T 1c1c1€Lombard

PROPOSAL FORM FOR PUBLIC LIABILITY INSURANCE
(UNDER PUBLIC LIABILITY INSURANCE ACT- 1991)

Marketing Officer | | | | | | J ) J ) J ) J ) )0 ) ) ) ) )00 ) ) ) )
Branch Address | | | J J J J J J J J J ) J ) J J J J J J ) J ) J ) ) ) ) ]
S 0 T S T 5 T T T T M 5 0 0 O 0 A A I B
City/Town/Village | | | J J ) ) J J J J J J J J ) J ) J ) J ) J J ) J ) J J ]
State ) ) J ) ) ) ) ) ) ) ) ) ) ) ) ) ) J ) ) PinCode J J J J J |
PhoneNo.| | | | J J J J J J J | | | |BusinessSector JUrban ~ JRural ~ JSocial

\Proposal FormNo | | | | J J J J J JGrouplDNo | J | | JclentibNo | | J | J ] J

( GUIDELINES FOR COMPLETION OF THE FORM )

1. Please answer all the questions fully and correctly. Where any question does not apply, please mention clearly that
the sameis notapplicable.

2. Insuranceis a contract of Utmost Good Faith requiring the Insured not only to disclose all material facts but also not
to suppress any material facts in response to the questions in the proposal form. If you think any fact is material,
please disclose it.

3. The Policy shall become voidable at the option of the Insurer. in the event of any untrue or incorrect statement,
misrepresentation, non-description or non-disclosure in any material particular in the proposal form/personal
statement, declaration and connected documents, or any material information having been withheld by the
proposer or anyone acting on his behalf.

4. Kindly contactthe Company's Offices or Agents for any doubts or clarifications on the proposal form.

5. A contribution equal to the amount of premium will have to be made to the Company, towards the Environment
Relief Fund as perthe provisions of the Public Liability Insurance Act, 1991.

NOTE

The liability of the Company does not commence until this proposal has been accepted by the Company and premium
paid.

SCOPE OF COVER

This Insurance Policy indemnify the Insured or Owner as defined above for the purpose of this policy against the
statutory liability arising out of Accidents occurring during the currency of the Policy due to handling of hazardous
substances as provided forin the Act as defined above, and the Rules framed there under.

SIGNIFICANT EXCLUSIONS

This Insurance Policy does not cover liability arising out of wilful or intentional non-compliance of any statutory
provisions, in respect offines, penalties, and such other /further matters detailed in the Policy.

NOTE

The foregoing is only an indication of the cover offered. For details, please refer to the Policy. The following terms have
the meaning set forth in the Public Liability Insurance Act, 1991, which should be taken into account whilst completing
theform

e Owner

e Paid up Capital

e Workmen

Further, for the purpose of this form, Turnover shall mean:

e Manufacturing units,- Annual Gross sales of all goods, including all levies and taxes
e Godown/Warehouse Owners -Total annual rental receipts

e TransportOperators - Total annual freight receipts

e Others-Total annual gross receipts
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N
CLIENT INFORMATION

Proposer’s name (pleoseleoveospaceoftereachportofnome)JJJJJJJJJJJJJJJJJJJ
JJJJJJ 93 JJJJJJJJJJJJJJJJJJJJJ ) ) )
Proposer’s mciling OddreSS(pleoseleaveospaceoftereachpartofoddress)JJJJJJJJJJJJJJJ
JJJJJJ 4993 JJJJJJJJJJJJJJJJJJJJ ) J ) ) )]
City /Town/Village | | ) J J J ) ) J ) J ) 0 J 0 ) ) ) J 0 J ) ) ) J ) )|
State | J J ) JJJJ S ) ) ) ) ) ) ) PinCode J J J J J J ]
PhoneNo. J J J ) J J J J ) JFaxNo. J J J J J 0 J J ) J ) ) J ) ) J )]
E-Mail Address ) J J ) J ) J ) J ) ) )0 J ) ) ) ) ) ) )]
Website J J J J J JJJJJJJJJJJJJJJJJJJJJJJJJJ )] ]

Are you or any of the proposed applicants/beneficial owner a PEP* or Family member/ Close
relatives/Associates of PEPs*? ~JYes | No
If yes, please give details (Nature of relationship and position held by PEP):

*Politically Exposed Persons (PEPs) are individuals who have been entrusted with prominent public functions by a foreign country,
including the heads of States or Government, senior politicians, senior government or judicial or military officers, senior executives of
state-owned corporations and important political party officials.

