variety of materials, including:

•  Aluminum
•  Polycarbonate
•  DiBond
•  Foamcore •  Coroplast

•  PVC
•  Steel
•  Acrylic

PERSONAS SIN AUTORIZACION
NO SE PERMITEN

EN ESTA AREA
PARA ENTRAR,  LLAME AL 834-4362



Tags

Custom Tags

Beaed provides a variety of
durable, easy-to-complete 
and understand tags for all 
your needs. Blank, color-coded and OSHA
compliant are a few tags from our large 
product inventory. Here are a few more we offer:

Safety Tags
Blank Tags
Equip Status and Production Control
Fire & AED Inspection
Hazardous Materials
Lockout-Tagout Safety
Custom Tags
Beaed can, of course, offer completely customized tags 
made to your specifications.

Tags are available in several materials, including:

•  Rigid Vinyl
•  Tyvek
•  Stainless Steel
•  Cardstock
•  Paper

DRILL BUSHING CODE

COLOR
CODE

HOLE
DIAMETER

SETUP
NO.

UT6906C

DANGER

Signed By:

Date:

BeaedBN# 212-0291-02

EQUIPMENT LOCKOUT TAG

DO NOT OPERATE
SHELL DISTRIBUTION, N. A.

VISITOR

00001

BN# 206-0290-63 beAed

DANGER
DO NOT REMOVE THIS TAG

SEE OTHER SIDE



Lock-Out/
Tag-Out

Beaed also provides specialty 
services such as our Lock 
Box Refurbishment Program!  
We offer  engraving and 
refurbishment of locks and their 
lock boxes.  The entire process 
is handled in-house and is 
custom tailored to customer 
specification!  Services such as 
this result in reduced 
labor hours devoted 
to lock and lock box 
rehabilitation, and 
reduced time in 
purchasing spent
on multiple orders.  
Let us serve you with 
over 10 years of 
reconditioning 
expertise!
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Custom Engraving
Bead specializes in engraved identification 
products for almost any application, from 
awards to metal tags and everything in 
between.  We work closely with customers 
to supply products that can range from 
the simplest of tags or nameplates to 
complex customer-supplied parts.  Some 
commonly engraved materials include rigid 
and flexible plastics, aluminum, brass, and 
stainless steel.

DANGER: USE GOGGLES AND GLOVES WHEN HANDLING.
AVOID CONTACT WITH SKIN AND EYES.
DO NOT TAKE INTERNALLY.
REMOVE CONTAMINATED CLOTHING IF EXPOSED.

FIRST AID: IN CASE OF CONTACT, FLUSH THOROUGHLY WITH
WATER FOR AT LEAST 15 MINUTES. GET MEDICAL
ATTENTION IF IRRITATION PERSISTS.

FOR SPILL: COVER WITH ABSORBANT MATERIAL. 
COLLECT AND DISPOSE OF IN ACCORDANCE
WITH GOVERNMENT AND LOCAL REGULATIONS.

GC3 Specialty Chemicals Inc.
733 Heights Blvd.

HOUSTON, TX 77007

GALLONS TANK NO.

GC 3
Specialty Chemicals, Inc.

DO-1200
Metal Precipitant

EMERGENCY TELEPHONE NOS
713-802-1761  GC3 Specialty Chemicals, Inc.
800-424-9300 CHEMTREC

01
0

SULFURIC
ACID

0. No unusual hazard
1. CAUTION: May cause irritation.
2. WARNING: May be harmful if inhaled or absorbed.
3. WARNING:  Corrosive or toxic. Avoid skin contact
 or inhalation.
4. DANGER: May be fatal on short exposure.
 Specialized protective equipment required.

HEALTH

0. Not Combustible
1. Combustible if heated.
2. CAUTION: Combustible liquid Flash point of
 100F to 200F.
3. WARNING: Flammable liquid Flash point below 100F.
4. DANGER: Flammable gas or extremely flammable liquid.

FLAMMABILITY

0. Stable
1. CAUTION: May react if heated, or mixed with water.
2. WARNING: Unstable or may react if mixed with water.
3. DANGER: May be explosive if shocked, heated under
confinemnet, or mixed with water.
4. DANGER: Explosive material at room temperature.

REACTIVITY

0. Stable
1. CAUTION: May react if heated, or mixed with water.
2. WARNING: Unstable or may react if mixed with water.
3. DANGER: May be explosive if shocked, heated under
confinemnet, or mixed with water.
4. DANGER: Explosive material at room temperature.

PERSONAL
PROTECTION X

2
0
3

* POSSIBLE CHRONIC EFFECTS: SEE MSDS FOR TARGET ORGAN EFFECTS & ADDITIONAL HAZARD DATA





Work Permits
& Forms

Access
Congested area; Uneven ground; Confined
space; Overhead obstruction; Objects in
walkway; Unsecured decking.

Hazardous Material
Burns; Exposure; Inhalation; Splashing;
Spills; Trapped substances.

Environment
Noise; Dust; Weather; Lighting; Heat; Wet
areas; Wind; Plant processes; Lead; Asbestos.

Falls
To a lower level; At the same level; Slippery
surface; Floor or wall opening; Unprotected
perimeter; Climbing; Relocating; Corrosion.

Physical
Bad body position; Sharp objects; Pinch points;
Hot/cold surfaces; Open holes; Overhead
workers; Struck-by objects; Strike against
objects; Heavy objects; Awkward objects;
Over-reaching; Fire/spark.

Stored Energy
Pressure; Tension; Electrical; Combustible.

Tools/Equipment
Airborne particles; Fumes; Arc flashes; Sharp
edges; Line of fire; Wrong tool for the job;
Rotating parts; Shock.

TYPES OF HAZARDS PERMIT REQUIREMENTS

PROCESS REQUIREMENTS

PPE ASSESSMENT

Y  N
( ) ( )  STEP Card
( ) ( )  General (Safe) Work
( ) ( )  Hot (flame/spark) Work
( ) ( )  Hot (electrical) Work
( ) ( )  Excavation Work
( ) ( )  Confined Space Entry
( ) ( )  Initial (Line) Entry
( ) ( )  Crane/Critical Lift
( ) ( )  Scaffold Inspection
( )       Other:

( ) ( )  Job scope understood
( ) ( )  LO/TO verified
( ) ( )  MSDS reviewed
( ) ( )  Lines drained/purged
( ) ( )  Low points checked
( ) ( )  Line identification reconfirmed
( ) ( )  Close drain/vents when finished
( ) ( )  Initial entry procedure reviewed
( ) ( )  Tool/Equipment in safe condition
( )       Other:

( )  Hardhat  ( )  Goggles
( )  Safety glasses ( )  Faceshield
( )  Safety shoes  ( )  Ear Plugs
( )  Face protection
( )  Gloves:
( )  Clothing:
( )  Respirator:
( )  Air monitor: 
( )  Other:

Safety Task Evaluation Process
PERSONAL WORK PERMIT

“my plan for a safe job”

Company:
Foreman:
Date:   Time:
My name:
Job location:
My job description:

List each person in the crew.

I have been employed less than 90 days.
Yes         No
The name of my assigned “Buddy” is:

( )  What is the wind direction?
( )  Reviewed emergency alarms/phone numbers.
( )  Reviewed escape route(s):

( )  Location of eyebath/shower station:

( ) My evacuation assembly point is:

Foreman Signature:

EMERGENCY INFORMATION

BeaedUSC  138                        08/99

COLD WORK PERMIT

NO.

