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Valid from 01/2024 

Confirmation of safety briefing for technical and energy centres, pipeline bridges, 
and underground pipeline construction, rooftops, and the central wastewater 

treatment plant (ZABA) for partner companies and non-operating employees of 
the Boehringer Ingelheim Pharma GmbH & Co KG 

Ingelheim Site 

Briefing topics: 

1. Requirements for access to buildings: 

•  Training of all employees 

2.  Technical and Energy Centres/Hotspots: 

•  General rules of conduct (excerpt SOP 016-012180) 
•   Shock and tripping hazards, risk of contamination, PPE requirements 

3.  Suspended Ceilings – Confined Spaces: 

•  General rules of conduct (excerpt SOP 016-012180) 
•  Hazards/Risks in accordance with DGVU, Labelling, PPE requirements, permit required 

4.  Cold rooms, Electrical rooms, warehouse areas and corridors, rooms with servers or PC’s 

•  General rules of conduct 

5.  Pipeline bridges and underground pipeline construction: 

•  Standard operating procedures for the registration of work, PPE requirements 
•  General rules of conduct, labelling of pipeline, use of tools  

6.  Access to roof areas: 

•  General rules of conduct (excerpt SOP 016-012180)  
•  Risks associated with roof areas, permit required, PPE requirements 

7.  ZABA- Central wastewater treatment plant: 

•  General rules of conduct 
•  Biological and other hazards 

 

I hereby confirm that I have been instructed in the applicable safety rules and rules of conduct via the 

"Safety Briefing of the technical and energy centres, pipeline bridges and underground pipeline 

construction, rooftops and the central wastewater treatment plant", that I have understood them and that 

I will ensure that they are observed during the execution of the assignment. 

 

Partner company      Boehringer Ingelheim-Badge Nr. 
(Readable in block letters) 

_________________________________________________                  _______________________________________ 

Name, Surname      Date, Signature 
(Readable in block letters) 

_________________________________________________                  _______________________________________ 

Location of the training confirmation ___________________________________________________________ 
With indication building, room    (Is filled in by the PCM-DB-Contact person) 

 
 