- J

.
SR DETAILS: Put o (v) mark wherever applicable

Policy Period From D) 0 m) v v) v) V] V] To:Midnight 0 0] ] 0] Ohour

ii) Please provide a list of all the hazardous substances handled by you

Sr. No. Name of substance Location Quantity

(attach separate sheet if necessary)

Proposer's trade orbusiness | | | | J J J ) J J ) J ) J ) J ) ) ) ) J ) ) J ) )]
JJJJ)J)J)JJJJ)JJJ)JJJ ) ) ) JJ )0 ) JJ ) )
Paid-up capital of the firm (in Emillion) _J_J_J J J JJ ) J ) J ) J ) J ) J ) ) )]
Limit of Indemnity required in respect of Any One Accident | | | | | | | J | | | | | | | ]

Note:

(a) Public Liability Insurance Act, 1991 (the Act) provides that the Indemnity limit for Any One Accident
should not be less than the paid-up capital of the undertaking and not more than the amount, as may be
prescribed by rules framed under the Act.

(b) The Any One Year Limitand the Any One Accidentlimit will be as per the Act.
Please provide the details of annual turnoverin the following format

(Amountin?)

Estimated for proposed Policy Period
Actual for previous Policy Period

Whotisthenumberofworkmenemployed?_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J_J
Whatisthe numberofotheremployees? | | | | | | | J | | | ) ) ) ) ) ) ) ) ) J ] |
Numberof Locationstobeinsured | | | | | | | | | | ) | ) ) ) ) ) ) ) ) ) ) ) )|

Address of Location(s) to be insured (please leave a space after each part of address and attach separate
sheetfor multiple locations)

JJJJJJyJJJJJJJJJJJJJJJJJJJJJ ) JJ )
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N
m DETAILS: Put a (v)) mark wherever applicable

City /Town/Village | | J J J ) J J ) J ) J ) J ) ) J ) ) J ) J ) ) ) J )]
State | J ) ) ) ) ) ) ) ) ) ) ) PinCode J J J J J J )]
PhoneNo. J J J J J J J J J JFaxNo. J J J J ) J ) J ) ) ) )]
E-Mail Address | J J J J J J J JJ ) JJ ) J )0 ) ) ) ) ) ) ) )]

Please provide the details of all accidents during the past 3 years (if any) in the following format

Year of accident Details of accident Compensation paid (') | Claimed but not paid (')

Any additional information relevant to the policy applied for

JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ ) )]
JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ ) ) )]
JJJJJJJJJJJJJJJJJJJJJJJJJJJJJJ ) ) )

Note: Please use additional sheets if space is not sufficient to complete details.

\ J

( N

e |/We, the undersigned hereby declare that a) all statutory provisions relating to my/our business proposed
for insurance are complied with, b) the above statements and particulars are true, accurate and complete,
c) I/We have not omitted, suppressed misrepresented or misstated any material fact, and d) I/We declare
and agree that this declaration and the answers given above shall be held to be promissory and shall be
the basis of the contract between me/us and the Company.

¢ |/We hereby give my/our consent to the Company to verify and obtain my/our identity/address proof as well
as the identity /address proof of the insured through Central KYC Registry or UIDAI or through any other
modes for the purpose of undertaking KYC.

e |/We hereby declare and confirm that the premium has been paid out of legally acquired sources of income
and the subsequent premiums if any, will continue to be paid out of legally declared and assessed source of
income.

e |/Weunderstand thatthe Company has right to call for documents to establish source of funds

e |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge
and belief and I/we undertake to inform you of any changes therein,immediately, not later than 30 days.

¢ In case any of the above information is found to be false or untrue or misleading or misrepresenting, |
am/we are aware that 1/we may be held liable forit.

Place: Proposers Signature
Date : D) D)/ v m)/ ] ] v] V] Name: Designation: )
4 A

STATUTORY WARNING
PROHIBITION OF REBATES
(Under Section 41 of Insurance Act 1938)

(1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to (take out or
renew or continue) an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the
whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person
taking out or renewing [or continuing] a policy accept any rebate, except such rebate as may be allowed in accordance
with the published prospectuses or tables of the insurer:

(Provided that acceptance by an insurance agent of commission in connection with a policy of any class of insurance
business taken out by himself in relation to risks associated with his own life, health or property shall not be deemed tg
be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the
insurance agent satisfies the prescribed conditions establishing that he is a bona fide insurance agent employed by th
insurer.)

