
പതിനഞ്ചാം കേരള നിയമസഭ

പതിനാറാം സമ്മേളനം

നക്ഷത്രചിഹ്നമിടാത്ത ചോദ്യം നമ്പർ: 1374 03-02-2026-ല്‍ മറുപടിയ്ക്ക്

അഡ്വെഞ്ചർ ആക്ടിവിറ്റി പ്രൊവൈഡർ സര്‍ട്ടിഫിക്കറ്റ്

ചോദ്യം ഉന്നയിച്ച അംഗങ്ങൾ

ശ്രീ. എല്‍ദോസ് പി. കുന്നപ്പിള്ളില്‍

ശ്രീ. എല്‍ദോസ് പി. കുന്നപ്പിള്ളില്‍

മറുപടി നൽകിയ മന്ത്രി

ശ്രീ. പി. സി. വിഷ്ണുനാഥ്

(വിനോദസഞ്ചാര - സാംസ്കാരിക വകുപ്പ് മന്ത്രി)

(എ)  വട്ടിയൂർക്കാവ് യൂത്ത് ബ്രിഗേഡ് സൊസൈറ്റിയെ കേരള ടൂറിസം വകുപ്പ് അഡ്വെഞ്ചർ ആക്ടിവിറ്റി

പ്രൊവൈഡർ എന്ന നിലക്ക് അംഗീകരിച്ച് സർട്ടിഫിക്കറ്റ് നൽകിയിട്ടുണ്ടോയെന്ന് വ്യക്തമാക്കുമോ;

മറുപടി: ഉണ്ട് . ഓണ്‍ലൈന്‍ പോര്‍ട്ടല്‍ മുഖേനയാണ് രജിസ്ട്രേഷന്‍ അനുവദിച്ചത് . ഓണ്‍ലൈന്‍

രേഖകളുടെ പകര്‍പ്പ് അനുബന്ധമായി സമര്‍പ്പിക്കുന്നു. 

(ബി)  പ്രസ്തുത നടപടി സംബന്ധിച്ച നോട്ട് ഫയൽ, കറന്റ് ഫയൽ എന്നിവയുടെ പകർപ്പുകൾ

ലഭ്യമാക്കാമോ?

മറുപടി: ഉണ്ട് . ഓണ്‍ലൈന്‍ പോര്‍ട്ടല്‍ മുഖേനയാണ് രജിസ്ട്രേഷന്‍ അനുവദിച്ചത് . ഓണ്‍ലൈന്‍

രേഖകളുടെ പകര്‍പ്പ് അനുബന്ധമായി സമര്‍പ്പിക്കുന്നു. 

സെക്ഷൻ ഓഫീസർ



S 
Department of Tourism 

CERTIFICATE  
OF REGISTRATION L 

No. TVM-289 

I hereby declare that VA TTIYOORKA VU YOUTH BRIGADE ENTREPRENEURS' 

COOPERATIVE SOCIETY, Akkulam Tourist Village, Thiruvananthapuram, 

Thiruvananthapuram, has been conferred the status of Adventure Activity Provider for a 

period of 2 years from 20-06-2025 for the activities Cycling, Nigh Rope Courses, Tent 

Camping, Zip Line 

Thiruvananthapu ram 
20-06-2025 

-'S 
4j 

a- 

Director 

Department of Tourism 

N 	 bcra 
N 

God Own Count 



Name of Provider 
(nieword 
'Provider 'should 
followthenamc) 

\/aJM ooikctijcj 	'Y2dC 	yT ade 
Q%( VC 	ocPe 	. g 

Address of 
Provider 'it- so/n6c, t'ioicotccnkoal, T 	kanj/stctrnpaxa/ 

thistovanni4tz jc&m 	/caak- 6Tqo.ao. 
Phonenumbers 

emáiladdress 

web address 

Owner's name 

Owner's address 	- 

Details of building Building Number 
Name of the local body Th atUu&n & uJC&o.pcnan 	(oscp 

Details of location Area of the plot 
Survey number 

Ward No. 
Village 
Taluk This uv&naIliLct?cJz&rn .  

Activity 
Details: (])Zuc(ir) 	)l'tr}(&rorin 

@eaipl4lt. 

Hiopt coucs . 

Documents 	- 
produced by the 
applicant 

Seif-C&tification in stamp Paper 

If applicable NOC from relevant Department Yes/tj4 
Registration Copy 
GST Registration/PAN Number Wp70 
Ownership/lease deed of the site 
Qualification of the personnel 
Experience Certificate 
Medical Fitness Certificate 
First —aid & CPR training certificate xpgNo 

Application date 
___________________ a', 	'. 	.•-' 

c 

•0, 

toJ-iot 

Department of Tourism, Government of Kerala 	KATk 

God 	 Approval of Adventure Activity Providers - Land 

(( ' DISTRCT OFnCE\j 

	

TIURUVrJN,n5n t, 
	Name, Des Date: &a- eq -0205 	

PG5Ot4 - 	eChairman,A r Activity Provider 
GO

P 	
Approyal committee 

OF 

\j  

(PEN: 372438) 

	

1 	 W.tJfll ''°°' 
53cftcn,o ofto e41au 

&eanjmowoiaøo 



KAfk 

Grid's Own Counlri' 

Department of Tourism, Government of Kerala 
Approval of Adventure Activity Proykkr 

checklist 

Nameof unit *&fLJQ.O1k .VQ .. 1OLY(& .. 5•. 	........ 

(Q.Qpvcthe... .Scd .................... 

Dateof inspection 	2c.:.0.....2.5.................................................... 

SI 	I 

No  

Document.slFacilities I Services YES NO NA 

 Copy of documents uploaded  

 Self Certification in stamp paper  

 Risk Assessment document prepaied 

 Insurance Coverage 

 List of nearest hospital or enrooted 

 Qualified Team Leader 

 Qualified Staff 

 Equipmentsfor activities are standardized 

 First -aid kit with necessary items 

 Emergency Action plan prepared  

 Waste management system in pl4e 

 Safety instructions displayed - 

 Copy of SOP retained 

 Access to washrooml toilets 

 Activity fee displayed 	 . 	 I  - 

17 Valid registration for vehicle obtained 

18 Indemnity Bond/Declaration 

19 LogBook  

20 Purchase bill of adventure equipments — 

(aEatct L4aq) 

rtt%w)t. 
OT4iC9 Ckig rfl)kj... 

osk;Lrlxyj&t4 a 



Gods Own Counlry 

Supplement check list for verification of Expert Committee 

SI No FaciIitie / Services / Utensils YES NO NA 

 Certificate from Engineer. 

 Site is safe for conducting activity 

 Galvanized/ stainless steel wire used 

 Zip wire / course wire has minimum diameter of 
12mm 

 Terminators closure angle equal to or less than 
60 degree  

 Personal Protective Equipment (PPE) are proper and 
safe 

 Proper Breaking system is maintained 

 PPE conform to WAAIEN-CE standard 

Activity Based Documents 

Code Activity Name Facilities / Services I Utensils YES NO NA 

L7 Zip Wires( Zip Line) Engineer Certification 

L8 High Ropes Courses Engineer Certification 

L10 Artificial Wall Climbing Engineer Certification 	. 

L13 Jeep Safari Registration copy of Vehicle 

Fitness Certificate of Vehicle/s 

t 

,cAt?s 

Committee Members NamtWf%jJ 1MIio 1(n  Signature with 

_____________ Dat 
Chairman JPEN- 7243 8) 

oCt,. 

Convener . 

atu t< 
iSJ-TPJ  

Member 4ti ~y  t71' 

Member 5.)44, t?ry J 
.vipc 3tt4-cn'y  

Member 

ffl' -  
11 



jgra\a Department ofTourism, Government of Kerala 	--• . 

(7otc Own Country 	 Approval ofAdventure Activity Provider 

jjpectionBport olihe Cornmittee±qr Adventure Acthdty Proyider 

The committee has inspected the AAP ... AWJ' 	 Ce 

on....... tf/ar4?4k?.r .............................. 
DecisiorLof the Committee 

_r1iventure Activity Provider can be approved. 

[Remarks: 

I 
Or 

* As the AAP does not satis& the requirements as per the stipulation of Department of 
Tourism, Government of Kerala, it could not be approved. 

[Remarks: 

Committee members Name and DesiStO30' Signature with. 
date 

Chairman 

Convener 131 Ai U I4Q°4 1nSYt42  

Member OcrL 	MtLs 
f'v-AcJCt1' 	M24t 

Member s 

Member 

Member 

Ic.  

4 



1/31/26, 9:22 AM 	Kerala Adventure Tourism Promotion Society Mail - Kerala Adventure Safety and Security Guide line Registration - Site Inspect 

k I 	Gmail 	 info Katps Clnfo@katps.ln> 

Kerala Adventure Safety and Security Guide line Registration - Site Inspection intimation 
2 messages 

Info Katps <info©katpsin> 	 Wed, Apr 16,2025 at 10:52 AM 
To: Deputy Director Thiruvananthapuran, cddtvm@keralatourism.org > 
Cc: DTPC Thiruvananthapuram info@dtpcthiruvananthapuram.com >, ktnl@kemlatraveimarl.org , Pradeep Murthy cpradeepmurgmall,m> 
Sir: tegreen@9mall.com  

Dear Sir, 

Thiruvananthapuram district Mventure Units site inspection Is scheduled on 22nd April 2025. Please see the attached documents and schedule. 

Adventure Ac(iv ty Provider: 

No. Name of Unit Address & Activity place Date &Thne Activity 
K/s. 	Vattiyoorlcavu TC-30/2865, 22.04.2025 1.Cycling 
Youth Brigade Maruthankuzhi, 
Entrepreneurs' Kanjirampara Pa 01.00 Pm 2Zip Line 

Cooperative Society Thiruvananthapurain, 
3. High Rope Courses 

Kerala - 695030 

4Tent Camping 
Location of Activity: 

Akkulam Tourist Village, 

Thiruvananthapuram  

Binu Kuriakose, 

Chief Executive Officer. 

Kerolo Adventure Tourism Promotion Society 

T.C.26/849(fl, University Women's Hostel Junttion, 

Vazhuthocoud, 

Thiruvononthopurcm- 695014 

Ph: .91 471 2320777 

Mob: .91 9656011630 

Email: info@katps.in  
Website: www.keralaadventure.org  

ktm@keralatavetmartorg <ktnl@keralatravelmartccg> 
To: Janeesh I EAT Vbgs -4aneeth.Jgn,ait.com > 
Cc Info Kaips clnfo@katpsin> 

Dear Janeesh, 

Please see the trail email and Join the Inspection team representing 1CM. 

With ldnd regards, 

Rajkumarlc 
chief Executive Officer 

Kerala Travel Mart Society 

631456, Elamkutam Road (Kaloor-Kadavanthra Road), Cochln -682017 

Tel : +91-4842203156 

Mob: 9744720077 

emails : kbhl@keralatravelma,torg, 

wJceralatravelmarto, 

(Quoted le hidden] 

Wed. Apr 16,2025 at 12:05 PM 

1/1 
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:TRUPEEST. 
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0eiKERAL4 	 .L 377893 

p 	 AGREEMENT 

N. 
District Tourism Promotion Council, Thimvananthapuram, an agency 

under Department of Tourism for Identifitation. development & maintenance of 

domestic tOurist destinations. For brevity, it is termed as DTPC hereinafter. 

Akkülam tourist village is a prominent picnic spot managed by DTPC situated 

t within lSkms rd1us otthe pity far fromtthe  hustle and bustle in a very calm and 

quiet region adjacent. to the beautiful Akkularn Lake and also very close to the 

newly openedLulu malL The park Ias free regions and amenities that can be 

used for setting up adventure zones, fun activities, and eateries. Considering the 
l opportunity, DTPCinvited prominent private agencies and experts from industry 

for a prc-bid meet 029th  DecembS 2021. 



i KERALA 

At 	
t 

Consequently, DTPC proposes to operate the facilities in an outsourced 

manner and hence invited quotations following QCBS selection model in the 

"Twin éover" system from experenced private players willing to invest and set 

I up activities inside Akkulam tourist village. 