DISPLAY PERMIT AT JOB SITE

TAG 184A/ Rev.2/2010

ExxonMobil Chemical BTEC/AKRON

PERMIT
REQUEST

CRAFTSPERSON MUST COMPLETE AND RETURN TO OWNER AT THE END OF THE WORK PERIOD

DO NOT ISSUE IF HOT WORK PERMIT IS IN EFFECT

RETAIN FOR 48 HOURS AFTER SYSTEM AUDIT

UNIT/OPERATING AREA LOCATION

EQUIPMENT

WORK TO BE DONE

1.  JHA OR PROCEDURE PERFORMED

2.  STORM SEWER REVIEWED FOR
     POTENTIAL RUNOFF

3.  HOT WORK IN AREA

4.  FLAMMABLES IN AREA

5.  TOXIC MATERIAL IN AREA

6.  EQUIP. DEPRESSURED AND DRAINED

7.  EQUIPMENT ISOLATED

8.  ISOLATION OF HAZARDOUS ENERGY VERIFIED

COLD WORK CHECK LIST COMMENTS
ITEM

COMPLETED

NO YES
N/A

YES     NA                  LIST NUMBER(S)

CONDITION
OF AREA

&
EQUIPMENT

EID
LIST(S)

SPECIAL CONDITIONS:

Daily Calibration Verified?                                         Yes        No        N/A
FOR VEHICLE ENTRY ONLY

DATE ISSUED EXPIRATION TIME AM/PM

EXTENDED BY  (EQUIPMENT OWNER)
                    (Print Name)

 (CRAFTSPERSON)
(Print Name)

PERMIT
EXTENSION

PERMIT
ISSUANCE

GAS
TEST

DATE ISSUED EXPIRATION TIME AM/PM

ISSUED BY  (EQUIPMENT OWNER) (Print Name)

ACCEPTED BY  (CRAFTSPERSON) (Print Name)

JOB
COMPLETION

MECHANICAL CRAFTSPERSON (Print Name) EQUIPMENT OWNER (Print Name)

YES NO YES NOWORK COMPLETED? JOB SITE CLEAN?

BN# 213-0190-66 REV 02/10
beAed LOTO ACCOUNTABILITY          BACK

9.  MOTORIZED EQUIP MEETS AREA CLASSIFICATION

REQUIRED?

YES     NA BY (INITIALS)

GAS
TEST

GAS TEST RESULTS

% OXYGEN (19.5 - 23.5%)

% LEL (0%)

PPM CO (0PPM)

PPM H2S (0PPM)

REQUIRED?

YES     NA BY (INITIALS)

GAS TEST RESULTS

% OXYGEN (19.5 - 23.5%)

% LEL (0%)

PPM CO (0PPM)

PPM H2S (0PPM)

CONTROL ROOM COPY

Safe Work Permit
Hours Permit Valid:

2.  Job Identification
Company/Craft:      No. of Employee(s)      Entry Vehicle:
Equip. No:
Description of work:

to

Date:

Work Order No:

3.  Type of Work Cold Work Hot Work Engine Mechanical / Electrical LOTO LB#Vehicle Entry

4.  Condition of Equipment None of this section applies to the scope of work.

Decontamination
Depressure

Drain

Purge

Wash Out

Steam Out

Ventilate

Req’d. Verify Hazard Control

Safe Work File

Req’d. Completed

BN# 250-0190-117
beAed

6.  Hazardous Material Communication Information None of this section applies to the scope of work

Steam Water Nitrogen Other

Chemical Name

Previously
Contained

Decontamination
Material

Additional
Special
Protection

MSDS Reviewed
Standby Person Required
Respirator Type
Suppl’d. Breathing Air

Item
Hand Protection
Hearing Protection
Protective Coveralls
Fire Watch/Extinguisher

Item
Goggles/Face Shield
First Break Equip.
Fall Protection
Other

Item

FORM  SH5S015G Permit must be posted at Job Site & turned in to the Control Room upon task completion or time expiration.

#####

7.  Permit Approval

Prepared By Field Verification for Hot Work Lead Work Crew Person

Is Work Completed

Has Work Site Been Cleaned And Made Safe

RemarksYes No

8.  Permit Termination

Lead Work Crew Person Verified By

5.  Hot Work Requirements / Atmospheric Testing

Hot Work Permit is VOID if work does not begin within 1 hour.

Preparations
Flammability                                   0% LEL

Oxygen                                         19.5-22.0%

CO / Other Toxics

Combustible Items Removed (35ft)

Verify Hot Work

Precautions on Back

Team Leader (or Designee) Notified

Special Consideration Form Needed

Req’d. Completed

Monitoring Results (Initial & Retest)
Time Tester Results

LEL                              O2                                 CO                             Other

LEL                              O2                                 CO                             Other

LEL                              O2                                 CO                             Other

LEL                              O2                                 CO                             Other

LEL                              O2                                 CO                             Other

Preparations
Continuous Monitoring

Fire Watch (w/ radio or air horn)

Fire Extinguisher (furnished by crew)

Fire Hose (Pressurized)

Wet Down Area

Fire Blanket

Sewers Blanketed

Req’d. Completed

None of this section applies to the scope of work.

Lead Work Crew Person is responsible for verifying that all authorized workers sign the back of the permit and understand all hazards of the job.

1.  Unit (     Check only ONE box)

ENB3 LAB ADMIN BLDG. OTHER

Describe

ENB2SAS
Areas

Only QUALIFIED personnel can issue permit in checked area!

0001

JOB COMPLETION REVIEW

1.

2.

3.

WORK AREA CLEANED UP? .................................................

LOCK BOX RELEASED AND SIGNED OFF

BY INDIVIDUALS? ..................................................................

PERMIT SIGNED OFF AND TURNED IN? ............................

HUNTSMAN
STAC

THINK SAFETY

DON'T GET BIT

NAME:

DATE:       TIME:

JOB DESCRIPTION:

WIND DIRECTION

MY ESCAPE ROUTE IS

MY EVACUATION SITE IS

LIST EACH PERSON(S) ON JOB:
      (Check If Any At Risk Employees)

N/ANOYES
JOB SCOPE

1.

2.

3.

4.

5.

6.

7.

JOB SCOPE UNDERSTOOD? .............................................................

PROPER SAFETY EQUIPMENT ON JOB SITE? ..............................

PERMIT ISSUED? WHAT TYPE? .......................................................

SAFE WORK         PIPELINE

CONFINED SPACE        CRANE

HOT WORK                                   

OTHER

OXYGEN / FLAMMABILITY CHECKED? .......................................

ALL VALVES, SWITCHES AND DISCONNECTS OPEN AND / OR

LOCKED AND TAGGED OUT? ..........................................................

COMMUNICATED WORK WITH OTHERS? ...................

PROPER TOOLS FOR JOB? ................................................................

beAed BN# 938-0190-04

MONTHLY SAFETY SLOGAN
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Beaed offers custom
work permits and forms
designed to help your
business operate more
efficiently. From the
simplest work orders and
invoices to the most
complex forms, our
expertise can handle all
your needs.

EXCAVATION PERMIT

I HAVE PERSONALLY INSPECTED THE JOB SITE AND VERIFIED THAT ALL CONDITIONS OF THE PERMIT ARE MET

1.

2.

3.

4.

5.

6.

7.

8.

Hydraulic shoring

Water removal equipment

Shoring Box

Barricades

Traffic control

Access/Exit

Shielding

Sloping

YES N/A
9.

10.

11.

12.

13.

14.

15.

Check area underground drawings

Buried Electrical lines identified

Confined space entry required

Competent person on site

Safety Harness (5 ft. or greater vertical descent)

Ladder (every 25 ft.)

Spoil pile and equipment 3 ft. away from
excavation

YES N/A

BN# 950-0190-26           beAedRev. 09/2007

This permit shall be suspended during plant emergencies.

If work does not start within 2 hours of the time stated above, or if this permit is in affected emergency zone, this permit is canceled.