(2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may
extend to ten lakh rupees.

\ J
T ——_—
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FORM -111
ERF SCHEME UNDER THE PUBLIC LIABILITY INSURANCE ACT 1991
MANDATORY FORM, PLEASE FILL ALL FOUR COPIES WITH SIGNATURE

Please submit along with proposal form to:
ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED

1. Control No. (To be allotted by FundManager) | | | | J | J ) J J ) J ) ) ) ) ) )
2. Name of Insured Owner | J | | J J J J J J J J J J J J J J J J J J J J J J |
3.Business J J J ) J ) ) ) ) ) ) ) ) ) )] )]
4. Address ) J J J J J JJJJJJJJIJIJIJ I I I I I I I I I JJJJ )]
JJJJJJ9JJJ93JJJJJJJJJJJJJJJJJJJJJJ )]
5. Territorial Limits | | | | | | | | |

6. Name & Quantities of hazardous substances handledbyowner | | | | | | | | | | | | |

7. Address of Collector under which Territorial limit is the unit handling hazordoussubstoncefclls_J_J_J
JJ)JJ ) JJJ)J) ) JJJJJJJJJJJJJJJ ) )]
8. Annual turn-over ) ) J ] | ] |

9. Paid up capital as defined Sec.4 (2Al of the Act (as on the date of the policy). _J_J_J_J_J_J_J_J_J
10. Policy Period  0) D)/ v )/ ) v] v] ] oJo)/ M7 Y] v) v ]
11.IndemnityLimit_J_J_J_J_J_J_J_J_J_J

12.Premium | | J J | ) J ) J |
13.ContributiontotheEnvironmentReIiefFundJJJJJJJJJJ
14.Dqteofproposalonddeclarotion._J_J/_J_J/_J_J_J_J

15. Address of Policy Issuing: office to whom payment has been made JJJJJJJ ) JJ )]
JJJ ) JJJ ) J ) JJJJJ ) JJ ) JJ ) JJJJJJ )]
16. Doteondporticulcrsofpoymenttoinsurer_J_J/_J_J/_J_JJJ

17. Category of Industry (Tick one of the following. Choose from the "Industry Categorisation" sheet):

J Red J Orange J Green J White

18. Category to which the Public Liability policy purchaser belong (Tick one of the following):

J Plant Jlanufactu re lﬂer Stg}age Imp_drter Trad@ HandlgelL

(For Office Use Only

Name of the Insurance Company: ICICI Lombard General Insurance Company Limited

(PolicyNo. | J J J J J J J J J JJ

Date  0JoJ/ MJM)/ v)v]¥]Y] Paice | J J J ) ) ) J ) J )]
Forowner J J J J JJJ J ) JJJJ ) J ) ) ) ) ) ) )] ]
Neme ) J J JJJJJJJJJJJJJJJIJJJJJJIJJ I J )]
Designation | J J J J J J J J ) JJJ ) JJ ) J ) ) ) ) ) )]

-

Authorised Signatory

NOTE: One copy each of the duly signed form is to be sent directly to the General Insurance Company, the District Collector or District
Magistrate and Ministry of Environment and Forests by the owner and two copies are to be submitted to the 'Insurer. The insurer will send one
copy to the Fund Manager duly signed along with contribution towards ERE.

ICICI Lombard General Insurance Company Limited
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FORM -111
ERF SCHEME UNDER THE PUBLIC LIABILITY INSURANCE ACT 1991
MANDATORY FORM, PLEASE FILL ALL FOUR COPIES WITH SIGNATURE

Please submit along with proposal form to:
ICICI LOMBARD GENERAL INSURANCE COMPANY LIMITED

(1. ControINo.(TobeaIIottedbyFundMcmager)_j_J_J_J_J_j_j_J_J_J_J_J_J_J_J_J_J_J_J_J\
2. Name of Insured Owner | | | | J J J J J J J J J J J J J J J J J J J J J J J
3.Business | J ) J J J ) J ) J ) ) ) J) JJJ JJ))Jd ) ) ) )]
4. Address | J J J J J ) J ) ) ) ) ) ) ) ) ) )]
JJJJJJ 0 JJJJJJJJJ) 0 JJJ ) JJJ ) ) ) ) ) )]
5. Territorial Limits | | | | | | | | |