I 	After due process, Vattiyootkavu Youth Brigade Entrepreneurs' Co- 

operative Sociely Limited No: T 2283 (hereinafter termed VYBECOS) has 

emerged as the successfiil bidder based on the evaluation criteria. Further to 

which this agreement is entered by DTPC & VYBECOS to operate new 

activities at Akkulam tourist village as per the scope of this agreement. 

This agreement is signed on July 03 2022 between DTPC 
I Thiruvananthapuram represented by Sri. Sbaron Veettil, Secretary on one 

I part (hereinafter called DTPC) and VYBECOS represented by Smt. Radhika 

Ramachandran U. on the other part (hereinafter caLled VYBECOS) 

; 	

WLIV 
 V. 
 

1/ktk 	. 
.:•.' 

HAMAN 



1. 	The lease/contract will be for a period of 5 years commencing from the 

date of signing of agreement and any •further extension will be allowed 

upon satisfactory assessment by the District Tourism Promotion Council, 

Thi.ruvananthapuram as per the various terms of this agreement. The 

VYBECOS is expected to complete work on facility building by July 15, 

2022 Any extension on the date of beginning of operations will be allowed 

on sufficient grounds for larger irvesttnent projects to execute. The 

Contract period will start from the 1St day of operation viz, signing of this 

agreement. 

.2.. 	There will be an annual inspection of the leased space or whatever 

components covered in the prject by the Secretary or an authority 

appointed by the secretary as per directions of the District collector or 

Chainnan, DTPC. Upon satisfactory report the contracts stand renewed 

nieéting other condilions of contract and on a negative report the DTPC 

• 

	

	shall cincel the contract with a. notice to the agency stating the reason and 

canceling agreement shall be at its sole discretion. 

After the. 5-yart period,: the conttact can be extended on the basis of a 

satiSactory report.:on the bperations by the agency. This renewal is not a 

right oftheoperator; however; such renewal is on a satisfactory completion 

• 

	

	of, the previous .5 yen After that, the contréct will not be continued, 

unless otheiSvise decided by authority of DTPC Thiruvananthapuram. 

GST at theprevailing hates will be..applicable to the Revenue Sharing. 

The Financial components and payment methods are elucidated in the 

annexure-1 forming part of this agreement. 

• 5.: Security depOsit-. VYBECOS.has:to remit (or show as security deposit) an 

amount equivalentto 6 months ICase amount as security deposit or 25% of 

Sharon Veettil 
Secretary 

pgnct Tourism promobon Counal: 
miruvananthapuram-695 003 

.a.n 

V '. 	- 



total projected annual sale as deposit or minimum of 2 lakh whichever is -. 

higher. This security deposit (or bank guarantee) will be returned after a 

three months period from the date of termination of the contract after 

clearing all the lIabilities due to DTPC Thiruvananthapurani. Security 

deposit is for the guarantee of the space and resources handed over to 

VYBECOS as a part of this agreement. The region leased for activities 

include the water body with coracles, artificial waterfall, walkways to top 

regions, fish sa, the cycle track along with cycles, and the top region 

excluding dining spots. 

Activities built and operated by VYBECOS must be approvcd by the 

Secretary, DTPC Thiruvananthapuram and any new addition to activities 

mut be given in document for approval before beginning with installation. 

Rates must be communicated and approved in document. As per the terms 

and conditions of the financial tender submitted the revenue share will be 

of tatiQ 75:25 for VYBECOS and DTPC Thiruvananthapuram 

respectively. 

Both the.partiescan terminate the contract with three months' notice. Any 

dues/loss incurred by District Tourism Promotion Council; 

Thiruvananthajiuruh will be taken from the Security. 

VYBECOS will put up necessary infrastructure for the new activities as 
per project report submitted; Staffing as per requirement and qualified to 

handle the facility. Procuring all safety gears as required to operate such a 

facility. Any or related expense to operate such a facility within the 

premises allotted as per project report submitted. 

	

.'. 9. 	VYBECOS shall follow the S P's set for the Akkulam tourist village and 

ensure a seamless service to visitors. VYBECOS shall jointly work with 

Sharofl Vee' 
Secret3Y 

et ism pon00 C 
jruvananth3Pm 6 (1O 

!i?e 	1t&i \t• \ 

).) \t..,\ VYu 0  Jfj 



DTPC for accomplishing the vision of making Akkulam tourist village a 

favorite picnic destination in Thiruvananthapuram attracting both local & 

foreign tourists. Both parties shaU jointly work for prornotioli campaigns to 

bring more visitors to the destination. 

All other applicable rules and regulations of the state with respect to 

operation of such facilities (such as maintenance of facility, hygiene 

standards, safety measures, etc.) have to be complied thily. The 

Standards/compliance etc will be at par with G.O.(Ms)No: 

18/2019/Tourism dt. 14-10-2019 - Kerala Adventure and Activity Based 

ToUrism standard. 

Safety protocols. must be strictly on place and inspected at regular intervals 

to avoid any accidents to visitors and staff. VYBECOS must ensure and 

provide insurance for the complete activities with a reputed service 

provider; 
Since the land is a State Property and for any unforeseen reasons, if the 

State notifies.this area for any developmental purposes, which may propel 

the DTPC Thiruvananthapuram to cancel the agreement, the same will be 

affected with three months' notice andVYBECOS will not have any right 

or claiming compensation or any charges for early termination of contract. 

DTPC, Thinivananthapuram would like to have the workers positioned by 

VYBECOS medically certifid from approved Registered Medical 

Practitioner recognized by Indian Medical Council, to be free from 

Cornmunicahle: and contagious diseases in addition to general fitness. 

Polite and respectable manners. should be maintained by all employees 

engaged by the VYBECOS and as specified by District Tourism 

Promotion Council, Thiruvananthapuram from time to time. 

4. 	 . .. 	
. 

• 	 9' 	— 

&T.. 
SharOfl 	 / 

	

Secretary 	 / 

pistriC Tousm !JE ,SuJ •  

- 

E 

10. 

i:i. 

iL 

IS, 

, 

1 

I 	 4 
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• 14. - rAil thestiff in the leased facility should wear very clean unifos face 

masks, gloves caps and proper identity cards throughout the working 

hours. COVID Protocol will be followed as per instructions from the state. 

Every dispute, differences or question which may at any time arise 

between the parties here to or any person claiming under them, touching or 

arising out of or in respect of the agreen)ent or subject matter shall he 

• referred to the Director, Department of Tourism, Park View,. 

Thiruvananthapuram whose decision shall be final and binding on all 

concerned. 

The facilities should open and work on all days. The operation time shall 

be as per park hours of Aickulani tourist village. 

VYBECOS should ensure that hazardous or inflammable items or any 

other intoxicating materialsare not stored in the building and its premises. 

Proper firefighting equipment should be installed in the premises besides 

normal safety measures by DTPC. 

VYBECOS will take appropriate apprbvals from its appropriate committee. 

or administration regarding this project. 

Witncss: 

2. 

VronVeettil 
	

Radhika Ramachandran U. 
Secretary, 	 Secretary, 
DTFC-Thiruvananthapuram 

	
VYBECOS 

çj-6.5 03 



Annexure-1 

This.annexure is part of this agreement, which explains the operational part of the 
Financial Revenue and its sharing pattern. 

The tariff for each component excluding GST will be infonned by 
VYBEC:o,s TO DTPC..much before starting of operation, so as to enable the 
creation of proper tickets in the 'ticketing machines. If GST is implemented, 
the tariff inclusive of GST should be informed separately for the above 
ticketing purpose. 
The revenue sharing is • 25:75 between DTCP AND vYBECOS 
respectively :fract:ivitS operated by VYBECOS. 

The share of VYBFCQS will be transferred to the bank account of 
VYBECOS on a weekly basis. The period can be extended or shortened on 
mutual agreement.. 

At the end of payment period. as per clause 3 above, a debit memo will be 
.prepare4 	C by Dl 	indicating activity based revenue collection (excluding 
GST, W impletheritc.). and the share of 75% due to VYBECOS will be 
.fransféned to theft bank acC.uPi. 

At the month ends  an Invgjce ofVYBECOS will be generated in the ticketing 
machine., clearly showing the total collection for the month (OST including, if 
ünplemcnted) Thetotal 75% less already released will be released along with 
75%..of the Gsltornponent. 

VYBECOS undertakes and indemniffies DTPC that they will promptly file 
GS'Th-1 withinthe stipulated time as per njles 

0 

 

ii 

S 
t' 	%••'• 
' .\ 	 .. 

Sharon Veettil 
Secretary 

istrict Tourism Promotion Council 
injvanarithaputam -695 003 

.t:'f, 	.... 
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UE2/5764/2022 	
19111/2022 

niløoc .th3ij 

DTPC 	a,1qej 	cmo so1 	rjvTha aoonMsJlØteGcn) (UTh(WJ6I 

SldkTOo nJQUcmio6)Q rn1cöw2i1) UnJcornthnoZ bJ2oJls QJ(8,96)CVI) ml6njcrwa,e,tj8th 
OWQ)Q3Q)fl O)lcbQ ,qj1,j (fl9&aiJt©o 	flrno1 møZ&,1cn,. 

CffiW)LCT)1(t) JsQ&1(b3 	&a'taornz ~nm0nJtoaJrn2o GOOD njolo ubowm0lo: 
msmi1 tTuøa 	0Qcmm6rnca)36115. 

•nJO(ZcOGilG)W &øocw'loth 	 rnioaoloth 42jorrulpi aflou1m 

oan&u$1c o1cw)uiomn 

:1øaaSrn000j1wom6 	YO)çj3o tnQmofl&an 

J33 €e6i16i 	cnJnJcmmo 	fl") QflflBJcfl(UtTh1Ø3 	InJ3OJ1 	J2fl0 	Cfl33(W2&es 

m1m)icTm6mMoi1a'3Q51ø14Q6Tno. 

owe,tZ 	Oa6)(T)w.1aJo• 	 oix 	n&ç 

@(mrncoc)J3&(a)Jo $C)1Ctto oiJlmS&aQo. 

alolaeMmRMOP m13øzjm toJ 	cn6m3iB 	KMBR a$ oi1awotjq 	ic5ø1 

(?$)1(bOJ9) )n(d(bW 1p 
- 	 Execuve Engineer 

Mtjn:Ifl Corporation 
Thn......... r'.ram 

½ 

. 



DISTRTCT TOURISM PROMOTION COUNCIL 
a Governn,enl of Kerala Undertaking 

No Objection Certificate 

to Whomsoeverit rny Concern 

This is to certify that Diftiict Tourism Ptornotion Council - Thiruv0nanthapurarn has 

granted ferm!ssion to VattiyooHtavu Youth Brigade Entrepreneurs' Co-operative Society for 

conatucfing and operating Adventure Tourism AtivitieS .t Akk.ularn Tourist Village, 

Thlruvanahthapuram. 

certified that District Touris,ti PromOtion Council - Thiruvanttiliapuram has no 

objection in the aforementidned movement. 

is'tued. this on October 20 2022, as requested .  Jy Vattiyoorknvu Youth Brigade 

EhtreptneUYs' td-ope?Mhte Sotiety,  In suØpOtt :01 thpir Upplic.iCion for Project  

Accreditaiibnby K&laAdventufe TaurismPj'ofliotigw Society.  