RETAIN PERMIT FOR 30 DAYS OR ONE YEAR IF RELATED TO CONFINED SPACE

Initiator/Work Group Representative Safety Representative

Owning Area Representative Engineering Representative

Competent Person Registered Professional Engineer (as required)

Safe Work Permit No. (REQUIRED FOR ALL PERMITS)

Work Location:

Safety Considerations:

Additional Safety Considerations: Depth: Slope Ratio:

Date Issued:          /    / 

Date Expires:         /    / 

am pmTime Issued:

pmam Time Expires:

Signs & Symptoms
Allergies
Medications
Past Medical History
Last Meal
Events

Ineos - Chocolate Bayou 
Supplemental Report

Date:    /     /        Run #:             Patient Name:

1 = Abrasion

2 = Avulsion

3 = Burn

4 = Contusion

5 = Edema

6 = Fracture

7 = GSW

8 = Laceration

9 = Penetrating Wound

Child

Adult

Person filing Report (print)                                         Cert:         (signature)

Ineos
Chocolate Bayou

P.O. Box 1488, Alvin, TX 77511   (281) 581-3896
Date:     /     /     Location:

Name:
Employee

(24hr)
Type:

Allergies: Medications: Past History:None Unknown
To:
Trauma: Burn 1st 2nd 3rdAbrasions

Airway Maintenance
Shock Management

NS
Catheter:

10gtt

Lines:

O2: Intubation: Cardiac: Rhythm: Defib.Cannula

Transported by

Check if patient refuses treatment/transport Cert  1=ECA, 2=EMT, 3=EMT-1, 4=RN, 5=EMT-P, 6=MD

Ineos Other: To:
Disposition:

Person filing Report (print)                                           Cert.:         (signature)
Attendant (print)                                              Cert.:       Attendant (print)                                              Cert.:

Admitted Back to Work Sent Home Unknown Other:

Oral Yes No   TimesNasal Size:Mask BVM LPM:

1 2

60gtt

LR Drug Drug Drug Drug Drug

Time: Time: Time: Time: Time:

Dosage Dosage Dosage Dosage Dosage

IV Medications Medications Medications Medications Medications
Childbirth Physiological Assistance CPR AED Monitoring IV Therapy Medication Other:
Assisted Breathing Oxygen Intubation Bandaging Hemorrhage Control Splinting Neck/Spine Stabilization

Contusion Lacerations Sprain/Strain Dislocation Fracture Amputation/ Avulsion
Scald

Chemical Exposure Name: Other Medical:

Chemical Name: Other Trauma:
Medical: Cardiac Stroke Respiratory Diabetes Heat Cold Anaphylaxis Seizure Acute Abdomen Bite/Sting

Emergency Non-Emergency 1st Aid Mutual Aid Other:
Cause: Trauma

Medical
Vehicle Falling Object Fall Slip/Trip Crushing Struck Other:
Chronic Disease Acute Illness Environmental Other:

Chief Complaint & History

Exam Results

TREATMENT:

Contractor:   Employer: Contact: Public
Age: Male Female   Phone:       -        -

Patient     of                  Run #

Times Of Call On Scene Mutual Aid Departure At Destination Other

Time
Regular
Irregular
Weak
Strong

Normal
Shallow
Labored
Noisy

Conscious
Unconscious
Time/Events
Not Aware

Equal
Unequal
Constricted
Dilated

< 2
> 2

Cool
Hot
Dry
Moist

(Rate) Pulse (Rate) Respiration B/P SpO2 LOC Pupils Sugar Refill Temp Skin

Time
Regular
Irregular
Weak
Strong

Normal
Shallow
Labored
Noisy

Conscious
Unconscious
Time/Events
Not Aware

Equal
Unequal
Constricted
Dilated

< 2
> 2

Cool
Hot
Dry
Moist

(Rate) Pulse (Rate) Respiration B/P SpO2 LOC Pupils Sugar Refill Temp Skin

Time
Regular
Irregular
Weak
Strong

Normal
Shallow
Labored
Noisy

Conscious
Unconscious
Time/Events
Not Aware

Equal
Unequal
Constricted
Dilated

< 2
> 2

Cool
Hot
Dry
Moist

(Rate) Pulse (Rate) Respiration B/P SpO2 LOC Pupils Sugar Refill Temp Skin

Time
Regular
Irregular
Weak
Strong

Normal
Shallow
Labored
Noisy

Conscious
Unconscious
Time/Events
Not Aware

Equal
Unequal
Constricted
Dilated

< 2
> 2

Cool
Hot
Dry
Moist

(Rate) Pulse (Rate) Respiration B/P SpO2 LOC Pupils Sugar Refill Temp Skin

Route: IV
SQ SL Oral

IM Route: IV
SQ SL Oral

IM Route: IV
SQ SL Oral

IM Route: IV
SQ SL Oral

IM Route: IV
SQ SL Oral

IM

DATE:                                                           TIME ISSUED:                                                                TIME EXPIRED:                                                      

ISSUED TO:                                                                  COMPANY:                                                         EMERG. CONTACT #                                        

LOCATION / EQUIPMENT:                                                                                                                                                                                                 

WORK TO BE DONE:                                                                                                                                                                                                          

CHECK ALL THAT ARE AUTHORIZED:                 Elevated Work           Electrical Work              Excavation               Hoist or Cranes

Safety Work Permit/Checklist Site/Unit                             

Y    NR

Y    NR LOCKOUT/TAGOUT (LOTO)           Section Not Applicable
Hazardous energy source(s) have been verified to be in zero energy state per applicable equipment specific procedure(s)?
Equipment Specific Procedure(s) is:       Attached          Located                                        Procedure#(s)                                              
All workers have applied LOTO method? Initial here                                                      

HOT WORK          Section Not Applicable                  Yes     Are fire protection systems operational?  IF NO, HOT WORK IS PROHIBITED
Is equipment used to perform Hot Work in good repair?
In electrically classified areas, does area monitoring show 0% LEL or absence of combustible dust?
Is the work Flame-or Spark-Producing Hot Work?    If yes, complete the rest of these questions

In electrically classified areas, has continuous monitoring been set up?
Have fans, ducts or conveyors within 35 feet of the work been protected, isolated or shut down? (in Canada use 50 feet)
Have combustibles within 35 feet been removed or protected including walls, ceilings, sewers, drains, cracks, etc. (in Canada use 50 feet)
Spark containment or wet down necessary?  Specify                                                                                                                                
Has material been removed from containers that can produce flammable or toxic vapors when heated?
Have all connections to equipment been properly isolated?  Has proper venting been established to prevent overpressure?
Is local exhaust/ventilation needed for welding fumes?
Fire extinguisher and/or water hose(s) needed?  How many/where?                                                                                                    
Fire Watch(es) required?  If yes, how many?                                        Have Fire Watch sign on back of this form.

CONFINED SPACE ENTRY            Section Not Applicable
All piping blinded, double blocked and bled, or disconnected
Space has been cleaned/purged to remove/reduce prior contents.
Electrical equipment meets area classification and is double insulated & grounded
Ground Fault Circuit Interrupter (GFCI) Required?
Mechanical ventilation required continuously (If yes, Type                                          )
Rescue Service Contacted: Time                             Name:                                           
Retrieval method:       Harness       Retrieval Line Tied off       Mechanical device
Emergency Communication for Confined Space Attendant to summon help.
      Radio        Voice/visual      911        Other                                                      

Confined Space Hazards (If checked, list
specific hazard and control measure in tables
above or in PPE section or both)
     Oxygen deficiency or enrichment
     Electrical Shock
     Engulfment
     Welding or cutting in the space
     Mechanical Hazards
     Materials Harmful to Skin-Corrosives
     Radiation - all devices must be tested.

LINE BREAKING            Section Not Applicable
Line/equipment properly isolated, drained, flushed, vented in preparation of line break
Equipment verified empty/depressurized
Barricades / barrier tape / drip plans / other / required?                                                                                                                             
Has job plan (defensive positioning, PPE requirements, etc.) been reviewed with work crew?
Is Line Breaking Termination required?  Verification method                                                                 Approved by?                             

Y    NR

Y    NR

Y    NR

Entry Supervisor                                                                      

F11380 beAed Top copy - Keep in Area Control Room; Back Copy - On Job Site
Rev 03/06/08

Permit Closeout:
Is Job Complete?     YES      NO             Is area cleaned up?     YES      NO          Have crew locks/tags been removed?    YES      NO         NA

Problems (Confined Space / other):                                                                                                                                                                    

RETURNED BY:                                                               Time:                                 BASF Acceptance:                                                               

Material

List hazards to personnel / Chemicals in area or last in equipment Control Measures / Precautions to be taken

Oxygen
Flammable

Testers Initials

20.9%
0%LEL

%
%

ppm
ppm

%
%

ppm
ppm

%
%

ppm
ppm

%
%

ppm
ppm

Acceptable level Time: Time: Time: Time: Calibration  in-date

Function Test OK?