6. Name & Quantities of hazardous substances handledbyowner | | | | | | | | | | | | |

7. AddressofCoIIectorunderwhichTerritorioIIimitistheunithqndlinghqzordoussubstoncefolls_J_J_J
0 T 0 T 0 T T S T 0 T 0 T 0 T S T 0 T I S I I S B
8. Annual turn-over ) ) ) ] | ] |

9. Paid up capital as defined Sec.4 (2Al of the Act (as on the date of the policy). | | | | | | | | ]
10. Policy Period  ©) 0J/ ) 1)/ ) ) v v] oJo)/Mjm)7 ¥ v) v ]
11.IndemnityLimit_J_J_J_J_J_J_J_J_J_J

12.premium _J_J J ) J J ) J ) J
13.ContributiontotheEnvironmentReIiefFundJJJJJJJJJJ

14. Date of proposal and declaration. _J_J/_J_J/_J_J_J_J

15. Address of Policy Issuing: office to whom payment has been made JJJJJJJ ) JJ )]
JJ)JJJJJ JJJ)JJJ ) JJJ ) JJJ ) JJ ) ) JJ )]
16. Dotecndporticulorsofpoymenttoinsurer_J_J/_J_J/_J_JJJ

17. Category of Industry (Tick one of the following. Choose from the "Industry Categorisation" sheet):

J Red J Orange J Green J White

18. Category to which the Public Liability policy purchaser belong (Tick one of the following):

J Plant Jlanufacture Lﬁer Stg}age Imp_drter Trad@ Hand@'

(For Office Use Only

Name of the Insurance Company: ICICI Lombard General Insurance Company Limited

PolicyNo. J ) J ) ) J ) ) ) )]

Date  0JoJ/ M M)/ v)v]¥]Y] Paice | J J J J ) J ) J ) ) )]
Forowner | J J J J JJ JJJ ) JJJ ) JJ ) JJ ) )J ) J ) ) )]
NTCTLUIY N N N N N 0 0 T 0 A 0 N 0 O A S T 0 S I 0 I I I
Designation ) | J J J ) J JJ ) JJJJJJ ) JJ ) ) J ) ) )]

-

Authorised Signatory

NOTE: One copy each of the duly signed form is to be sent directly to the General Insurance Company, the District Collector or District
Magistrate and Ministry of Environment and Forests by the owner and two copies are to be submitted to the 'Insurer. The insurer will send one
copy to the Fund Manager duly signed along with contribution towards ERE.
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IRDA Reg. No. 115 UIN: IRDAN115CPLB0008V01202425 (commercial) PROPOSAL FORM FOR PUBLIC LIABILITY INSURANCE (UNDER
Mailing Address: CIN : L67200MH2000PLC129408 PUBLIC LIABILITY INSURANCE ACT- 1991)
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FORM -111
ERF SCHEME UNDER THE PUBLIC LIABILITY INSURANCE ACT 1991
MANDATORY FORM, PLEASE FILL ALL FOUR COPIES WITH SIGNATURE

Please submit along with proposal form to:
THE DISTRICT COLLECTOR OR DISTRICT MAGISTRATE

(1. Control No. (To be allotted by Fund Manager)_j_J_J_J_J_j_j_J_J_J_J_J_j_J_J_J_J_J_j_j\
2. Name of Insured Owner | | | J J J J J J J J J J J J J J J J J J J J J J J ]
3.Business J_J J J J JJ JJJJJJJJJJJJJ ) J I ) J I ) J J ) JJ
4. Address _J_J J JJJJJJJJJ ) JJ ) JJ ) J I J I J )]
S0 T 0 T 0 T 0 T S T 0 T A T 0 T 0 T 0 0 S I S B
5. Territorial Limits | | | | | | | | |

6. Name & Quantities of hazardous substances handledbyowner | | | | | | | | | | | | |
7. Address of Collector under which Territorial limit is the unit handling hazardous substance foIIs_J_J_J
0 T 0 T 0 T T S T 0 T 0 T 0 T S T 0 T I S I I S B
8. Annual turn-over ) ) ) ] | ] |

9. Paid up capital as defined Sec.4 (2Al of the Act (as on the date of the policy). | | | | | | | | ]
10. Policy Period  ©) 0J/ ) 1)/ ) ) v v] oJo)/Mjm)7 ¥ v) v ]