,ir i .onaron Veetil 

Secretary, 

OTPC-1 hiruvananthapuram 

[1 

Pop Raj Bhawn, Veflayarnbalani, kowdiar P.O. Thiruvananthaouram-695 003 bera 
Thl 0471 215397, Z313606. E-mail: rnfo©d!perniruvnanthapuram.corn G.Jc On ('entry 
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DiSTRICT TOURI SM PROMOTION COUNCIL 
OT}G 	 a Government of Kerala Undertaking 

TBIID1A1iTntU*AI 

Nd: .DtPC/G-249/2022 	 124-2022 

The Setretàry 
Vattiyoorkavu:Youth6rigadé Entrepreneurs' 
CooperatiVeSobiety Ltd No: T. 2283 
Katthika 1 B-38, T.C.•2213236, Srirangam Lane 
Thituwânanthapuram-895010 

Sir, 	•• . 	 H 

Sub: 	DTPG TVPM - Selection of SeMoc:Pfovider for 
Leitfre;and adventureactivities átkkulam - reg: 

RëI: 	1. Bid notification published ir news paperdt. 20-1-2022 
2..YOUrbi&dt 10-24022 

Kind aitention is invited to above references 	We are glad to convoy that your bid was 

successfully selected by the evaluation committee as per the scoring sheet and financial 

• 	 .: 	bid quoted  Further to whiOh 	he hbhorablèchâ pdisohof Districll'oijdsm Promotion 

CdCiñdil, Thirváhanthãpuram has granted apprOVal to finalize your bid and enter into an 

• 	 ;reementL 	You are requested to entet an agreement with the District Tourism 

• 	 ththotbn Council lo build and execute the proposed activities as per the terms and 

concfltions of the bid As the successful bidder you are requested toi abide by the project 

propOsed .âñd dônot make any Ithendments WithoUt:the permission from the councIl. 

P.lease.sháre, with (is the Various stages of execution df The prdjOcl With a deadline to 
• 	

cpéii the $dvOhtUre 	& leisure zone to the publid. As per the meeting called for 

negdtia6on.yOu. kve agreed for the revetitre share model of 25:75 for DTPC and VYBE 

• sodiely resectivelyto the conditions of agreeneqt. You may submit any conditions to 

include in the draft agreement  by email to the secretary, IDTPO but subject to approval 

Kindly revert with acceptance to this letter and ante? Into agreement within the next 10 

Oitirigdays. 	. 

Yours 	Ily. 

CRETARY 

• 	 . 	 . 	 MW 
• 	 • 	 . 	 : 

• 	 . 	 • 	
. 	 1erri'""' 

Kowdiar RO., Thiruvananthapuram-695 003 Opp. Raj Bhavan, Vellayambalam, Eeraa 
Tel. 0471 2315397, 2313608, E,mail: info@dtpcthiruvananthapuram.com  GS On (.un:r 
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r't 	--.'' 

().O: k 

Department of Tourism 

CERTIFICATE 
OF REGISTRATION T:t 

rtct&n  q 4qce1va&e ACt1Kt Thviqk 

No. TVM-139 

I hereby declare that VA TTIYQORKA VU YOUTH BRIGADE ENTREPRçNEURS' 

COOPERATIVE SOCIETY, Akkulam Tourist Village, Thiruvanant.hapuram, 

Thiruvananthapuram, has been conferred the status of Adventure Activity Provider for a 

period of 2 years from 30-11-2022 for the activities Cycling, High Rope Courses, Zip Line 

Thlruvananthapuram 
30-11-2022 

(f ~ 
Director 

kerL 
	Department of Tourism 

God& Own Country 



a 
The Oriental Insurance Company Limited 

Ills Dociunafi is DjgitatJy Signed 

Signer: MEE 

5?m 
ARTI-fY 

Date: Sat. Nov1 	4146:261ST 
LoiIion:NOIDA 
Reason: Signing 	 for OICI 

GPA - NAMED POLICY SCHEDULE 
IRDNNL-HLT/OIC/P-PN.1/457/13-14 

Policy No. 
: 

441202/48120251634 

Cover Note No.  

Insured's Code :166659423 

Insured's Name : The Secretary, Vattiyoorkavu Youth 
Brigade Entreprenueurs (GSTIN: 
32AAGAV5579CIZE). 

Address : Co-op Society Ltd. No T 
2283,T.C30/2868 Maruthamkuzhl, 
Kanjirampara P.O. Trivandrum 695030 

Tel. /Fax /Email 	: 	
695030 

vybegeneral©gmail.com  

Prev.Policy No. : 442301148120241685 

Cover Note Date 

Issue Office code : 441202 

Issue Office Name: BC PAPPANAMCODE (GSTIN: 
32AMCT0627R3Z6) 

Address 	: Govindam Complex 

Estate Road 

PappanamcOde 

TRIVANDRUM KERALA 695018 

Tel. /Fax /Eniail : 0471 2222539; (D) 0471-2220539/ / 
441202@orientafinsurance.co.in  

Dev.OfLCode : NA0000001346 DIRECT 

Agent/Broker : BA0000034807 MR. S.J. RAJESH 

Address : Hamarah,Industrial Estate PO,,Trivandrum.,TRIVANORUM,KERALA,695018 

Tel/Fax/Email : 974711118811tvm.rajesh2OlO@gmail.con 

19 riM nf Inctimnre 	FROM 20:00 ON 16111/2074 TO MIflNIflHT OF 15/11/71)25 

Collection No & DI : DC_l_IND 5220005579 :"6h1  1/2024 	GST INVOICE NO :3223488952 	UIN :0 

Gross Premium 	: 1,650 	 GST 	: 298 	 Stamp Duty 	25 	Total : 1,948 

Co-insurance Details: NIL 

Number of persons covered : 	 3 

Total Sum Insured : 	 750000 

ACA Limit : 	 SOOQOO 

Details of Insured Persons: 

Sr.Emp NoJ Name Age Sex SectIon/Cover Sum Insured Additional Covers 
No. ID No. 

1 	Rajesh R 35 M Table of benefits Ill 2,50,000 Medical Expenses 
Table of benefits I Loading 10% 
Table of benefits IA 
Table of benefits II 

2,50,000 
2 	2 	Vishnu A 31 M Table of benefits Ill 2,50,000 Medical Expenses 

Table of benefits I 	- Loading 10% 

Place: 	TRIVANDRUM 
. 

Date : 	 16/1112024  

Page 1 of 3 



This Document is DigFtaIly Signed 

Signer MEE 	fl-I 	- 
Date: Sat, Nov16, 202 0:4 61ST 
Lotion: NOIOA I 
Reason: Signing !ji'2"?- 	- 

The Oriental Insurance Company Limited 

Attached to and forming part of policy number 441202/4812025/634 

Pooja A L 

Table of benefits IA 
Table of benefits II 

250,000 

22 F 	Table of benefits III 2,50,000 

Table of benefits I 

Table of benefits IA 
Table of benefits II 

2,50,000 

Medical Expenses 
Loading 10% 

Additional Details of Insured Persons: 

SrNo. Name Occupation Preexisting Risk Group Assignee Name Share 
Disabilities 

Total Sum Insured in words: Indian Rupees Seven Laktts Fifty Thousand Only 

Total Premium in words 	: Indian Rupees One Thousand Nine Hundred Forty-Eight Only 

Term of Insurance: As per the Clauses written hereunder and/or attached herewith 
In case of any single accident, the liability under this policy shall be restricted to the AOA Limit specified in the Schedule. 

In the event of a claim under the policy exceeding As. 1 lac or a claim for refund of premium exceeding As. I Iac,the insured 
will comply with the provisions of the AML policy of the Conipany.The AML policy is available in all our operaing offices as well 

as CompanVs website. 
Where Loading for Medical Extension cover is 10%. the Policy is Extended to include payment of medical expenses due to 
accident upto 10% of the capital SI or 25% of the admissible PA claims amount or actual medical expenses incurred whichever 

shall be less 

Excess: NIL 

"The Insurance under this policy is subject to conditions,clauses,warranties,exclusions which are available on Company's 
website:www.orientelinsurance.org.in or an demand from the policy issuing office" 

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall 

be void abinitio (from inception). 

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at 
BO PAPPANAMCODE (GSTIN: 32AAACT0627R326) on 16Th DAY OF NOVEMBER 2024 

Place: TRIVANDRUM 

Date : 	16/1112024 IROA-RE-OND'55t 
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Dimnt,t is 9jjita fly Signed 

The Oriental Insurance Company Limited 	

TIfl 

Signer M 
Date: Sal, Nov16, 202fr1&45:26lS1 
oition NOIDA : 	j Attached to and forming part of policy number 441 202/48/2025/634 	 L 

Reason: Signing rpucy tar Old. 

Relationship 

1 	Rajesh R 	OThERS 	Nil 	 HEAVY RISK 	A.rshan 	 100 Spouse 

2 	Vishnu A 	OThERS 	Nil 	 HEAVY RISK 	Sheela 	 100 Spouse 

3 	Pooja AL 	OThERS 	1411 	 HEAVY RISK 	Lily 	 100 Spouse 

Entered By 	: 	SHYNU C. VIJAYAN 

Examined By : 	IJDAYA KJJMAR C.K.' 	 - 

Policy Printed By: 943193 	 lP: 	 - 	 Digitally Signed 

By 
Policy Punted On: 16-NOV-24 20:50:38 	MAC: 

Authorised Signatory 

This is an electronically generated document (Policy Schedule).The Policy document duly stamped will be sent by post. 

In case of any query regarding the Policy please call Toll Free No. 1800 II 8465 and OIl 33208465. 

CIN: U66010DL1947G01007158 All the Amounts mentioned in this policy are in Indian Rupees 

IRDA Regn. No. 556- Now you can buy and renew selected policies online-at www.oiientalinsurance.org.in  and through 

other digital platforms induding Whatsapp (Send 'Hi to 4 9590711200) 

Date________ 	 Il iiItt;fiiIlIl IIriI 
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Policy No. 

Cover Note No. 

Insured's Code 

Insured's Name 

Address 

This Documents Digitally Signed 

The Oriental Insurance Company Limited 
Signer: MEERKP7.RTh 
Date: Sat, Nov16, 202 0:4)': 41ST 
Localk,n: NOIDA I 
Reason: Signing PD I for DICI. 

.. 	

-..-- 

PUBLIC LIABILITY NON INDUSTRIAL POLICY SCHEDULE 

441207148120251635 	 Prev Policy No. 	: 442301148120241684 

- 	 Cover Note Dt. 

166659423 	 Issuing Office Code : 441202 

The Secretary, Vattiyoorkavu Youth 	Issuing Office 	 SO PAPPANAMCODE (GSTIN: 
Brigade Entreprenueurs (GSTIN: 
32AAGAV5579C1ZE) 

Co-op Society Ltd. ND T 
2283,T.C.30/2868, Maruthamkuzhi, 
Kanjirampara P.O. Tilvandrum 
695030 

• 	 32AAAC10627R3Z6) 

Address 	 Govindam Complex 

• 	 Estate Road 

Pappanamcode 

TRIVANDRUM KERALA 695018 

TRIVANDRUM KERALA 695030 

Telephone No. 	: 	/ 9633641844/ 
vybeqeneralqmaiI.corn 

Telephone No. 	: 0471 2222539: (D) 0471- 
2220539/ / 

ha 
Agent/Broker Details 

Dev.Off.Code : NA0000001346 

6A0000034807 MR. S.J. RAJESH 

Hamarah,lndustrial Estate PO.,Trivanditjm.,TRIVANDRUM,KERAL.A,695018 

97471111 O8iItvm.rajesh2OlO@gmail.com  

Period of Insurance : FROM 20:00 ON 16/11/2024 TO MIDNIGHTOF 1511112025 

Collection No. & N. : DC_I_IND 5220005579 - 16/11/2024 	GST INVOICE NO :3223488951 	UIN :0 

Gross Premium 	: 7,643 	 GST 	: 1.376 	Stamp Duty : .5 	Total : 9,019 

Retroactive Dale : 16/11/2024 

AMUSEMENT PARK-AKKULAM ADVENTURE TOURISM PROJECT 

Indemnity Limit: 
Any One Accident 	 : Rs. 500000 

Aggregate during the Policy Period : Rs. 2000000 

Compulsory Excess 	 : 	0.25%AOA limit subject ruin of Rs.l 000 max of Rs. 1,00,0001- 

Voluntary Excess 	 : 	NIL 

frerritory/Jurisdiction: INDIA I INDIA 	 F 	 I 

Location Details 

Location Number: 1 

Place: TRIVANDRUM 

Date : 16/11/2024 	11 10011110. 
EGKO58v 
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The Oriental Insurance Company Limited 
ills Doasnxmt is Ditay Signed 

Signer: MEE 	 ARTHY 
Date: Sat. Nov16, 202 0:41:44151 
Location: NOIDA I 
Reason: Signing Po for OICL 

Attached to and forming part of policy number 441202148120251635 

Location Name: AKKIJLAM TOURIST ViLLAGE, AKKULAM 

Address: AKKULAM ADVENTURE TOURISM PROJECT 

AKKULAM TOURIST VILLAGE, AKKULAM TVM 

State : KERALA 

City: TRIVANDRUM 

Pin Code: 695029-ANAYARA 

District: THIRUVUNANThAPURAM 

EQ_Zone: 

Class Of Construction: CLASSII 

Risk Group: GROUPIV 

Height: 

Total Premium in words 	: Indian Rupees Nine Thousand Nineteen Only 

The insurance under this policy is extended to cover risks of (as per forms attached): 	NIL 

"The insurance under this policy is subject to condibons,clauses,Warantiesexclusions which are available on 
Company's website www.orlentalinsurance.oru.In or on demand from the policy issuing office. 

