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*Voluntary Work and Safety Compliance Declaration* 
*For Continuous Casting and Metallurgical Operations*  

 
I, the undersigned, hereby declare the following in relation to my participation in 
continuous casting of metal and associated metallurgical processes: 
 
- 껭껮껯껰껷껱껲껳껴껵껶껸 *Voluntary Engagement*: I confirm that I am undertaking this work of my own 
free will. I have not been coerced, pressured, or forced by any individual or organization 
to participate in these operations.  _____ 
 
- ���격겪겫견겭 *Health Fitness*: I am in full physical and mental health, and I am capable of 
safely performing tasks associated with high-temperature environments, heavy 
machinery, and metallurgical procedures. _____ 
  
- 궀궔궂궃 *Safety Understanding*: I have received, reviewed, and fully understood all safety 
protocols, hazard controls, and emergency procedures relevant to continuous casting, 
molten metal handling, and metallurgical equipment. _____ 
 
- �������� *Strict Compliance*: I agree to follow all safety rules and operational guidelines 
without deviation. This includes: 
  - Wearing appropriate PPE (Personal Protective Equipment) at all times   _____ 
  - Adhering to lockout/tagout procedures   _____ 
  - Maintaining situational awareness around molten metal and moving machinery   _____ 
  - Reporting any unsafe conditions or incidents immediately _____ 
 
- 🛡 *Responsibility Acknowledgment*: I understand the risks inherent in metallurgical 
operations and accept personal responsibility for complying with all safety and 
operational requirements. I acknowledge that failure to do so may result in disciplinary 
action or removal from duty. _____ 
 
By signing below, I affirm that all the above statements are true and accurate to the best 
of my knowledge. 
 
*Name*: __________________________   
 
 
*Signature*: _______________________  *Date*: ___________________________   
 
 
*Supervisor/Witness (optional)*: ___________________________ 