11. Indemnity L|m|t_J_J_J_J_J_J_J_J_J_J

12.premium _J_J J ) J J ) J ) J

13. Contribution to the Environment Relief Fund JJJJJJJJJJ

14. Date of proposal and declaration. O] 0)/ v] m|/ ] v] ] V]

15. Address of Policy Issuing: office to whom payment has been made JJJJJJJ ) JJ )]
JJ)JJJJJ JJJ)JJJ ) JJJ ) JJJ ) JJ ) ) JJ )]
16. Date and particulars of payment to insurer D) D)/ mJ M)/ ] ] v] V]

17. Category of Industry (Tick one of the following. Choose from the "Industry Categorisation" sheet):

J Red J Orange J Green J White

18. Category to which the Public Liability policy purchaser belong (Tick one of the following):

J Plant Jlanufacture Lﬁer Stg}age Imp_drter Trad@ Hand@'

(For Office Use Only

Name of the Insurance Company: ICICI Lombard General Insurance Company Limited

PolicyNo. J ) J ) ) J ) ) ) )]

Date  0JoJ/ M M)/ v)v]¥]Y] Paice | J J J J ) J ) J ) ) )]
Forowner | J J J J JJ JJJ ) JJJ ) JJ ) JJ ) )J ) J ) ) )]
NTCTLUIY N N N N N 0 0 T 0 A 0 N 0 O A S T 0 S I 0 I I I
Designation ) | J J J ) J JJ ) JJJJJJ ) JJ ) ) J ) ) )]

-

Authorised Signatory

NOTE: One copy each of the duly signed form is to be sent directly to the General Insurance Company, the District Collector or District
Magistrate and Ministry of Environment and Forests by the owner and two copies are to be submitted to the 'Insurer. The insurer will send one
copy to the Fund Manager duly signed along with contribution towards ERE.
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IRDA Reg. No. 115 UIN: IRDAN115CPLB0008V01202425 (commercial) PROPOSAL FORM FOR PUBLIC LIABILITY INSURANCE (UNDER
Mailing Address: CIN : L67200MH2000PLC129408 PUBLIC LIABILITY INSURANCE ACT- 1991)
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FORM -111
ERF SCHEME UNDER THE PUBLIC LIABILITY INSURANCE ACT 1991
MANDATORY FORM, PLEASE FILL ALL FOUR COPIES WITH SIGNATURE

Please submit along with proposal form to:
THE DISTRICT COLLECTOR OR DISTRICT MAGISTRATE

(1. ControINo.(TobeaIIottedbyFundMcmager)_j_J_J_J_J_j_j_J_J_J_J_J_J_J_J_J_J_J_J_J\
2. Name of Insured Owner | | | | J J J J J J J J J J J J J J J J J J J J J J J
3.Business | J J J J J ) J ) J ) ) ) ) ) d ) ) ) ] )]
4. Address | J J J J J ) J ) ) ) ) ) ) ) ) ) )]
JJJJJJ 0 JJJJJJJJJ) 3 JJJ ) JJJ ) ) ) ) ) )]
5. Territorial Limits | | | | | | | | |

6. Name & Quantities of hazardous substances handledbyowner | | | | | | | | | | | | |

7. AddressofCoIIectorunderwhichTerritorioIIimitistheunithqndlinghqzordoussubstoncefolls_J_J_J
0 T 0 T 0 T T T 0 T N T 0 T 0 T 0 T I S I I S B
8. Annual turn-over ) ) ) ] | ] |

9. Paid up capital as defined Sec.4 (2Al of the Act (as on the date of the policy). | | | | | | | | ]
10. Policy Period  ©) 0J/ w) 1)/ ) ) v v oJo)/Mjm)7 ¥ v) v ]
11.IndemnityLimit_J_J_J_J_J_J_J_J_J_J

12.premium _J ) J ) J J ) J ) J
13.ContributiontotheEnvironmentReIiefFundJJJJJJJJJJ

14. Date of proposal and declaration. _J_J/_J_J/_J_J_J_J

15. Address of Policy Issuing: office to whom payment has been made JJJJJJJ ) JJ )]
JJ)JJJJJJ JJJ)JJJJJ)JJJ ) JJ )0 JJ ) ) JJ )]
16. Dotecndporticulorsofpoymenttoinsurer_J_J/_J_J/_J_JJJ

17. Category of Industry (Tick one of the following. Choose from the "Industry Categorisation" sheet):

J Red J Orange J Green J White

18. Category to which the Public Liability policy purchaser belong (Tick one of the following):

J Plant Jlanufacture Lﬁer Stg}age Imp_drter Trad@ Hand@'