I 	Not Beyond the Indian Tenitoties 

2 	In the event of a claim under the policy exceeding Rs. I lac or a claim for refund of premium exceeding Rs. 1 lac,the insured 
will comply with the provisions of the AML policy of the Company.The AML policy Is available In all our operaing offices as 
well as Company's website. 

3 	II any additional EXCESS/DEDUCTIBLE is imposed on the face of the policy, the EXCESS/DEDUCTIBLE which ever is 
Higher will only be applied 

Hypothecation / Lease / Hire Names are as per the list-attached: 	 Not Applicable 

witness where of the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at BO 
'APPANAMCODE (GSTIN: .32MACT0627R3Z6) on 16TH DAY OF NOVEMBER 2024. 

ntered By : 	SHYNU C. VIJAYAN 

xamlned By : UDAVA KUMAR C.K. 

'olicy Printed By. 	943193 	IP: 

olicy Printed On: 164'JOV-24 20:51:57 	MAC: 	
. 	 Digitally Signed 

By 

Authoilsed Signatory 

Piace_ -TRlVANDRUM -  . 	 -- 	 - 	
-- 	 -: 

Date : 	16/11/2024 	 . 
---.lR#EGU8i 
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This Donjment is Digitally Signed 

The Oriental Insurance Company Limited 
Signer MEER.CP.RT - 

\7I 	
Date: Sat, Nov16, 202 0:4 	ST 
Loadion:NOIDA I 

- --rr - 	
- 	 Reason: Signing Poj for Dl Cl. 

Attached to and forming part of policy number 441202148120251635 

This is an electronically generated document (Policy Schedule).The Policy document duly stamped will be sent by post. 

In case of any query regarding the Policy please call Toll Free No. 1 8b0 ii 8485 and 011 33206485. 

CIN: U66010DL1947G01007158 All the Amounts mentioned in this policy are in Indian Rupees 

IRDA Regn. No. 556 - Now you can buy and renew selected policies Online at www.orientalinsurance.org .ln and through other 

Jictital platforms including Whatsapp (Send H1' to S 9560711200)  

Place: TRIVANDRUM pM 
Date : 16/1112024 	an 

rRU&-flOWO-558. 	 - 
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lit Doagnatt is D9laIy SIWd 
The Oriental Insurance Company Limited 	

R0HA cSgner REKHA 
Date: Sat, Nov16, 2b4.fb:45:O6 1ST 
Location: NOIDA 
Reason: Signing P i for Old 

ORIENTAL BHARAT SOOKSHMA UDYAM SURAKSHA POLICY POLICY 
SCHEDULE 

Policy No 4412021I112025197 Prev•Policy No : 	442301111I2024i177 

Cover Note No Cover Note DI 

Insured's Name : 166659423 -The Secretary, Issuing Office : 441202- BO PAPPANAMCODE 
Vattiyoorkavu Youth Brigade (GSTIN: 32AAACT0627R3Z6) 
Entreprenueurs (GSTIN: 
32AAGAV5579C1ZE) 

Address : Co-op Society Ltd. No T Address : Govindam Complex 
2283,T.C.30/2868, Manithamku2hi, Estate Road 
Kanjirampara P.O. Trivandrum 695030 

- Pappanamcode 	 - 

TRIVANDRUM KERALA 695018' 
TRIVANDRUM KERALA 695030 

Tel /Fax /Email I / 96338418441 Tel /Fax /Email : 0471 2222539; 	(0) 0471-22205391 / 
vybegeneralgmail.com  441 202@odentalinsuranoe.co.in  

Agent/Broker DetaIls 

Dev.Off.Code NA000000I 346 DIRECT 

Agent/Broker BA0000034807 MR. Si. RAJESH 

Address Hamarah,Industrial Estate PO.,Trivandrüm.,TRIVANDRUM,KERALA,695018 

Tel/Fax/Email : 9747111 188//tvm.rajesh2OiO©gmail.com  

Peifod of Insurance : 	FROM 20:130 ON 16111/2024 TO MIDNIGHT OF 15111/2025 

Collection No & Dt : DC_I_I,ND 5220005579 - 16/11/2024 	GST INVOICE NO :3223488950 	UIN :0 

Gross Premium 	5,837 	 GST 	: 1,050 	 Stamp Duty : .5 , Total : 6,887 

Co Insurance Details 	: 	None 

RISK DETAILS  

Location of the Risk 	: 	- 	H AKKULAM ADVENTURE TOURISM PROJECT 
AKKULAM TOURIST VILLAGE, AKKULAM, TVM 

KERALA 
TRIVANDRUM 
695029  
THIRUVUNANTHAPURAM 

Risk Description 	: Amusement Parks 	- 	- 

Sum Insured 	: 	30,00,000 

--RISK'DETAILS 

2 	Location of the - Risk 	 . 	- 	-, 

KERALA 
TRIVANDRUM 

::: ::7' fl 
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The Oriental Insurance Company Limited 	
misoowmentLr 

11 	

Signer REF(HA AtcCJR OHANTY 
Date: Sat, Nov IS, 202 0:4 	1St 
Location: NOIDA I 
Reas: Signing Po i for OICL 

Attached to and forming partof policy number 44120211112025197  

695001 

THIRUVUNANTHAPURAM 

Risk Description 	: Material stored in Godown and Silos - Storage of Non-hazardous goods subject to warranty that 
hazardous goods of Category 1,11, III, Coir waste, Coir fibre and Caddies are not stored therein 

Sum Insured 	 20,00,000 

1 	SMI Desc 	 Nature of Stock Sum Insured 

Other Contents-Safety equipments 5,00,000 

Equipments for adventure tourism 25,00,000 - Rope & Wire, Safety 
equipments,Construction materials 
with labour 

2 SMlDesc 
	 Nature of Stock 

	
Sum Insured 

Stock 	 20,00,000 

I 	 SCHEDULEOF PREMIUM 

TOTAL PREMIUM 5,837 

STAMP DUTY .5 

ADD: SGST 525 

ADD: CGST 525 

TOTAL AMOUNT 6,887 

Total Sum Insured In Words: Indian Rupees Fifty Lakhs  Only 

Total Premium In Words : Indian Rupees Six Thousand Eight Hundred Eighty-Seven Only 

Excess: 

Excess of 5000 for each and every claIm 
Terrorism excess as per the clause attached. 

DEDUCTIBLE: 

Fire Excess t  Excess of? 5,000 (Rupees Five Thousand) for each claim 

The Insurance under this policy is subject to warranties & Clauses otherwise stated hereip: 

AGREED BANK CLAUSE 

Endorsement - Earthquake (Fire And Shock) - Add On Cover 	 - 

Exclusions:4. Pollution or contamination, unless i. the pollution or contamination itself has resulted from an Insured 
Event,or ii. an  Insured Event itself resUlts from pollution or contamination. 

Exclusions:5.Loss, damage or destruction to any electrical/electronic machine, apparatus, fixture, or fifting by over-
running, excessive pressure, short circuiting, arcing, self heating or leakage of electricity 

Exclusions:6. Loss or damage to bullion or unset precious stones, manuscripts, plans, drawings,securities, obligations 
on documents of any kind, coins or paper money, cheques, vehicles, and explosive substances 

Place: TRIVANDRUM 

Date : 16/1112024 	 is 
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The Oriental Insurance Company Limited 
Tins Ocaiment is Digitaty Signed 

Signer. REKHA1ROHAN1Y 
Date: Sal, Nov 152b2 	045 06 1ST 
(.o1ion: NOIDA 
Reas: SigSgfor ala 

Aflached to and forming part of policy number 441202/11/2025/97 

Exclusions:7. Loss of any Insured Property Which is missing or has been mislaid, or its disappearance cannot be 
linked to any single identifiable event. 

Exclusions:3. lonising radiation or contamination by radioactivity from any nuclear fuel or from Bharat Gdh Suraksha 
24 any nyclear waste from combustion of nuclear fuel, or the radioactive, 

Exclusions:8. Loss or damage to any Insured Property removed from Your Home to any other place. 

Exclusions:9. Loss of earnings, loss by delay, loss of market or other consequential or indirect loss or damage of any 
kind or description wtiathoever. 

Exclusions:1 1. Any addition, extension, or alteration to any structure of Your Home Building that increases its Carpet 
Area by more than 10% of the Carpet Area 

Exclusions:1 2. COStS, fees or expenses for preparing any claim. 

Coverages:Fire.— Explosion or Implosion.Lighting.— Earthquake, volcanic eruption, or other convulsions of 
nature.Storm, Cyclone, Typhoon, Tempest, Hurricane, Tornado, Tsunami, Flood and Inundation 

Coverages:Bush fire, Forest flre,Jungle fire.lmpact damage of any kind, i.e., damage caused by impact of, or collision 
caused by any external physical object (e.g. vehicle, animal, falling frees, aircraft, wall etc.) 

CoveragesActs of terrorism (Coverage as per Terrorism Clause attached.)Bursting or overflowing of water tanks, 
apparatus and pipes.Leakage from automatic sprinkler installations. 

Exclusions:We do not cover losses and expenses for any loss or damage or destruction of the Insured Property that 
is directly or indirectly a result of or is caused by or arising from events, stated below: 

Exclusions:2. War, invasion, act Of foreign enemy hostilities or war-like operations (whether War is declared or not), 
civil war, mutiny, civil commotion amounting to a popular rising 

Terrorism Damage Cover Endorsement 	- 

Terrorism Cancellation Clause 	- 

191 Terrorism Additional Exclusions 

20. Coverage now includes loss of dahiigé caused by action taken in suppressing, controlling,preventing or minimizing 
the consequences of an act of terrorism by the military authority. 

Financie?s Names are as stated herein: 

SI No 	Bank Name/Financier 	 Bank Branch and Address 

FEDERAL BANK LTD, 

PALAYAM, TRIVANDRUM 
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a The Oriental lnsurane Company Limited 
Signer REKHA'TflAt(OR IOHANTY 
bate: Sat, Nov 16.202 0:4 	1ST, 
Location: NOIDA 
Roas: Signing P 

Attached to and fonning part of policy number 44120211112025/97 	

j for olcL 

The insurance under this policy is subject to conditions, clausps, warranties, endorsements as per forms attached. 

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy 

shall be void abinitio (from inception). 

In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands 

at TRIVANDRUM on 16TH DAY OF NOVEMBER 2024 

Entered By 	: 	SHYNU C. VIJAVAN 

Examined By : 	UDAYA KUMAR C.K. 	 The Oriental Insurance Company Limited 

Policy Printed By : 943193 

Policy Printed On : 16-NbV-24 20:49:19 

IP : 	 Digitally Signed 

MAC 	
By 

Authorised Signatory 

This is an electronically generated document (Policy Schedule).The Policy document duly stamped will be sent by post. 