Y    NRWork crew informed of:
- Safety Orientation Complete
- Area alarms, evacuation and emergency procedures
- Location of nearest fire extinguisher
- Location of nearest safety shower/eyewash
- Location of MSDS’s                                                         
- Testing required for this shift?  Testing Frequency      Initial        Continuous        Other                                                                           

 
Vehicle entry approved?  Type                                                        
Job Plan required? If yes attach to permit                                     
Other personnel / affected departments notified of work?  List
                                                                                                      
Barricades, signs, traffic restrictions, needed?

34514

PERMIT ISSUER:  Signature                                                     Time:                          Revalidated by:                                             Time:                  
APPROVAL

PERMIT ACCEPTOR:        Signature                                                                                          Time:                       
I understand all the conditions of this permit.  All personnel have been trained to wear PPE and perform this work.

Personnel Protective  Equipment (PPE) - Specify and verify availability of all items checked.  Use PPE Grid for specific PPE:

     Goggles        Gloves         Face Shield       Special Boots        Full Face Mask w/Cartridge      Half Mask Respirator

      Chemical Resistant Suit?         Supplied Air or SCBA         Electrical PPE         Fall Protection        Safety Glasses     Other

Specify Equipment:

REPLACEMENT LOCKS IN A SET
AMERICAN 1105

NAME:
ADDRESS:
CC#
UNIT#

REPLACEMENT LOCKS INDIVIDUALLY KEYED
AMERICAN 1105 GOLD

REPLACE COMPLETE BAG SETS
INCLUDES SCREENED BAG, LOCK SET, & 2 KEYS

MISCELLANEOUS ITEMS

SPECIAL INSTRUCTIONS:

FRONT

USA

Area
1

Area
2

SIDE

D
IR

E
C

T
IO

N

Area
3

XXX
SERIES XXXX

BACK

Area
5

Area
4

KEYS YES NO

YES NO

BEAED REPLACEMENT LOCKS/BAGS/BOXES ORDER FORM

SAFE WORK PERMIT
HOUSTON OPERATION

THIS PERMIT BECOMES SUSPENDED IN THE EVENT OF A SITE EMERGENCY
UNLESS A SECOND RELEASE IS SIGNED

W/O, AFE, or PM #(S)

CUSTODIAN

CREW

GROUP
REPRESENTATIVE

1st Release 2nd Release

Fire Watch or Attendant

CUSTODY TRANSFER

New Custodian
New Group Representative

EMERGENCY COMMUNICATIONS

Radio (Ch.1)/HO Dispatch
Alarm Signal Device/Air Horn
Ext. 3333

Fire Watch or Attendant

1

2

3

4

5

6

ATMOSPHERIC MONITORING

PERMIT APPROVAL               (NAMES MUST BE LEGIBLE)

I ACKNOWLEDGE RECEIVING A BRIEFING OF THE HAZARDS OF THIS
JOB AND AGREE TO FOLLOW THE CONDITIONS OF THIS PERMIT

WE HAVE REVIEWED THE PREPARATIONS FOR THIS JOB TOGETHER IN THE FIELD,
AND HAVE IDENTIFIED THE SPECIFIC POINT OF INITIAL LINE BREAKING

(IF APPLICABLE) AND ACKNOWLEDGE THAT THE JOB IS SAFE TO PROCEED.

Hearing Protection
Body Harness
Face Shield
Chemical Goggles
Other Respirator
Egress Unit
Burning Goggles
Welding Hood
Welding Jacket
Welding Gloves
Leather Gloves

Chemical Gloves
Chemical Suit
Chemical Boots
Splash Hood
Air to Hood
Dielectric PPE
Full Face Airline Respirator
Other

    Continuous             Additional Strategy

Cut Resistant Gloves

Time:
Oxygen:                                %                     %
(19.5 to 23.5%)
Combustibles:
0% LEL
Toxicity:
(PPM or mg/m3)

Agent:

Signature of Tester

     
     

Equipment                                  Serial/ID #                                    Calibration Due Date
Equipment                                  Serial/ID #                                    Calibration Due Date
Equipment                                  Serial/ID #                                    Calibration Due Date

Work Area                                                                   Date                             Time Covered by Permit                        to
Describe Work/Equipment
Material/Chemical                                                         Company Name
Line Breaking Reportable Quantity                                            Confined Space Entry Supervisor

Initial Retest

ADDITIONAL PPE

Scaffold Checklist
Hydro-Blast Checklist
Blue Flag Permit
Excavation Permit
Cell Line Working Zone Permit

ADDITIONAL CHECKLIST OR
PERMITS REQUIRED

OPERATIONS AND MAINTENANCE
MUST VERIFY PPE FOR TASK.

CONSULT SAFETY PROCEDURES FOR
ADDITIONAL INFORMATION.

Toxic Atmosphere
Slipping/Tripping
Overhead Workers
Inadequate Light
Noise
Fall
Chemical Exposure
Hot/Cold Contact
Dust or Fume
Heat Stress
Pinch Points
Sharp Objects
Overexertion
Heavy Lifting
High Magnetic Field
Ungrounded D.C.
Radiation
Other

HAZARDS IDENTIFIED

SPECIAL REQUIREMENTS

Rev.   02/14/11

Date:                                 Time:
Job Completed           Not Completed
Confined Space Debriefing  N/A  Yes 
Lock Box Car Sealed?      N/A  Yes  No
Open Lines Blinded/Capped  N/A  Yes 

Operation:
Maintenance:

Permit Canceled At Job Site

SAFETY BRIEFING GIVEN BY:

ORIGINAL (1ST)- CUSTODIAN

MANILA (2ND)-JOB SITE COPY

AGENT

AMMONIA
CAUSTIC
CHLORINE
EDC
HCL
SULFURIC ACID
VCM

PPM

25.0
N/A
0.5
1.0
5.0
1.0
1.0

REPORTABLE QUANTITY (POUNDS)

100
1000
10
100
5000
1000
1

Line Breaking PPE (Legend on Back)

Chemical                      Class

Head
Face/Eyes
Body
Hands
Feet
Respiratory

Levels Requiring Respiratory Protection
and Reportable Quantity

YES
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HOT WORK HIGH RISK CONFINED SPACE ENTRYALL WORK LINE BREAKINGFALL PROTECTION

THE ORANGE CODE

• Safety above all else

• Integrity and Ethical conduct

• Customer Responsiveness

• Perfect Service and Products

• Global Teamwork and Collaboration

• Leadership

• Innovation and Differentiation

• Continuous Improvement and Growth

• Urgency, Passion and Commitment

• Professional and Positive

Make Furmanite the company our customers trust
and a place we all have Fun Succeeding Together!

Your concerns for safety and suggestions as how to improve our safety program
are important to Furmanite. Use this form to submit safety improvement input 
and/or a B/ABS safety or attitude observation. Your name is optional and the 
name of the person being observed is not to be used. This information will be 
used to continually improve our safety system, culture and conditions.

Employee/Observer Input:

Employee’s Action Taken or Recommendation:

PPE / Procedures /
Methods

Body Position /
Mechanics Slips / Trips Equipment / Work

Environment

Supervisor or Management Action Taken:

Observer’s feedback given to other employee:

Location:

Promptly after observation, give this form to your supervisor who will review it and
who must then forward it to the Corporate Safety Department for action.