(For Office Use Only

Name of the Insurance Company: ICICI Lombard General Insurance Company Limited

PolicyNo. J ) J ) ) J ) ) )]

Date  0JoJ/ M M)/ v)v]¥]Y] Paice | J J J J ) J ) J ) ) )]
Forowner | J J J J ) J JJJ ) JJJ ) ) ) ) J ) ) ) ]]
Neme J J JJJJ I JJJJJJJJJJJJJJJJJJ ) ) )]
Designation ) | J J J ) J ) J ) JJJJJJ ) JJ ) J ) J ) ) )]

-

Authorised Signatory

NOTE: One copy each of the duly signed form is to be sent directly to the General Insurance Company, the District Collector or District
Magistrate and Ministry of Environment and Forests by the owner and two copies are to be submitted to the 'Insurer. The insurer will send one
copy to the Fund Manager duly signed along with contribution towards ERE.

ICICI Lombard General Insurance Company Limited
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Mailing Address: CIN : L67200MH2000PLC129408 PUBLIC LIABILITY INSURANCE ACT- 1991)
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INDUSTRY CATEGORISATION
Tick the Industry Type of the Insured. Choose only one.

List of Red Category of Industries List of Red Category of Industries
Tick | Industry Sector Tick | Industry Sector

Isolated storage of hazardous chemicals Lead acid battery- recyclers

Automobile Manufacturing (integrated) Waste electrical and electronic recyclers

Hazardous waste recycling (Spent Glue and Gelatin

cleared metal catalyst) Mining and ore beneficiation

Lubricating oils and grease mfg. Nuclear power plant

DG Set (> 5 MVA) Pesticides

Carbon black & allied Photographic film/ chemicals

Lead acid battery Yarn/ Textile processing

Phosphate rock processing Chlor Alkali

Power generation plant Ship Breaking

Hazardous waste recyclers (Spent catalyst) Oil and gas extraction

Chlorinated Hydrocarbons Metal Surface treatment

Sugar Tanneries

Fibre glass production Ports/ harbor/ jetties

Fire crackers Synthetic fibres

E-waste Recyclers Thermal power plants

Milk and dairy products Slaughter House

Phosphorous Aluminium Smelter

Pulp & Paper Copper Smelter

Coke making Fertilizer (basic)

Explosives/ detonators Integrated iron & steel

Paints varnishes, pigments Pulp & Paper (bleaching)

Organic chemicals Zinc Smelter

Airports and commercial Air strips Oil Refinery

Asbestos Petrochemicals

Basic Chemicals Pharmaceuticals

Cement Pulp & Paper (Large-Argo+ wood)

Chlorates, per-chlorates & peroxides Distillery

Chlorine, fluorine, bromine, iodine Railway locomotive work shop / service

Dyes and Dye- Intermediates centers

Health-care Establishment

Hotels (Big)
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List of Orange Category of Industries

List of Orange Category of Industries

Tick

Industry Sector

Tick

Industry Sector

Almirah, Grill Manufacturing

foundry operations

Aluminium & Copper extraction from scrap

lodized salt from crude/ raw salt

Automobile servicing, repairing

Jute processing without dyeing

Ayurvedic and homeopathic medicine

Large bakery and confectionery

Brickfields

Transformer repairing / manufacturing

Building and construction > 20,000 sq. M

Tyres and tubes vulcanization / hot retread

Cashew nut processing

Vegetable oil manufacturing

Ceramics and Refractories

Wire drawing and wire netting

Chanachur and ladoo using husk fired oven

Coal washeries

Large cotton spinning and weaving

Lime manufacturing (using lime kiln)

Coated electrode

Liquid floor cleaner, black phenyl

Coffee seed processing

Manufacturing of glass

Compact disc computer floppy

Manufacturing of mirror from sheet glass

Copper waste recyclers

Manufacturing of mosquito repellant coil

Dairy and dairy products (small scale)

Manufacturing of starch / sago

DG set (>1MVA but <5MVA)

Mechanized laundry using oil fired boiler

Dismantling of rolling stocks

Medium scale hotels

Dry cell battery

Modular wooden furniture

Dry coal / mineral processing

New highway construction project

Fermentation (Extra Neutral Alcohol)

Non- alcoholic beverages (soft drink)

Ferrous and Non-ferrous metal extraction

Paint blending and mixing (Ball mill)

Fertilizer (granulation/ formulation/ blending)

Paints and varnishes (mixing and blending)

Fish feed, poultry feed and cattle feed

Parboiled Rice Mills

Fish processing and packing

Pharmaceutical formulation

Flakes from rejected PET bottle

Ply-board manufacturing

Foam manufacturing

Potable alcohol (IMFL) by blending

Food and food processing

Printing ink manufacturing

Forging of ferrous and non-ferrous

Printing or etching of glass sheet

Formulation/ pelletization of camphor
tablets etc.