In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and Oil 33208485. 

CIN: U66010DL1947G01007158 All the Amounts mentioned in this policy are in Indian Rupees 

IRDA Regn. No. 556 -Now you can buy and renew selected policies online at www.orlentalinsurance.org.in  

and through other digital platforms including Whatsapp (send 'Hi' to 0 9560711200). 

1111. 	IRDA44EGNO.56 
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BIODATA 

RAJESH R. 
'S 

• Rajesh Bhavan 

Kizhakke thettivila 

Kauiyoor P.O. 

ThiruvarianthaPuram t695042 

Mob: 907247520Q, 88assaq4s 

Email: admsteam10imaiI.C6m 

r 
L&sq!Ltk. 

..eti-ta 	 • 

Date of birth 

Name' of Fäthër 	': tRJasdkhäatA. 

Name.t$fMQth?f GeiihaR 

Sex 	 . 	..:.: .Ma1e: 	-. 
.1 

r Nadar r HIfldU i  Religion 

Nationality lndifl 

Languages knoWr 	: . Malayai.am,English. Hindi & Tamil 

•. 	- 	,-.. . 	. 	- 
-r 	---.- 	• -.. 	'e 

• SSLC, +2, Dij5lom in Ho191 tvianagerlieht 9 

• TechnicahQuahficatiofl Rock climbing asic Course & Advance Course 

o: Ufe,savir :iicnSa(3ø sécd boat1ice1 

> •1 5:y&afs expirièAáè:h 	fire 1  cmpijig Jcjature study camps 

> bTPC, Qistrict Totirism Department (lYear)as Adventure nistructor 

Adventure Park, Kollaili Asramam (1 Year) s Adventure instructor 

> 5 yeir experience in Water Sports Instructor 
iOatexPedence DisasterMaTnagerneflt 

I 	
futhished by me is true and correct by 

khOwledge:.afld.beiieL 

Place. 	ThiruvananthaPurarn 

Date 
	 Rajesh B. 



rrrrrrrrrrrrroTirrcrc. CTU O ZY: VD 	 V '0: '& 
- 

GOVERNMENT or KARNATAKA 

G.E.NERAt TIHMJYA. NAT10NAJ  ACAUDnI OF ADVENTug 

Code 4c/oc/3i.. 3-/W 
3 

 

This 1st certi& that 

• fl R4flH. 4 	Tm 	RA3ASNtIC4P4AJ 
............... 

froth ........................
.. has succeg~ tty oed Advance Rock Climbing Course 

conducted by Genera ft Thirnaj?ya NationaL Academy of Adventure, ..' 

Det of touth Empowerment & SpoctsGèst of Karnatka and has searS flGrade 
which was held at NatiodI Rock Qimbing Ced, Badami, Bagaikot Gist., 

on .20-10-2021 to 02-11-2021 

We sincerty appreciate Uiè wmrnftinent & Enthusiasm 

oq J: 4_Course 	 . 

• 	
. 7 	 'Pr .Metheadrø SM.y 

Deputy Ortctot flyj$ 	 & ')frlt(* 

IL 
- ,. •. . 	 . - ---•. 	 _______________ 	. 



ROCK CLIMBING SCHOOL 
• 	 cç,•. ;  it, 

4 ..  

Mn 	ci 
\ 	

Date: Qe/o4 

CERTIFICATE 
4 1 

'!R?1jcsJ4L 	7? 

) 

........ 	/ 

O% / cDXI(J1I Lt 	 Ra,€3  5&va ran 

£aas 	 ttc.U3u.ic •1 A3;u.icc 	RUCt 
• 

Ci44tC JICIa.CIt citi 	1 9  :ef0f. £i3Iian:qzt, 5c1cn 9 a8u 

Qg p' 	.,Qclg 	'a 	,2Z -cl 
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4t.Ltit 

S. • 
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I, 
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1 	6! 
DEPM'TMENT OF WUTH EMPOWERMENT & SPORTS 

GSNERM ThIMAYYA NATIONAL ACADEMY OF ADVENTURE 

CERTiFICATE 
Cuurcc N 

- 	 tht 

	

H 	 ,4.4SJ-e 
• .................. • 	................... ..................................... 	zas 

•cuccessfid1ly cøn:ptetedT i5asic Pc0ith.6ing Course 

e&1a !¼danri, 'BagaIkpL cDistiict,from 19-I 1-2020 to 28-11-2020 

4 	 We appreciate the corn initmeut 4 JLntñusiasrn. 

R,ccorrwienJecffornY"... 	 Coie. 

H 
[YETU14DRASUE1U 	 K. SRtN1VAS lAS 

	

I 	 DtPVJTY DiItflCTOR & 	
COMMISSIONER 

'Ao"Tt'nsrnAI rw QErICQP 	
YOUTH EMPOWERMENT &SPORTS 

- 	- 	

- 	 DIRECTOR GE 	çTHNAK 
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InstitwLe of LaiuIa ,,6 Visaster Uvianagement 
.•tQ'. iVaga:; ciThrvvanaiztfiapuram - 6.9503 8 

• 	y .: 

cijificate of (Pariwipation 
I 	. 

terejy t 	 i::::.. RAnsli•.;&':j .... 

fias5 äiteiuik tfi ~ithrcc:diy 3lhie. S1( ras; Trogramcw ott ')5ffSfia( 'ters — •j: 
5tahd?iri Operation C'rn&Mqre" orgañisca' Sy 4c J:isiitu!e ofLhn6 ani Ebisaster 

iAlanageinc:it in aisociaçfoii wtfi tfle 	tuna (institute of rThsastcr.ifllanagernent, Mi;:isir 
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of2fonzeAffagslQovt oftz&q, 6e&frornfl to l9  %iarcfi 2010 at tile coqference9faff 

batr J94Idrcfi 2010 	1 	 .., 	 Institute ofianiand?Disaser5ttanogement 
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?MIONAL INSTITUTE OF WATERSPORTS 
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BIODATA 

VISHNU A. 

P 
	

Pulimobdu House 

Keleswararn 

Kalliyo& P.O. 

Thiruvananthapuram -695042 

Mob: 9809980777, 9074527459 
Email: vkannn288grnail.com  

-i .  

- 

 

e~t4,  
t - 

. 	 ---1-c. - 	 -- 

Dated birth i : 	:15051993 

Name of Father 	 Anirudhan 

H Name of Mother 	 Ambika 

I 	-H  sex-:.-: 	•:- 	
Male 

p4 Religion 	 Hindu 1  Thandar 

Nationality 7 	Indian 

• 	 I 	- Maiayalàhl,-EiigliSh, Hindi Languages 1knWn  

--- 	a--.--r 	 W. 	 - 	 '.' 	
- 

- 	 - - -. 	 .- 

U 	 • SSL + 	H 
• Techrücal Qualification Diploma in Networking Engineering, CCNA, CCMP MCTS 

. Rock Climbing asic Course 

. Life saving tèc.hic 
..... 

 

DTPC District Tourism Department (lYear) as Adventure instructor 

Adventure Park, Kollam Asramam (lYear) as Adventure instructor 

12 years experiaflt&n. -AØveflture field 

1 h&eby , declaretha t,
4he ?bove information furnished by me is true and correct by 

khowledge. and belief.:. 

Place : ThiruvapanthapUram 

c:rs 	•Date 	 VISHNU A. 
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• 	 "LIFE SAYINGTECHNIQUES CERTIFICATE FOR  
POWERBOAT I JET SKI OPERATOR" 

This is to certify that 

- VishnuA 
a 

r 	 •has sucessluth' qualifled in 	
- 

• 	

- F 

- Resuscitation - First Aid - Life Saving 

4: 
- 	 . 	

L 

.,.SrookümarSinod Nair_.4._..Sandeep Mhatre.May1f2O22 
NSTRUrTOR a 

	01, 
$ 	 'ValldlJiitfl May. fl.QO24 	 --x 

\'.lid (oi en.pLmncat 	 'aIJ.cy lit h,u. - I 	r 	lit itnewsl -1 ,nus Ar Il's-In Aci evcev 3 ye... 
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- - - - - - - UERTIFICAT.E. 
'Lt)ijT' Mi 4eA2C/.1/)_ 314're 

tc to cerrR tftat 

	

- 	 has ... 

sui-cessfu(Tv conqtd 4asic RxkCtttit6ing Course: 
- 	fleff at fialàmi. '& -zqa(ot tPSdct, from 1t-11-202U to 28-1 i2020 

Wb appreciate tilt commitment cZ Entflusias,yt 

'Rscoznrne;:Ieifor ., ....... .... Course. 

	

1L1HENPRA SHETTY 
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COMMISSION 1* 
ADMtN$flLATt-%'I OFnCER 
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Vishnu A 

Beach Uftguard 
Membership Number :-26-O2O144UCUW 

UFE SAVING 	
Date of issue :- 05422025 

INDiA 	 VIid U'tiI :- 05-022027 
•. 	1 

I  IN THE NAME OF GOD I SWEAR OR SOLEMNLY 
kFFIRM THAT I WILL ALWAYS AND EVERY TIME RENDEF 

WILLING AND PROMPT ASSiSTANCE OR FIRST AID 

L 	
TO ANYONE 1 SEE IN NEED 

or RLSS (1) 

• 	 •• 	 • 
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GOVERNMENT OF KARN.ATjtKA 

GENERAL Tff(MAyyA NATIONAL IWADE.MY 

This is to certify that 

Code: 

fl.rs, /'00f4 ,4• 2 S/o or DIo 4vyi. 	/(vt .;4i 

from APms /C'p41t77ac4 2flovA&4N7/Apvx 	A,  has 

successfully comptéted Basic Rock Climbing Course, conducted by 

General Thtrnayya National. AcaIèmy of Adventure, Department of Youth Empowerment & Sports 

at Rock Climbing Centn, Badami, Bagalakote from 24-03-2023 to 02-04-2023. 

\A1aa'ssnnrnr6+a 4+ a rnrnm*mnnt 2. Erik 
77 

______ 	....-,u I 	'S U tl• IS P-Il r. P1] U. 

' 	 t  tii IL 1 	1 
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MEDICAL CERTfltATE priffii 

I have examined stir! I Kumv*1-'S1,t. gQ,.,GJk.,g.. V. 

htec. of SM £fl1$aj 	
.. 

Son / 9 e 	
aged 
P.O. 

s3A. Years, of viie: .. iab  

• 	.... PIN 	
certify that, he 

/ SPTE1S tide from deaThess, defective vision (Induding colour vision) or any other 

Intlrmfty, mental or physical, likely to intericrewith the efficiency of his / herwork and 

found him /-lerpossesslflg good health. 

AThl certjflcate is being given to him met for the purpose of .,.&ttaie_tJcuaa.Lt 

.... 	 \J%ea 1  iervour&tcri 

Sjgnatu re or cz 4 2didate  

:(Tc bi sl9ned in presence of the Medical Offlcer). 

\.QAca 
Signature of Medical Officer: 

Name of Medical Officer; Dr. 

Registration No. ...... 	 i2'.c.). ..................... .................... 

\flLIN 

Dated: cZ.R4 tss
0. 

Dr. AMRIn V Mass, mis Pulmonary MScM, 
Req. No; 38851 

rL S1&' 

Saran, 
Stat. Halii Sev 

Medical certificate granted 
registered with Medical tht only 	

holding at least M.B.B.S. Degree and 
be valid. The date of issue of the mechat 

cttffkate should be within one year from the date of application. 
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OtE1J1 

I have exarnir%edShcI-/-xeffl6i / Smt. 
Daughter or SM 	

aged 

Years, of lIlage: 
...........P. .,(FLQaL0\3d'.............. 