Observer’s Name: Date:

DOCUMENT NUMBERTitle:

ISS./REV. DATE

BBS
Observation

PAGE 1 OF 101/28/2011

SAFETY AND HEALTH
PROGRAM

B/ABS Observation Form

Improvement Input

Safety Observation    S=Safe   C=Concern    Critical Factors

Behavioral/Attitude
Based Safety

1509.0A Rev. 2

Unsafe
Act

Unsafe
Condition Recognition Attitude Environmental

S C Eye & Head & Foot S C Proper Position S C Proper Footwear S C MSDS If Needed

S C Hand & Body S C Ask for Help S C Aware of Hazards S C Lock Out

S C Trained on Task S C Use Dolly S C Prompt Clean Up S C Tools are Safe

S C Work Permit / JHA S C Smaller Loads S C Tripping Hazards S C Adjacent Work

S C Attitude S C Don’t Twist Body S C Not Rushing S C Signage,
if Needed

S C All trained in B/ABS S C Get Close to Item S C Step Conditions S C Spill Control

FAI
BN# 971-0190-56 beAed



PRECAUTIONARY
STATEMENTS

HAZARDS TO HUMANS 
AND DOMESTIC ANIMALS 

DANGER: Corrosive. May cause severe skin irritation 
or chemical burns to broken skin. Causes eye damage. Do not get 
in eyes, on skin or on clothing. Wear goggles or face shield and 
rubber gloves (PVC or Nitrile) when handling this product. Wash 
after handling. Avoid breathing vapors. Vacate poorly ventilated 
areas as soon as possible. Do not return until odors have 
dissipated.
ENVIRONMENTAL HAZARDS: This pesticide is toxic to 
fish and aquatic organisms. Do not discharge effluent containing 
this product into lakes, streams, estuaries, oceans, or public waters 
unless in accordance with the requirements of the National 
Pollutant Discharge Elimination Systems (NPDES) permit and the 
Permitting Authority has been notified in writing prior to discharge. 
Do not discharge effluent containing this product to sewer systems 
without previously notifying the sewage treatment plant authority. 
For guidance, contact your State Water Board or Regional Office of 
the EPA.
PHYSICAL AND CHEMICAL HAZARDS: STRONG 
OXIDIZING AGENT: Mix only with water according to label 
directions. Mixing this product with gross filth such as feces, urine, 
etc. or with ammonia, acids, detergents or other chemicals will 
release hazardous gases irritating to eyes, lungs and mucous 
membranes.

KEEP OUT OF REACH OF CHILDREN

DANGER 
FIRST AID 

IF SWALLOWED: 
• Call poison control center or doctor immediately for 

treatment or advice.
• Have person sip a glass of water if able to swallow.
• Do not induce vomiting unless told to do so by the poison 

control center or doctor.
• Do not give anything by mouth to an unconscious person.

IF IN EYES:  
• Hold eye open and rinse slowly and gently with water for 15-

20 minutes. 
• Remove contact lenses, if present, after the first 5 minutes, 

then continue rinsing the eye.
• Call a poison control center or doctor for treatment advice.

IF ON SKIN OR CLOTHING 
• Take off contaminated clothing.
• Rinse skin immediately with plenty of water for 15-20 

minutes.
• Call a poison control center or doctor for treatment advice.
Have a product container or label with you when calling a 

poison control center or doctor, or going for treatment. 
NOTE TO PHYSICIAN: 
Probable mucosal damage may contraindicate the use of gastric 
lavage.

NO WARRANTY, EXPRESS OR IMPLIED, OR MERCHANTABILITY, FITNESS FOR A 
PARTICULAR PURPOSE OR OTHERWISE, IS MADE, EXCEPT THAT THE PRODUCT 
CONFORMS TO SELLER SPECIFICATIONS. BUYER ASSUMES ALL RISK OF USE, 
STORAGE AND HANDLING. SELLER SHALL NOT BE LIABLE FOR ANY INCIDENTAL 
OR CONSEQUENTIAL DAMAGES ARISING DIRECTLY OR INDIRECTLY IN 
CONNECTION WITH THE PURCHASE, USE, STORAGE OR HANDLING OF THE 
PRODUCT.

DIXICHLOR
SANITIZER, DISINFECTANT 

ACTIVE INGREDIENT: % BY WT. 
SODIUM HYPOCHLORITE ..............   10% 

INERT Ingredients .................................   90%
TOTAL ..................................................... 100% 

DIRECTIONS FOR USE 
IT IS A VIOLATION OF FEDERAL LAW TO USE THIS 
PRODUCT IN A MANNER INCONSISTENT WITH ITS 

LABELING. 
Desired Strength 

Available Chlorine (By Weight) 
Gallons 
Water 

Liquid Ounces 
Sodium Hypochlorite

5 PPM  100  .75 
10 PPM  100 1.5 
15 PPM  100 2.0 
25 PPM  100 3.5 
35 PPM  100 4.5 
50 PPM  100 6.5 

100 PPM  10 1.5 
200 PPM  10 3.0 
500 PPM  10 6.5 
600 PPM  10 8.0 

1000 PPM  10 13.0 
5000 PPM  10 64.0 

10000 PPM  10 128.0 

IMPORTANT! ALL SANITIZING APPLICATIONS 
FOR ALL FOOD CONTACT SURFACES AND OBJECTS—
Remove food particles by flushing, scraping and, when necessary, soaking. 
Wash thoroughly with a good detergent or compatible cleaner and rinse with 
potable water before application of DIXICHLOR solution. Wet all surfaces 
thoroughly with DIXICHLOR solution by immersion flooding or spraying. 
Contact time must be at least two minutes. Drain solution and air-dry. Do not 
wash with potable water after sanitizing. Dixichlor solutions must not be re-
used for sanitizing purposes. Prepare a fresh solution daily if the old solution 
becomes diluted or soiled. 

SANITIZATION OF POROUS FOOD CONTACT SURFACES 
SPRAY/FOG METHOD - Preclean all surfaces after use. Prepare a 
600 ppm available chlorine sanitizing solution of sufficient size by 
thoroughly mixing the product in a ratio of 8 oz. product with 10 
gallons of water. Use spray or fogging equipment which can resist 
hypochlorite solutions. Always empty and rinse spray/fog 
equipment with potable water after use. Thoroughly spray or fog all 
surfaces until wet, allowing excess sanitizer to drain. Vacate area 
for at least 2 hours. Prior to using equipment, rinse all surfaces with 
a 200 ppm available chlorine solution. Prepare a 200 ppm 
sanitizing solution by thoroughly mixing 2.5 oz. of this product with 
10 gallons of water. 

SANITIZATION OF NONPOROUS FOOD CONTACT SURFACES 
SPRAY/FOG METHOD - Preclean all surfaces after use. Use a 
200 ppm available chlorine solution to control bacteria, mold or 
fungi and a 600 ppm solution to control bacteriophage. Prepare a 
200 ppm sanitizing solution of sufficient size by thoroughly mixing 
the product in a ratio of 2.5 oz. product with 10 gallons of water. 
Prepare a 600 ppm solution by thoroughly mixing the product in a 
ratio of 8 oz. product with 10 gallons of water. Use spray or fogging 
equipment which can resist hypochlorite solutions. Always empty 
and rinse spray/fog equipment with potable water after use. 
Thoroughly spray or fog all surfaces until wet, allowing excess 
sanitizer to drain. Vacate area for at least 2 hours. Prior to using 
equipment, rinse all surfaces treated with a 600 ppm solution with a 
200 ppm solution. 

SWIMMING POOL WATER DISINFECTION 
For a new pool or spring start-up, superchlorinate with 64 to 128 
oz. of 10,000 gallons of water to yield 5 to 10 ppm available 
chlorine by weigh for each the level of available chlorine with a test 

kit. Adjust and maintain pool water pH to between 7.2 and 7.6. 
Adjust and maintain the alkalinity of the pool to between 50 to 100 
ppm.

To maintain the pool, add manually or by a feeder device 13 oz. of 
this product for each 10,000 gallons of water to yield an available 
chlorine residual between 0.6 to 1.0 ppm by weight. Stabilized 
pools should maintain a residual of 1.0 to 1.5 ppm available 
chlorine. Test the pH, available chlorine residual and alkalinity of 
the water frequently with appropriate test kits. Frequency of water 
treatment will depend upon temperature and number of swimmers. 

Every 7 days, or as necessary, superchlorinate the pool with 64 to 
128 oz. of product for each 10,000 gallons of water to yield 5 to 10 
ppm available chlorine by weight. Check the level of available 
chlorine with a test kit. Do not reenter pool until the chlorine 
residual is between 1.0 to 3.0 ppm. 