Printing press

Glass ceramics, earthen pottries and tile

Producer gas plant

Gravure printing, digital printing on flex

Recyclers- used oils

Recyclers- waste oils

Heat treatment using oil fired furnance

Recycling- Paint and ink sludge

Hot mix plants

Peprocessing of waste plastic/ PVC

Ice cream

Rolling mill (oil or coal fired)

Industry or processes using involving

Silica gel
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List of Orange Category of Industries

List of Green Category of Industries

Tick

Industry Sector

Tick

Industry Sector

Silk / Saree screen printing

Aluminum Utensils

Spray painting

Ayurvedic medicines

Steel and steel products with furnaces

small bakery / confectionery

Stone crushers

pp film

Surgical and medical products (latex)

biomass briquettes

Synthetic detergents and soaps

melamine resins

Synthetic resins

brass and ball metal utensils

Synthetic rubber excluding molding

candy

Tephlon based products

cardboard / corrugated box

Thermocol manufacturing (with boiler)

Carpentry & wooden furniture

Thermometer

cement products

Tobacco products including cigarettes

ceramic colour by mixing

Tooth powder, toothpaste, talcum powder

chilling plant and ice making

Silica gel

coke briquetting

Silk / Saree screen printing

small cotton spinning and weaving

Spray painting

Dal mills

Steel and steel products with furnaces

decoration of ceramic cups

Stone crushers

digital printing on pvc clothes

Surgical and medical products (latex)

handling, storage of food grains

Synthetic detergents and soaps

flour mills

Synthetic resins

electrical glass. ceramic, earthen

Synthetic rubber excluding molding

potteries

Tephlon based products

glue from starch

Thermocol manufacturing (with boiler)

gold and silver smithy

Thermometer

Non-polluting heat treatment

Tobacco products including cigarettes

insulation/coated papers

Tooth powder, toothpaste, talcum powder

leather foot wear/ products

blending of lubricating oil, greases

pasted veneers

oil mill ghani

packing materials

phenyl / toilet cleaner

polythene and plastic products

poultry, hatchery and piggery

power looms(without dye and bleaching)

puffed rice(muri) (gas or electrical heating)
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List of Green Category of Industries List of Orange Category of Industries
Tick | Industry Sector Tick | Industry Sector
ready mix cement concrete block making of printing
reprocessing of waste cotton Chalk making
rice mill (rice hullers only) compressed oxygen gas
rolling mill (gas fired) and cold rolling mill cotton and woolen hosiers
rubber goods (gas operated baby boiler) diesel pump repairing
saw mills Industry Sector
soap manufacturing electric lamp (bulb) and CFL
'spice blending electrical and electronic item
spice grinding engineering and fabrication units
steel furniture flavoured betel nuts
grains processing Fly ash bricks/ block
tyres / tube retreating fountain pen
chilling / ice plant glass ampules
CO2 recovery glass putty and sealant
distilled water ground nut decorating
small hotels handloom / carpet weaving
optical lenses Leather cutting and stitching
mineralized water Coir items from coconut husks
tamarind powder metal caps containers etc
marble stone shoe brush and wire brush
Emery powder medical oxygen
flyash export organic and inorganic nutrients
mineral stack yard organic manure
oil and gas transportation pipeline packing of powdered milk
seasoning of wood paper pins and u clips
synthetic detergent repairing of electric motors/generators
Tea processing rope (plastic and cotton)
Pulverization of bamboo scientific and mathematical instrument
solar module non-conventional energy
List of White Category of Industries apparatus
Tick | Industry Sector solar power generation through solar
Air coolersiconditioners photovoltaic cell, wind power and mini
bicycles, baby carriages Hydel power(less than 25 MW)
boiling of waste papers surgical and medical products
bio fertilizer/bio- pesticides assembling
biscuits trays
blending/packing of tea
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