D1sti.J&Utht 1  .4czerab- PIN £.c4.ctj 	certify thatrbe 

/ she Is free from deafnes, defective vision (including colour vision) or any other 
infirmity, mental or physical, likely to lnter(ere.iIth the efficiency of+fs / her work and 

- found fr.Wrr-/ her possessing-good health. 

,.Thl cecficatë is 9fg given O*ffi Jhet for the purpose of 

signaof Candidate 

(To be signed in presence-of the Medical officer) 

Signature of MedkalOfftCer 

Name of Nedkalomcer Dr. 

ReglstradOn No. .32±St..)............................................ 

Or. AMBIKA V 
BBS ONS Pulmonsty M.dIS. 

Reg. No: 38851 
Dated: 	) 	 sate Health SeMen 

AzGtSU Surgeon 

uS: Medial ceitiflcate grantS 	 0"'cutloner holding at least 	Dttqrce an 

nly be valid. The date of issue. of th mecca registetd with Medial Co 
cettificate should be withln.ohe year from the date of appllatlQn. 



SN Health Care Hospital 
Punnarnoodu, Kalllyoor, Thiruvananthapuram 

snhealthcarehospital@grnaiLcom Ph: 8921700125 

VISHNU A (#9347) , SIy2m,M 	 .91-0900900W 

Fitness Certificate 

Fitness Certificate Number :56 

The is to certify thatihe abàvimentloned patient has been examined by Dr. SIJSHANTH SS and he/the 

is not suffering fnxn any s$cific flsts or aIlerges and have undertaken all mandatory vat. 1. 

hereby certify thAt He/She is physicafiy1 mentally and psychologically lit to follow the normal work routine. 

Any other remañçs6 please specify: FCG - WNI 
Bp13nmammHq 
Chaø X-Ray - Normal 

RRS-14fi 

Issued on; 27-03-2025 
C 

Electronically Signed by: 
Dr. SLJSHANTH St 

Q3e9 No. 63194) 
General Practice 

Dr. Sushanth.$.S 
MBBS Reg: No, 63194 

Medical Officer in charge 
SN HealthCare Hospital 



Heartsaver® 	 4 Association. 

American 
Heart First Aid CPR AED 

Pooja AL 
has áuccessfuUy completed the cognitive and skills evaluations 

in accordance with the curriculum of 	American Heart Association 
Heartsaver First Aid'CPR AED Program. 

Optional rnodules completed: 
• 	 Exam, Child CPR AED, Infant cPR 	I 

	

Issue Date 	 Renew By 

- 	12Apr2025 	 H 	 Apr2027 

Training Center Name H 	 Instructor Name 

	

Charles Institute 	 shifas b 

Training Center ID 	 Instructor ID 

ZZ21283 	 2011000239 

Trainingtéhter CitV Country 	 ecard Code 

di<;lurnbal, Maharashtra, India 	 255699503982 
- 	 - 

 

: Training Site Nañie 	 / 	
QRCode 

charles Institute, Trivandrum 

To viSor verity authenticity, students and employers should scan this QRcodVtvliKtheii mobile device or g&io https-J/ecards.heart.orguintematlonal. 

- 0201 PsnericanHeartAssdciation.P1lrightsresrved. 20-2626 2/21 



I-leartsaver®  
First Aid CPR AED.JLt4 

has successlully completed the cognitive ahd skills evaluations in 
accordance with the cuñiculum of the Miedcan Heart Assodaflon 

Heartsavor$rst Aid CPA AED Program. 
Optional modules completed: 	- 
Exam, child CPR-AED, Infant CPR 14- 1 
Issue Dole .' , 	R,n6l By 	eCard Code { 

Directions 	 - 

Cut along dotted lines 

Fold both halves together 

Use adhesive to combine halves 

Training 
Conecrejame Charles Institute 

Training 
Center ID 	Z221283 

IC City, 
Country 	Mumbal, Maherashtra, India 

Training  
Site Name 	

Charles Institute, Trivandrum 

Instructor shifas b 
Name 

Instructer ID 2011000239 

0 slat hrsan Hw Msot, 2O-sflO so, 
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High Rope 	
S I) M 

Activities 
	

' 9 
Standard Operating Procedure 

This form describes the details, Operational Procedures, Risks and Emergency Pro cedures for the activity listed 

This SOP is to be used each time the activity is conducted. Any changes or suggestions to be raised in activity debrief and meetings. 

Actk'ity: I High Rope Activities 

LocatIon of Activity: Akkulam Tourist Village, Thiruvananthapuram 

Site: Akkulam Tourist Village Area; Activities 

Prepared By: Rajesh R. 	. Version: I 1 

Position: Various Location of FIDMS, Kizhkkethettivila, Hospital Ward, 

Hard copy: jKalliyoor P0, Thiruvananthapuram 

Number of Participants: Max Rat'th 1:10 Ratio adjusted with changes in risk levels 

On-site qualification based on internal competencies, 
Supervisor Competence: . 

External qualification/ Logbook evidence and SMS, SOP induction. Rescue trained. 

Equipment / 
Rope,. Carabineer, Autolack, Self Anchor, instructor  whistle 

 Helmet, Harness, Tandum pulley, Single 
Clothih 	RetsitehIeht Pulley, Gloves Mittens etc 	 I 

Rescue Kit (Rope, belay device, SRD & 
1 I Steel carabiners) 

Activity flequirements: pitting clothes, covered shoes Weather appropriate clothing 

Comrnunicatlân Use instructor's cell .photie orwalky talky to contact emergency services and 
Procedures: br other staff. Alternative communication; Send runner to office 

Related Documents - High Rope Activity Log Book, Check list, Audit Book, Instructor 
Qualifications/ 

Certifications 
Legislation/Guideline / 

Permits I Consents: 

This Standard Operating Procedure (SOP) is approved for use at sites operated by ADMS Trust. As at the time of  
approval this SOP meets all known regulations (Adventure Activity regulations, Safety Audit Standards etc) and 

current industry good practice 

	

- 	
Emergency Procedures 

 

r 

	Emdhe

I 	 Fill aflI Perform First Aid. 'Know where 	I camp incident form,'ergency/ 	 -your group first aid kit is kept 	emergency 	Office/staff 	Deb. el- Incident 	.' > 	(ceuphone /cafl other staff if 	services i 	ci' Incident 	Group. Self, J 	required) 	 required.
st't 



- --- .- - 

j 	High. Ropes Activities  
'noeratinp.  

Check____ Pre-activitY
1. Attend safety briefing (discuss weather) 

2 RefamiVarise with SOP 
3 visual check of equipment_and structures as per equipment check 
- -- -- - 

Seiup  

1 Lay out harnesses for group 

InstrudOr Brief to other Supervisors! Assistants4  

Describe how to fit harness. 
2 - DescribemP0rtae of participants remaining dipped into safety-cable. 

Instructor Brief to Participants 
1 aGather the group together and disclose hazards] risks in the general area 

2 Distribute harnesses; get supervisors to assist with fitting them. 

3 	Ensure harnesses fit correctly 
4 Describe how to uses lanyards and where to clip them (marked safety cables only) 
S Explain whatyOUexPecta What they can expect from the session! What they want from the session 

- 	- 	----.- --.----- 	.' 	-- 	-. - -- 
-, Op&ating lnrUCtiOS 

 

1 ParticipantstO 
rnove .arou se 5frt0f 	 -- 	- 	- 

. 2 ncouágo paffltiPaht to utè &ements only- not tafety cablëQ safew lanyards 

	

-k -- - - 	
. *MaximUm 2 participaqts per element and 3.per platform 

• 4 - After participants ha
ve completed the course once, have them try challenges: redo challenge course 

actually using the element cables onlyt Do elements walking backwards; have 2 participants together. 

dne blindfolded theigUicing (as safety); Hac,e. lheteam on each element carrying water (Cups/ 

from one end to the other 	
spilling any etc etc 

Debrief suggest IOns  - - 	._- 
_ Gather group togethqr and sed what they learnt, what was hallenging, what do they want to practice 

more  

2 Reflect on session goals 

31 Get 	
(tedo 	

pertinentipformatiO4m52th! participants and supervisors - - -- - 

CIosIg Down the Activity,  
1 Gather all gear up and check that it isa11 returned Note any broken or damaged gear. 

	

- 	Pause activity Ift  

'1 	PafliCipät unclips from safetycaPle 	 - 

2 	
Halt activiw at ahy time If conditions &fpeople betome unsâfé 

•safetpoints:Ensure this is done y. 



-I 
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High Rope Activities ?tiT 

/ 

all safet9.clips operate correctly (open and close freely with double action) 

New hazards/ risk must be reported or resolved appropriately as soon as possible.  

Environment Specific 	 - 	 Risk Level 	Hierarchy 
'Risk Management Strategy. 	4 	- Managed 	Unmanaged 	of Control- 

Risks 	 i 	'- - 
Slippery surfaces, . No running. Ensure appropriate footwear. Disclose risks LOW High ADMN 

participants running, - 	. 	 . i andhazardsaapproPriate. Montor continually. 
structure hazayds - 	- 

Long hours inthèsuñ 

... 
Apply sunscreen prior t6actvity.-BHflk water bottle. 	- - - 

(SUØervisors & 	- - Program breaks! Supervisor & instructOr rotations. t.Qw Medium PPE 

Participants) - -Partkipants to wait in shaded areas.  

- SOpeMors to use good group :managemeflt. Disclose risk 
Distraction from-other - 	- -. 	 - 	 - 

tolupervisor5.Remind5uPervi5QrSobotrVouP5fl Low - Medium ADMIN 

groups 	- 	- I 	- --------------------- 	. 	. - 
necessary, usepositiVe communication. - - - 	- 

- 	- - £nsure-everyOne hasappropriteClothit-SUPeMSor to 

- 	.  Hhaftactivitvai any time ifweathbrconiptbmisesSafety - Uw - Medium ADMIN 
Ghangeinweather I-: 	 - - 	. . 	 . 	. 

(eg. Etq ,çtrical storm, -  high wind). Weather Risk assessed - - 

- -continLfously.  

Xi 
Activity.  Specific Risks 

tZ1' 	h. 	 " 	' 	-*r 

Risk Management Strategy 
	

1 

Riskievel Hierarchy 

ofControfl Managed - unmanaged 
- . 

Participant behaviour Give safety brf Staff or Supervisor can remove 
- 	4,_ 	- 	- 	 . 
participant from activity area or deny participation if 

- (1gw sigh ADMIN 
compromises group 

safety safety of o(hers is compromised 

- PPE-- Partitipahi is unable- - 	' 	-• - 	 - - Lbw 	Medium 

:to 4self rescue' 	- 	-. -iadderto-cIim 	uppntothe;element.  

1.0w 	Medium ADMIN 
Participant freezes 

Instructors trained in talking participants through 

chailenges and physical rescue -s - - 

- 	- - 	 - 	 -- 	
- 

Risk Management Strategy- 	- 
Risk Level Hierarchc' 

Control of - - 	- 
Risks 

Managed Unmanaged_ 
Equipment Spq

of 

Regular checks of equipment and trainingon correct use Low 	Medium ADMIN- 
Equipmentf -  

- by 
. 	- 
instructors - 

T- 	-- 
- 

I 	- 	:Al onnéct-iofls, 	and helmet -fit to be chetked by 
Incorrect u - -.- ... . 

- staff before climbing. Participant understands they must o*- 	High - 	PPE 
. 

equipment - 	•-- 	 - 	- 	.  
•remai9connectcdat all times.------ -  

RiskLevei Hierarchy,  

Pause activity if 	I - 	 - 	- 	. - Risk Manage-ntent Strategy- of Control . - 
M anaged - Unmanaged 

Participants arenot 
- 	- 	. 

-- 	. 	- 
STOP everyone and explain what they:are doing-wrong, - 

-, 	 I.DW 
. High - ADMIN 

using e4Uipmnt 
- -- - 	--correct - 

- - 	- 	. 	- 	- 	- 	-. 	- 
technique-nd then continue. -- - 

tqTrecty 

Instrudtor - 	- 	- 	- . -- - 	 - 	-- 	.1 	- 
- -STOP individual-and reconnect-tosafety cable .............- 

-: Low 
- 

High -  PPE 
unclipped:or-- - 	- 	. 