At the end of the swimming pool season or when water is to be 
drained from the pool, chlorine must be allowed to dissipate from 
treated pool water before discharge. Do not chlorinate the pool 
within 24 hours prior to discharge. 

WINTERIZING POOLS - While water is still clear & clean, apply 4 
oz. of product per 1000 gallons, while filter is running, to obtain a 3 
ppm available chlorine residual, as determined by a suitable test 
kit. Cover pool, prepare heater, filter and heater components for 
winter by following manufacturer's instructions. 

DISINFECTION OF DRINKING WATER (POTABLE) 

PUBLIC SYSTEMS: Mix a ratio of 1.5 oz. of this product to 100 
gallons of water. Begin feeding this solution with a hypochlorinator 
until a free available chlorine residual of at least 0.2 ppm and no 
more than 0.6 ppm is attained throughout the distribution system. 
Check water frequently with a chlorine test kit. Bacteriological 
sampling must be conducted at a frequency no less than that 
prescribed by the National Interim Primary Drinking Water 
Regulations. Contact your local Health Department for further 
details. 

INDIVIDUAL SYSTEMS: DUG WELLS: Upon completion of the 
casing (lining) wash the interior of the casing (lining) with a 100 
ppm available chlorine solution using a stiff brush. This solution 
can be made by thoroughly mixing 1.5 oz. of this product into 10 
gallons of water. After covering the well, pour the sanitizing solution 
into the well through both the pipesleeve opening and the pipeline. 
Wash the exterior of the pump cylinder also with the sanitizing 
solution. Start pump and pump water until strong odor of chlorine in 
water is noted. Stop pump and wait at least 24 hours. After 24 
hours, flush well until all traces of chlorine have been removed 
from the water. Consult your local Health Department for further 
details. 

NOTE: This product degrades with age. Use a chlorine test kit and 
increase dosage as necessary to obtain the required level of 
available chlorine. 

REFER TO THE DIXICHLOR SUPPLEMENTAL 
BOOKLET FOR ADDITIONAL DIRECTIONS AND USES. 

STORAGE AND DISPOSAL: 
 Store in a cool, dry area away from direct sunlight. In case of spill, 
flood area with large quantities of water. Refillable container.  Refill 
this container with Hypochlorite Solution only.  Do not reuse this 
container for any other purpose.  Cleaning the container before 
final disposal is the responsibility of the person disposing of the 
container.  Cleaning before refilling is the responsibility of the 
refiller.  Triple rinse empty container. Then offer for recycling or 
reconditioning, or puncture and dispose of in a sanitary landfill, or 
incineration, or, if allowed by state and local authorities, by burning. 
If burned, stay out of smoke. Product or rinseate that cannot be 
used should be diluted with water and disposed of in a sanitary 
sewer. Do not contaminate food or feed by storage, disposal or 
cleaning of equipment. 

NET CONTENTS: 

15 GALLONS 
30 GALLONS 
50 GALLONS 
54 GALLONS 
300 GALLONS

________ BULK GALLONS

EPA REG NO. 813-16 
Appropriate EPA establishment marked below 

 EPA EST. NO 
CHAT 000813-TN-001 
GLEN 000813-AZ-001 
FEST 000813-MO-001 
MOB 000813-AL-001 
RESV 000813-LA-001 
TAMP 000813-FL-001

Manufactured by 

DPC ENTERPRISES
1919 Jacintoport Blvd. Houston, TX 77015  (281) 457-4888 

FOR 24 HOUR EMERGENCY INFORMATION 
CALL CHEMTREC: 1(800) 424-9300

9305

Certified to
NSF/ANSI 60

®NSF

Decals

AREA
IN FRONT OF

ELECTRICAL PANEL
MUST BE

KEPT CLEAR
FOR

36 inches
BeaedBN# 401-0390-51

FLAMMABILITY

PHYSICAL HAZARD

HEALTH

PERSONAL PROTECTION



Beaed makes it easy to place a message on almost any 
surface. Our decals and labels are perfect for identifying, 
protecting and promoting any business.  Some categories 
include::

Admittance & Exit
Lockout/Tagout
Bilingual & Spanish
Biohazard & Hazardous Material
Construction & Job Site
Electrical
Equipment, Machinery & Operations
Safety & First Aid
Housekeeping & Environmental
Radiation, Laser & Radio Frequency
Traffic & Industrial

Check out our selection of off-the-shelf decals and labels at 
www.beaed.com.
Beaed also offers custom decals.  Please call us for a quote.

Stop Unsafe Work
Because I Care

POWERING THE

FUTURE

PHASE
2

TOMORROW
My reward for

working safely today
BCO T/A

2010



Pipeline Signage



Beaed is your number one source for 
pipeline signage, markers, and sign 

posts.  We make signs and 
decals to fit your 

pipeline needs.



Offshore Marking
Systems

Risk Safety Systems – Safety Awareness Display

MUSTER LIST
Deep Ocean Ascension

Abandon Ship Stations

EMERGENCY RESPONSE TEAMS

CAREFUL - OPEN DOOR SLOWLY MAINTAIN GOOD HOUSEKEEPING NO ALCOHOLREPORT INJURIES REVERSE PARK NO DRUGS MAXIMUM SPEED 10 KM/HDO NOT MAKE NOISE NO PRACTICAL JOKES

WELCOME TO MAIN CAMP
RIG - I-10

0 1 2 3LOST TIME INCIDENT FREE DAYS

0 1 2 3TOTAL RECORDABLE INCIDENT FREE DAYS

ALL NEWCOMERS TO REPORT TO THE CAMP BOSS

10

CAMP BOSS

I- 10 – 

WATER INJECTION

WATER INJECTION



Beaed is proud to offer signage and marking solutions
for the offshore industry!

Our material is compliant with the following Standards: 

German Industrial Standard

American Society for Testing and Materials

International Standards Organization

International Maritime Organization

Photoluminescent Safety Products Association

DIN 67510

ASTM 2072

ISO 15370

IMO RES A. 752 (18)

EU MARINE EQUIPMENT
DIRECTIVE

PSPA CLASS B

Fire hose

Beaed offers full service solutions for the Offshore Industry. 
Just a few of the products we offer are:

•  Pipe Markers
•  Permit and Notice Boards

•  Phosphorescent Markers & Decals
•  Floor and Platform Decals

•  IMO, Fire Hazard, Safety & 
Mandatory Pictograms

•  Multiple-
Language Safety 

Signs and 
Markers



Custom Products

If you can’t seem to find what you’re 
looking for, Beaed can always create 
products to your custom specifications!  
A few of the items we can create for 
you include:

• Dry Erase Boards
• Lock Boards
• Lock Cabinets
• Permit Cubbies
• Custom Acrylic Bins
• Custom Signs

EMERGENCY FIRST AID
ABC’s OF IMMEDIATE FIRST AID ACTION

Open the AirwayA Check for BreathingB Check for CirculationC

YOUR LOCATION

Carefully remove object with
Eye Magnet Loop or
damp, clean cloth.

1 2
MOUTH TO MOUTH RESUSCITATION

Place victim on his/her back.
Open the airway by tilting the
forehead back.
Head tip - Chin lift

Place fingertips of other
hand under the bony part of
the chin.
Place your ear close to the
victim's mouth and nose.
Look at victim’s chest to see
if it rises and falls.
Listen and feel for about 5
seconds for air to be exhaled.
Pinch nostrils shut and make
a tight seal around victim’s
mouth.
Give two slow (1-1.5 seconds
per ventilation) breaths.

2

1

1

3

4

5

CHEMICAL BURNS TO THE EYE

Flush eye with eye and
skin neutralizer or clear
water for 15 minutes.

Do not rub eyes.

Pull eyelid over eye and hold
to cause tearing. Tears will
normally cause object to
wash free.

If above procedure is
unsuccessful, hold eyelid
up and have victim look
downward.

Place a cotton tip applicator
horizontally across the eyelid
and hold back over stick.

OBJECT IN EYE (PARTICLE):

EYE INJURY

1 2

If choking victim can cough, speak or breathe, do not
interfere. Call a paramedic. IF VICTIM CANNOT BREATHE:

Stand behind victim and put
arms around victim’s waist.
Make a fist, placing thumb
side against victim’s
abdomen between navel
and rib cage.