[Participarill 

- -- - 	
- 

: 	. 	- 
-immediately. 	- 	- 	- 	- 	- 	 - 

incorrectly clipped 



Preparedfly: Rajesh K. 

Positiot. Various 

Number of Participants Max 'Ratio i 
Onsite qualification bas4 

.:instdjctor Compéteflc External qualification/i.41 

- Rope,CYCle, 

EqUijimefll Trolley 

Clothing Requirements . Carabiners 
-. 

4 

V j 

4::H4  Sky Cyding 

Standard Oprating Procedure 

This form describes the details, Operational prnced dreg, Risks and Emergency procedures for the activity listed 

this SOP is to be used each time the activity is conducted. Any fchanges or suggestions to be raised in activity debrief and meetings. 

A iiW:  Sky Cycle 

Location of Adii:' Akkulam Tourist villake. T 

I 	 Site:. Akkulam Tourist Village 
	 Area: I Activities 

Version: I 1 

tio ismadeonthe instructor competence in relation to group neeJs 

On internal competencies 
)ook evidence and SMS. SOP Induction. Rescue trained. 

=Helmets

_______ 
 

covered shoes 100kg 	 I Loose clothing removed or tucke4 in 

ActhiWRe4uiremerts max weight 
lohg ha i r .tied up 

comiiicakI'o 	
Use instructor's cell phohe or walky talky to contact emergency services and br other 

. 	PrOcedures:staff. 

Related Doyèflt5rfA Sky Cycle Activity SafetyGuidelineS 

Qualifications! 
LeEislàtiOfl /Guidëline/- Sky Cycle Log Book, Che

1tk list. 

-PermitS I Consents:  

•However the groUp size per rotation is suggested to ,ot exceed 10 



'4  

Sky _CcIing 
OpE*ating Procedures 	- 	- 	 - 

Pre-activitdhck  

1 

2 

3 

Visual check of equipment and structures as per equipment check  

Attend safety briefing (check weather forecast, discuss with senior staff)  

Re-famUiarise with SOP 

Setup  

1 

2 

4: 

lay out helmets abd harnessesfor(group 	. 

Instructor to climb up tower 	Secure personal safety line.  

- Attach trolley over wire, clip static rope to bottom and a lanyard to the back up ensuring the carabiner 

goes over the wire. Clip safety lanyard back to tdwer  

Setup platform ladder and group supervisor to the side of the bottom of flight path  
- 

ADMslnstructor.BrieftOOtherG,O 	&I 4PPeIV!50r5 	. 	-.. 

1 

2 

3 

4 

One group supeMsOtto rnange.grbup waiting:  

Second supervisor tohejj3'unclip participants-at thebottorn of the wire. Explain thatihe platform 
ladder needs.to be shifted out of the fliiht path between participants. Explain clear communications 

tools.  

-Carabiners sthy attacl!edio the trolley 
Group supervisorJs tsclsp tow rope onto lanyard for the participant to tow back to the tower.  

- ADMslnstiuctOr Brief to Participahts 

1 

2 

3 

4 

s 
6 

Gather the grouptogether and disclose hazards / risks in the general area  

Explain what you expect of them and What they can expect from the session! What they want from 

the session. Set session gbals if appropriate 	- 

Explain tower safetyHelmétshtJtt beworn by2ll in zip line area and up the tower  

DistribUte haines'sM - $fld:helthets and assist With Tittingtheni 

-systematic check -of gearharnMs, belmet) 

Disclose the boundaries of the activ.iy  

. 	-. 

Debrief suggsti&fl 	, 	 1 

Rclos
ing 

ather:grouP toethér; what'they ieariit, what-was challenging, what do they want to practice more

eflect on sesSiOn 'goals if thade 

et feedb?ckfiom group(Note down pertinertinforrhatlon)

DowntheAcSIty4 
- r 

1 

2 

3 - 

Gather all gear up and check that it is all returned Note any broken or damaged gear. write In rope log 

(including use)  
1/isuallV thedkequipmeflt and .j'ècord ai,y:incidehts 'near misses, damage, or wear before returning to 

shed in rope log - 	 - 	 - 	- 

:Er.$ure any ladders are.secUred'wt'91è activity-IS tnsupervised 

Pause points 

1 

2 

* Make sure there Is no loose hair or clothing 	- 

lf the flight path becomes obstructed induding.:by:paiiiCiptS 

*4ivity atany time if conditions-ot people becofrietnsafe  
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--7-- 
'1 

Sky cling 
__ 	- -- - 

- Hazards and risk identification 

This 	
describes some reasonably foreseeable risk, Its potential level and suggested management strategies. 

section 
Al1 Risk must be continually monitored throughout the activity' 

-. 
New hazards/ risk !nust be reported or resolved appropriately as soon as possible. 

Risk Level 	Ilierarc of 

Environment - 	

- 

Risk Management Strategy 	 Managed 	unmanaged 
• 	contr 

i Specific Risks 
- 

Slippery sudaces, 
'No wnning. Ensure appropriate footwear. Disclose risks and hazards as 

PPE 
participants 

- appropriate. Monitor continually. IØW- 	High 

ucture 

' hazards 
to actMty. Bringwater bottle. Program breaks/ 

long hours in the Apply sunscreen prior 
Group supervisor& ADMS instructor rotations. Participants to wait in Medium 	- 	PPE 

sun (Group 

supervisors & shaded areas. - 

participants)  

DistctiOn from 
Group supervisors to use good group management. Disclose risk to group 

supervisors of other groups if necessary, use 

- - - 

tthi - 	Medium 	ADMIN 

other groups supervisors. Remind group 
positive con,rnunication. 

Change in weather -- - Ensure eveone has appropriate clothing. Group supervisor to halt activity 
Electrical storm high wind) (e 

'  

Medium 
at any time if weather compromises safety 	g 

weather Risk.assessed continuously.  
Risk level 	Hierarcolr i 

• Activity Specific 
4 	-' 

Risk Management Strategy 	'• 
:- 

-t 
Managed 	Unmanaged 	contr 

Risks 	 • , 

- 	 Fall from height 
ADMS instructor to be vigorous at any and all change points. Using the Hi h 	. 	pp g - 

- 
cedundanc•y In the lanyard salety Ine systern 

Give safety brief. Staff or Group super,tlsOrcan removc participant from 
Participant 

area or deny participationif sakty of others IS corlipromised. activity - i%} 	High 	ADMIN 
behaviour 
compromises group . 

. 

- 	-t  • sfcty 

iàose hair/clothing 
Au long hair to be tied up. participantsadvised to remove necklaces,  

be tucked into harness, or removed if th'k 	Medium 	. Fp Ek  
bracelets and rings. All clothing to 
potentially intrusive to equipment movement/function ti 	- 

Participant freezes 
ADMS:lnstrUctors trained in talking participants through challenges and Medium 	AOM W  
physical rescues. Participants can climb down If needed - ._.• 

AoMsinstructor 
list to be used so ADMS instrUctor can check system is ready. tbQ- 	Medium 	ADMIN 

unprepared for Check 

.partkipant 
Helmets are worn by all on and around tower. Zip line trolley to be pulled in 

1 

•taw 	Medium 	PpEj 
Swinging or falling 
equipment 

instructor and not towalk under or through the flight path and ADMS 	
group MedI urn 	PP 

Participant or 
object in flight -path 

.supeisor to-check that pathis clear befofe letting participants leave 

the plaorm. Using clear hand signals to communicate. 
-- 	- 

Hle4rc of 

Equipment Speflc - 	- Rlik Management Strategy Managed 	Unriianaged 	cpntr- 

I 

EQuipment failure 

- 	 , 	
- 

jRegular checks of equipmentand training on correct use by AUMS - 	- . LOW 	High 	 pp 

Incorrect use of 

instructors. 
All connections, harness and helmets fitted to be checked by staff before 

is 

.. 	 'I 
Ww 	High 

climbing. Correct belay techniques supervised by staff. Safety equipment 
equipment 

at all times (harness, helmet, safety line lanyard attachment to tower).  
- Risk Level 	Hiërarc 

I- pause Points isk M;nagement stritegy Manage d 	unmanaged 	of êontr 

I I Group gathered away from tower. Trained AOMS instructor to perform High PPt LOW  
. . 	 , 

puliey ,resCue 

Participant or ADMS instructor to do a visual check as they checklist to launch. If . 	 -- . I,nW. 	Medium 	PP[ 

equipment caught anything is caught stop the participant 

[object in flight 	ipSr 	90 not : lcpaficlPant go unless path clear. Monitor path continually Jt Mediun 	ADM 



SkCyciing 
- 	- 	

Equipment Check 

1 chrablner 	chock that it opens and doseS easily, there-are no o'acks;- serious abrasions or stickine gate 

2 Helmets - thecktho outer and innersheli for cracks, ensure-straps and buckles work well 

3 Slings, PrusSic, Hainess -  check that stitching is in tact, no fraying or cuts, no rust on buckles 

-4 -. 
Rope -check for glazing of the sheath, severe furring of the rope, powdering of the fibres, soft spots, unevenness, 
cuts-in the rope, any sign of the core showing'through 

Thisstandard Operating Procedure (SQP):is approved fór:useat sites operated byDMS. As-ar the time of 
approval this SOP-meets all known regulations AdventUreActivity regulations, SafetyAuditstandards 

eEc) and current industry good practice - 

-eg cohfiMtthUt'emfllUyee$, subcontractors, suppliers and visitors have been shown and advised of all the Risks and 
controls in the operational procedure and they fully undErstand and acknowledge their requirements and are 

thth$etent*ojalflfthèirrd!e 

- 	- 

Emagedçy. PFoedures 

Find 	
Upartic~ipantto 

	 Alert Camp I
j .- - i)ffjC of 	 -_ Gro!Jp Supervisor 	- L Perform First aid and call

It:> G incident (call 	 to gathergroup 112 / emergency servicesif

- 	other staff If - 	
away from tower 	} 	required. 

 reqbired) J 	L 	- J 	L2iS 

I- 	t.fli. 	' '", -. 	Ni 	II-..: )ai 'cUT: i, 	-IL '? 	; 
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Zip Leine 
Standard Operating Procedure 

This form describes the details, Operational Procedures, Risks and Emergency Procedures for the activity listed 

Hmr thp activity is conducted. Any changes or suggestions to be raised in activity debrief and meetings. 

Activity: Zip Line 

Location of Activity: Akkulam Tourist Village, ThiruvananthaPuram 

Site; Akkulam Tourist Village 	J 	Area: 	Activities 

prepared By: Rajesh R. 	 Version: 	1 

kcation of 	
ADMS, Kizhkkcthcttivila, Hospital svard, 

position: Various 
Hard copy: 	Kalliyoor P0. 

Number of ParticipantE 'Max Ratio: j 1:1 * 	Ratio is made on the instructor competence in relation to group needs 

Instructor Competence: 
On-site qualification based on internal competencies 
E,ernal qualification! Logbook evidence and SMS, SOP induction. Rescue trained. 

Helmets 

• 	 Equipment / RoPe 	
Harnesses 

clothing Requirements; . . Trolley 	
ianyards 
Rescue Kit 

•Carabiners 
Loose clothing removed or tucked in 

-. Covered shoes 

Activity RequirementE 120kg max weight 

Long ha ir tied UP 

talky to contact emergency services and !or other 
communication Use instructor's cell phone or walky 

Procedures: staff.  

Related Documents-.  Zip line Activity Safety Guidelines 

Qualifications! 
Zip line log Book, Check list. 

Legislation! Guideline] 

Permits / Consents: 

"However the group size per rotation is suggested to not exceed 10 



r 

-: 	
Operating Procedures 	- 

p:idivi,ch'eck 	 1. 	 - 

E heck of equipment and structures as pe edlpment cheth

safety briefing (checkweather forecast, discuss with senior staff)

iliarise with SOP  

Eup 

1 

2 

4 

by out helmets and harnesses foigroup  

Instructor to climb up tower 	Seture personal sakty line. 