Grasp fist with other hand
and give 6-10 forceful
upward thrusts. Repeat until
object is dislodged.

CHOKING

1 2
Place clean compress over
wound and apply direct
pressure. Elevate limb if
bleeding severely.

When bleeding slows, apply
pressure bandage. Do not
cut off circulation by tying
bandage too tightly.

SEVERE BLEEDING

1 1
2 2
3 3

Do not move victim.

Splint injured area.

Treat for shock, being careful
when handling injured area.

Hold burn under cold running water
or apply a cold compress.

Cover burn with clean bandage.

DO NOT treat burns with grease or butter.

FRACTURE BURNS

2
1 3Remove victim from source

of shock using stick or other
non-conductive object.

Call for medical assistance
promptly.

Begin mouth to mouth
resuscitation if breathing
has stopped.

ELECTRIC SHOCK

2
1 3

4

Clear the airway. If face is red, elevate the head and shoulders.

Keep the victim warm.

If face is pale, elevate
the feet.

SHOCK DUE TO INJURY

EMERGENCY
TELEPHONE
NUMBERS

Paramedic
Police
Fire
Doctor
Poison Control Center
This sign is a compilation of general first aid information obtained from sources believed to be
reliable. However, there is no guarantee as to the medical validity of the information or the
results obtained from using said information.  This does not represent that every acceptable
safety procedure is contained herein, or that abnormal or unusual circumstances may not
warrant or require further or additional procedure.

FOR LOCAL SALES AND SERVICE



Beaed can take you from 
concept to completion!
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Refinery Plot Plans with Unit 
Location & Muster Points in 
Event of Emergency:

Exclusion Zone -1 (EZ-1)

Exclusion Zone – 2 (EZ -2)

RHU Exclusion Zones :

Adjacent Exclusion Zones :

CatFeed Exclusion Zone – 2 (EZ-2)

#1 - South of Health and safety Building
#2 – Gate 42 (West of contractor tents )
#3 – Gate 38 (Ave I & East 19th)
#4 - Gate 197 (Ave M & East 4)
#5 – Gate 20 (South Entrance to Chemical 
Plant )
#6 – 29th Street Gate (Ave B and West 5th(                 

#7 - Grant Ave Gate (Ave F & West 7th)
#8 – Gate 16 (Ave K & West 7th)
#9 – Gate 11 (North entrance into the Refinery          
        from Chemicals )
#10 - Chemical Main Gate (North of Admin Bldg .  
        and West of Central Control Bldg .)
#11- Gate 7 (Ave F and North 11th)

#1

#2

#3

#4
#5

#6

#7

#8

#9

#10

#11

BP Texas City Docks

#12 - East Gate (Chemical Docks)
#13 – West Gate (Chemical Docks)
#14 – Dock 32 Main Entrance (Refinery Docks           
           at Top of Hill )
#15 – Dock 37 (Outside Dock 37 on the road )

You A re Here
(RHU)

Daily entry on this unit is authorized only if: 1) you have had Refinery PSO Training as required, and  
                                                                            2) you are current on the Unit PSO Communication displayed here.

STOP BP EMPLOYEES, CONTRACTORS, AND VISITORS BEFORE PROCEEDING: 
Read the information contained here, Badge In/Sign In, talk to Unit Operator

DDU Process Safety Overview Communication Board

DDU Contact Radio Channel / Phone #:
Radio - Operations / Chief Operator / Shift Supv
Radio  - Maintenance  

(409)-941-6872
Maint 3 (409)-945-1209
DDU

To Report an Emergency:Ext. 21911 or 21765 on any plant phone, or use the “Emergency Button” on plant radios

Asset Coordinator  
Maintenance Supervisor

Alarms / Response:   Evacuation applies to Non-essential personnel in affected unit or immediate area. Evacuate 
crosswind and upwind to safe Muster Point (See Muster Points below). 

Personnel must NEVER shelter-in-place to escape from a flammable or explosive vapor cloud. 

DDU Process Overview

The DDU consist of three separate units identified as DDU-100, DDU-200, and DDU-300.  These units desulfurize distillates such as 
kerosene and diesel in the presence of hydrogen and produce H2S and light naphtha as byproducts.  Other feeds occasionally 
processed in the DDU are light coker gas oil, RHU light distillate, light cat cycle oil and heavy cat naphtha.  The conversion takes place 
over cobalt molybdenum catalyst beds at moderate temperature and pressure at DDU-100/200.  The conversion on DDU-300 takes 
place over cobalt/nickel molybdenum catalyst beds at higher temperature and pressure.  The products of these units are aviation fuels 
and distillate blending base for highway diesel and heating fuel.

Detailed chemical information can be found in the MSDS for the specific product, which is found in Process Safety Information (PSI).  
To access PSI such as P&IDs, Comprehensive Operating Limits Table (COLT), see Operator and Unit Process Safety Knowledge Site. 

Sources of 
Energy Hazards Sources of 

Energy Hazards

Safe Work Practices Specific to DDU:                     
 Follow HSSE policies, DDU standing orders and procedures, and · consult with operator prior to starting a unit visit.
 Consult with operator and Control of Work (COW) process for additional PPE and other protective measures for permitted work activity.  

For Permitted Work, Control of Work Will Keep You Safe!

Unit Warbler Horn, Radio, 
ENS Announcement

1 Blast of Unit Warbler Horn, 
Radio, ENS Announcement

Emergency Type Response Required

Emergency EZ 1 Evacuation of Non-Essential Personnel cross-wind and up-wind 
outside Unit battery limits or to safe Muster Point

Emergency EZ 2  - from adjacent unit(s) 

Total Evacuation Evacuation of all personnel cross-wind and up-wind to safe 
Muster Point

Toxic Gas Release – Alky3 or Other

Alarm / Notification

3 Blasts of Unit Warbler Horn, 
Radio Announcement

Continuous Unit Warbler Horn, 
Radio, ENS Announcement

3 Blasts of Unit Warbler Horn, 
Radio, ENS Announcement

Test or Return to Normal Test or Resume Work

Evacuation of Non-Essential Personnel cross-wind and up-wind 
to safe Muster Point

If outside, evacuate cross wind and upwind. If in Shelter in Place 
building, stay put.

Chemical

Energy in life forms including wildlife and viruses or 
bacteria (e.g. as found in sewage systems, drain lines, 
cooling towers).

All types of voltages and electricity including High 
Voltage power systems (Alternating Current (AC)), 
battery systems (Direct Current (DC)), and static 
electricity.  

Noise (greater than 85 dBA) from equipment or tools. 
Hindered communication.

Air, water, pneumatics, hydraulics, springs, gases, are all 
possible sources of pressure energy.
Pressures in process streams, equipment, and utility systems 
ranging from 0 to 1000 psig.

Hot or cold surfaces and fluids (temperatures 50F to 750F) 
from insulation, process streams and equipment, chemical 
reactions, ambient temperatures, steam supplies (50#, 100#, 
400#), hot condensate. Potential for fire from hydrocarbons 
and combustible materials, Pyrophoric Iron Sulfide. 

A naturally occurring energy that causes movement or 
falling that affects lifting tasks, working at heights, and 
falling objects.

Strains, pulls, twists, pinch points, body positioning, 
etc.

Mobile equipment, as well as moving parts on stationary 
equipment and rotating equipment. Non-powered items 
whose momentum as they are moved may crush or cut. 
Sharp edges of tools and equipment.

Body 
mechanics

Gravity

Chemical

Electrical

Mechanical

Noise

Thermal

Pressure

Radiation

Biological

Sunlight, radio waves, ionizing radiation.
Radioactive Sources (X-ray)

Energy in the form of reactive or life-threatening gases, 
liquids, solids, e.g., water, methane, process chemicals, 
asbestos (insulation, tile, etc.), benzene, hydrocarbon 
streams, carbon monoxide, corrosives/caustics, catalyst 
and support media, hydrogen sulfide (H2S), lead (pipe 
paint), nitrogen, sulfur dioxide (furnace flue gas).



Commercial Printing

Relax, It’s Been Furmanited
Since 1929 Furmanite has been the company you can count on to keep your facilities and assets
up and running at peak efficiency. Providing service from over 70 locations on six continents,
including more than 30 strategically located North American service centers, Furmanite is the
single most authoritative source for your global industrial service needs. With highly-trained and
experienced personnel; a true commitment to safety that is backed by impressive statistics; an
unwavering commitment to quality-of-work; and a vast array of services acting in concert to
provide real-world solutions, it's no wonder that Furmanite is considered by many to be the
worldwide industry leader in services and products to support end-to-end maintenance,
turnarounds, outages and capital construction projects.

On-line Leak Sealing
Furmanite has the expertise to repair leaks in services such as steam, hydrocarbons,
air, gas chemicals and liquids; in temperatures ranging from cryogenic to 1600oF and
pressures ranging from vacuum to 6300 psi

We use patented leak sealing compounds with a 1:1 compression ratio that
are premixed, resulting in better quality control, performance and cost-effectiveness

Furmanite is able to repair leaks in pipes and valves, cracked welds, packing glands,
flanges, valve bonnets, threaded fittings, exchangers, and pressure seal valves

Packing repairs allow for complete, continued operation of valves

In-House Engineering and Manufacturing provides stock and custom-
fabricated clamps and enclosures

Stock and custom-engineered and fabricated Self Sealing Repair Clamps
(SSRC’s)

Furmanite possesses the most industry knowledge in, and a wide range of
repair solutions for, oil and gas leaks in electrical transformers

Furmanite
America, Inc.
A Synergy of Services
Yielding Solutions

Furmanite:
Services and Products to Support
End-to-End Maintenance,
Turnarounds, Outages and
Capital Construction Projects:

On-Line Leak Sealing

Field Machining & Metal
Disintegration

Line Isolation and Hydrostatic Weld/
Nozzle Testing

Bolt Torquing & Tensioning

Torque TamerTM

Localized Resistance & Combustion
Gas-Fired Heat Treatment

Hot Tapping, Line Stopping & Line
Freezing

Valve Repair, New Valve and Valve
Part Sales

ValveOne - Valve Asset Management
Program

TrevitestTM On-Line Valve Testing

Composite Repairs

Specialty Concrete Repair

Tank Roof Repair

IPSCOTM & SILKTM Brands Equipment
Sales

Com po s i t e R e p a i r Te c h n o l o g y

The emergency repair
solution

You can’t plan your emergencies for convenient times. All too often, leaks can’t wait for a

service technician to arrive, or the necessary equipment to be shipped. You need the leak

stopped now, right this second. With FurmaFast from Furmanite, you have at your immediate

disposal a durable and cost-effective solution that will help you deal with these events in a

simple, prompt and reliable manner. FurmaFast can save your plant time and money on a

regular basis.

FurmaFast - The Easy Solution

FurmaFast, one of our range of composite repair technologies, is a resin-impregnated, knitted

fiberglass tape that will adhere to steel, PVC, fiberglass, concrete and all forms of metal pipes.

FurmaFast combines a fast-curing epoxy putty or rubber strap to put a stop to the leak with the

composite wrap applied on top to provide strength and support, producing a reliable and

durable solution that can be used to repair leaks, reinforce pipes and protect against corrosion,

abrasion and impact. Once the leak has been stopped you have the time to decide on and

implement the best course of action for that line.

FurmaFast can be applied to stop leaks on pipes of all sizes, it is resistant to a wide range of

chemicals, can be applied underwater, and – since it requires no mixing or measuring – is ideal

to keep on hand for emergencies or simply for everyday use.

FurmaFast is suitable for use up to 365ºF (185°C), hardens in as little as 5 minutes and reaches

working strength in about 30 minutes. FurmaFast has been tested to NSF 61 standards for

drinking water safety; and can be used in emergency industrial, marine, mining, municipal, and

offshore platform repair situations.

Galvanized Steel

Copper

Stainless Steel

Carbon Steel

PVC

Cast-iron

Fiberglass

Concrete

Aluminum

Lead

Hydrochloric Acid 10%

Ammonia

Sulfuric Acid 35%

MEK

Diesel

Ethyl Alcohol

Ethylene Glycol

Acetone

Gasoline

Toluene

Xylene

*(test period 40 days at ambient temperature)

FurmaFast DS_USA:Layout 1  8/6/10  12:09  Page 1



From safety posters to operational 
guides, Beaed creates quality eye-
catching media that is certain to stand 
out among the rest.Furmanite America, Inc.

1200 Atando Ave., Suite A
Charlotte, NC 28206

Larry D. McSwain

NYSE: FRM www.furmanite.com

Senior Account Manager

Tel: 704-376-8544
Fax: 704-376-5043
Cell: 980-721-7172

lmcswain@furmanite.com

Furmanite America, Inc.
101 Old Underwood Road • Building F

LaPorte, TX 77571

Wo r l d w i d e  s p e c i a l i s t s  i n  h e a v y  l i f t i n g  a n d  t r a n s p o r t

Dan Wrocinski
Business Development

Office Phone
Fax
Mobile

Email

815-725-5603
815-725-5604
219-218-8408

dan.wrocinski@mammoet.com

Gary Gibson
Owner
281-520-1363
10601 Hanselman Rd
Manvel, TX  77578
lumc.ironeagle@att.net

EAGLE FABRICATION & TRAILER SERVICE

EAGLE MACHINE

361-884-6800

PO Box 5554
Alvin, TX 77512

Office: 832-239-5131
Fax: 832-201-9536
Cell: 713-205-4363

Sabrina Schwertner
Business Development Director

sabrina@link2scope.com

Materials Management
Response Team

www.link2scope.com



Banners

Beaed provides flexible, 
portable and affordable 
banners to convey any 
safety message. Our 
banners help draw attention 
from a distance, promoting 
safety awareness
and emergency standards.  

Beaed offers Custom 
Banners. Please call us for a 
quote.
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Where r

lol

U Here?

R U Okay?
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Txting &
Driving....

It can and must
WAIT!!!
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It can and must
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STAR
WORKSITE

Partners in Safety and Health
OSHA - Management - Labor

teamwork is the key to vpp

STOPSTOP
THINKTHINK

ACTACT

The Road to GOAL ZERO
is paved by

The Golden Rules

The Road to GOAL ZERO
is paved by

The Golden Rules

PERSONAL PROTECTIVE EQUIPMENT

IT’S FOR YOUR
SAFETY



Safety &
Family,

The VPP
Way!

Safety &
Family,

The VPP
Way!

DON’T COME UP

SHORT

ON

SHORT

ON

SAFETY

Bay City Plant

Take Safety
to Heart
We ALL need you!

Take Safety
to Heart
We ALL need you!

Yeah

Where r
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R U Okay?
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has no… 
QUITTING TIME 

How many reasons do you need to work safely?How many reasons do you need to work safely?

Start And Finish Every Task safelYStart And Finish Every Task safelYStart And Finish Every Task safelY

cause
slips
CLEAN UP SPILLS

GOOD HOUSEKEEPING
ADDS TO SAFETY

The Road to GOAL ZERO
is paved by

The Golden Rules

The Road to GOAL ZERO
is paved by

The Golden Rules



Corporate Apparel
& Uniforms
Beaed offers a full line of work 
clothing and more. Choose 
from coveralls and shirts to 
outerwear and flame-resistant 
wear. We offer a variety of 
styles, sizes, colors and fabrics 
for several industries.

• Safety Vests
• Safety Shirts
• Nomex
• Coveralls
• Embroidered Logos
• Uniforms

We also offer custom 
wear for your 
specialty needs.





Incentive &
Promotional
Products
Looking for Promotional Products?

You’ve come to the right place.

Whether you are looking for a 
specific item or just browsing for 
ideas, Beaed is your one-stop 
shopping source. From fun items to 
the traditional, you can easily shop 
for some of the hottest items on the 
market.





1-800-972-6741     www.beaed.com     281-331-2035

Trusted by Companies Who Care