Attach trolley over wire; clip Static.roe to boitom and a labyard to the back up ensuring the carabiner 
goes over the wire. Clip safety lanyard back to tower  

Set up platform ladder and group sUpervisor to the side of the bottom of flight path  

ADMS Instructor Brief o other Group Supervisors  

1 

2 

j• 

4 

One group supervisorto:manage group.waiting  

Second supervisor to.h&unclipparticpapts .atthe bdttdmof the wire; Explain that theplatform 
ladder needs to be shifted out of the flight path between participants Explain clear communications 

tools.  

darabiners staY attached. tothe -trol!ey  

Group supervisor is to clip tow rope onto lanyard for the participant to tow back to the tower.  

ADMS Instructor Brief to Participants  

1 

2 

3 

4: 

5 

6 

Gather the group together and thstlose hazards / risks in thegeneral area 

Explain what you expect of them an6what they can expect from the session/ What they want from 
the session; Set sesidn goaIsiappr6priate  

Explain tower safety 0 11elmets rnut be Worn by all in2ipline area and up the tower  

Distribute harnesses and helmets and asist with fitting them  

Systematic check of gear (harness, helmet)  

Disclose the boundaries of the activity - 

Debrief suggestions  

I 

2 

3 

dather group togéther;'what theyleárnt, whatwas chllenging, what do they want to practice more 

Reflect on sêssioh goals if made  

Get feedbackfrorn group (Note 	own pertinent information).  

Closing DowntheActiv:ty  

1 

2 

3 

Gther all gear-up andeheck tht -itisaIi returned. Note any broken or damaged gear. write in rope log 

(ihciudirg use)  

Visually check equipment and record any incidents, near misses damage, or wear before returning to 
shedin rope log 

Ensure.any-laddeS are secured whileactivity is unsupervised  

Pausepoints 	
.Tk 

1 

2 

3 

* Make sure there is no lQosehäir o1 clothing  

If the flight path becomes obstructed including by partidpants  

Halt activity at any tirneø conditiohs or people-becowie unsafe - 
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Zip iine 

A11 Risk must be continually monitored throughout the activity 
New hazards/ risk must be reported or resolved appropriately as soon as possible. 

Environment 	1 RiskManementstte 	771 	 unma7j 
1 	specificflisks 	'. 

—, 
- 	 - . _______ 

—— 	- 	J  - I 
Slippery surfaces, 

No running. Ensure appropriate footwear. Disclose risks and ha,ards as 
- 

. PE 
participants 

appropriate. Monitor continually. 
. Hth 

running, structure 

hazards 

Long hours in the 
Apply sunscreen prior to activity. Bring water bottle. Program breaks/ 

 

in 
Group supervisor & ADMS instructor rotations. Participants to wait Low 	Medium 	PPE 

sun (Group 

supervisors & shaded areas. 

participants) 

Distraction from 
Group supervisors to use good group management. Disclose risk to group 

 

Medium 	ADMIN 
supervisors. Remind group suØervisOrs of other groups If necessary, use 

other groups 
sltive communication. 

Change in weather 
Ensure everyone has appropriate clothing. Group supervisorto halt activity 

safety (e.g. Electrical storm, high wind). 

.  :. 
Lcth 	Medium 	ppe 

at any time it weather compromises 4 
Weather Risk assessed continuously. — 

Risk Level 	Hierarc of 

Activity Specific . 	a 	-1 	 - 
Strategy 	' Risk Management Managed 	Unmanaged 	contr' 

Risks ,_._._;.'• 	..--'-------- _;.-. 

___________ 
-- --Th— 

AOMS Instructor to be vigorous at any and all change points. using the HI i 	- - 
tail from height 
. 

redundancy in the lanyard safety line system 

Give safety brief. Staff or Group supeMsor can remove partIcipant from 
Participant 

activity area or deny participation if safety of others is compromised. L 	i-ugh 	ADMIN  
behaviour 

group 

Loose hair/clothing 
All long hair to be tied up. Participants advised to remove necklaces, 

 

into harness, or removed if Lw -- 	Medium 	PP 
bracelets and rings. All clothing to be tucked 

- potentially intrusive to equipment mavemenfuncti0n  

ADMS 	 trained mt 	gpartWantthrO 	challenges and thw 	Medium 	ADMIN 
Participant freezes 

- ADMIN I 
ADMS instructor 

Check list to be used so AUMS instructor can check system is ready. 
Low Medium 	j 

unprepared for 
participant 
Swinging or falling 

 

equipment instructed 

to walk,under or through the flight path and ADMS instructor and group 
not 

Medium 
-: 	

PP.  
participant or I 	LF,.,% i,,ttina nMtldnants leave 
object in flight path 

- 

supervisor to check that pam is 	ica. uc".flc.'. .....  

using clear hand signals to communicate. 	 - 
the platform. 

--- 	 . 	.1 
I 	 'F-. 	

i  

Risk Management Strategy 	- 	- 	 i 
P skLevel 	_ 

Managed 	unmanaged 
- 
Equipment Specific 

Risks i- 	• 	j 	 j. 	 ,. 

	

. 	— . 	---  use by ADMS H 
Equipment failure 

Regular checks of equipment and training on correct 

tdv 	Hléh Incorrect use of 

Instructors. 

- 
All connections, harness and helmefitted to be checked by staff before  

is 
equipment 

climbing. Correct belay techniques supervised by staff. Safety equipment 
line lanyard attachment to tower).. - 	- 

- worn at all times (harness, helmet, safety - 	' 	 - 
Risk Management Strategy - 	- 	 - 

RiskLevel 

- Managed 	unmanag 
Pause Points 

Group gathered away from tower, Trained ADMS instructor to perform - w 	High 9 - 
Zip Une pulley jams rescue  

participant Of ADMS instructor to do a visual check as they checklist to launch. II 
J .  

Low 	Medium 

equipment caught anything s caught stop the participant i 	- .. 
on tower 

AOMS pistructoitopOt iet-paq ic)Pant go unless path clear. Monitor path Medium 
i 	........_ ! Object In flightpa 

continually 

Hierarcot 

contr 

- i4 

oiEontr 

PIkE 

PPE 

AOMld 



Sir 	 ZIpLI.ne 
Equipment Check 

I Cnrobinbr' check thatIr apens and ciosa easily, there are no cracks, serious abrasions or sticklnu  9tu 

2 Helmets•- checkihe ouker and inner shell for cracks, ensure straps and buckles work well 

3 Slings, Ptusic, Harness - Check that stitching is In tact, no (raving or cuts, no rust on buckles 

Rope - check for glazing of the sheath, severe furring of the rope, puwdering of the fibres, soft spots, unevenness, 
cuts in the rope, any sign of the core showing throu0h 	- 

This Standard Operating Procedure (SOP) is approved for use at sites operated by AUMS Trust. As at the 
time of approval thisSOP meets all known regulations (Adventure Activity regulations, Safety Audit 

Standards eEc) and current industry good practice 

I 
	 "I confirm that employees, subéontrattors, cipp!ierso?id visitors have been shown and advised of all the Risks and 

controls in the operational procedure and they fully understand and acknowledge their requirements and are 
cohipeten t to fulfil their role" 

CT 

F 	- 	 Emergency Procedures  

E 	1 	l'!tfolm 1 	Alert Camp 	) 	 out 

	

Emergency 	 Rescue. 	 Office of 	 Group Supervisor 	Perform First aid and call 	 incident 

	

Incident 	 toyer 	I 	c!.dent (call 	IC" I to gather group 	) 112 / emergency servIces ii C- 	hnmtebi 

- 
participant to 	-. other staff If 	 away fram tower 	 required. 	 Group. 

	

J - 	grpund 	seuired) 	J 	j 	 : 	
Self,Staff, 

- 	\. -i, 	y- ',tsl 	IlMI U-1,:!.i r-: !- 	5 I 	\\'- ,I-I.' 



GUIDELINES FOR ZIP WIRES & 1fiGH ROPES COURSES 

Standard Operating Procedures 

Safety briefing by the instructions including practical assessments of participants 
would be carried,over by the instructors before commencing of an activity. 

which wohid include: 

.j Explanation of the high ropes / zip wire Course and inherent risks. 

Explanation of the equipment (PPE) to Use when required. 

Demonstration by the instructor. 

Explanation of the safety instructions, :especially the need to be always 
connected to the safety system by at least one Connector. 

Explanation, of any marking placed at the Beginning of every course or action 
System. 	.• 	 . .. 	 . 

1) Identification of instructors and how and when to cOmmunicate with them (at 
any time any participant shall be within range of sight of either an instructor or an 
adult participant). 

g) Action tebe taken in event.of an accident. 

ii) All ofthis information àhall be do.burnented. 

• 1) All instructors and guides would be able to give a thorougji safety briefing that 
covers, all safety aspects and detailed paddling and rescue instructions in detail. 
This briefing must be clear, must have the ability to be given in English and/or 
Malayalarn, with ability to cornmandguests for the activity. 

j) The principles of the various technique ..participants will have to perform during 
the course shall be explained. All participants shall demonstrate their 
understanding of these techniques by means of a practical assessment by a trained 
rguide on a practice zip or high ropes area. All participants shall pass an assessment 



This includes: visual inspection, functional inspection, determination of 
replacement state of worn pans, inspection including manufacturer's instructions 

for maintenance 

Ic) Personal Protective Equipment (PPE): 

All -participants are required to wear PPE while engaged in High Ropes and Zip 

Wire Course activities. As a minimum, the PPE should include: 

Rock 61imbing sits harness. 

Additional chest harness or full body harness where appropriate, e.g. when a sit 

Harness is ill fitting around the waist. 

Two points ofaftachinent (e.g. Lanyards & screw gate karabiners) to the Safety 

system. 

All PPE to conform. to UIAA or EN / CE standards. 

l)The fittingofPPE shill be checked bya guide prior to use. The PPE shall be 

Inspection are controlled as follows: 

Routine check before participants use equipment 

Comj1ete check by an inspector at least every 12 months;. after an 

Exceptionalevent 

iii) A personal protective equipment Inspection register is required for each 
Set of devices by an instructor who holds an advanced national Climbing 
certificate (e.g. mountaineering/rock climbing) 



O Support syslem. The support system (artificial and/or natural structure intended 
for installation of activity and safety systems) shall have the stability and resistance 
appropriate for the load calculated. In instances where the zip line course transmits 
loads to the existing structure (e.g. building) care shall be exercised to ensure that 
the existing. structure can bearthe loads created by the zip lines, 

g) Activity system. The activity systeth (e.g. landings, platforms, descending 
devices, zip wiresy shall, be designed to accommodate the imposed ]oads. The 
safety connection between the participant and the zip wire shall be made with the 
appropriate personal protective equipment (PPE). Wire ropes shall have no 
exposed bioken wire ends within the reach of the participants Appropriate training 
and equipment shall be provided if participants are required to brake actively 
during the deseeth; a passive braking system (e.g. gravityç buffer, bungee, net) 
shall always 

Safc(v system The safety system can be collective (e g railings, landing mats, 
belay anchor) or, individual (e.g safety harness & belay to fall arrest device) When 
participants feet are more than I .Om from the ground, a safety system shall be in 
place, in particular an landing platform shall be designed in such a way as to 
reduce entrapment of bodyatts or clothing. 

ipectioui andmaintenance: Before the site is inaugurated a competent trial dry 
run, shall ceftij that the site is in compliance with the safety standard. After 
inauguration the equipment and its components should be inspected or maintained 

•asfollows: 

Routine visual check beBbre eathbpenirig 

Operational inspection - every Monthiy 

Periodical inspection— at least 

once per monthbysenjor ihsttuctors, 

I.  



I, . 

/ 
K 

GUIDELINES FOR ZIP WIRES & 111GM ROPES COURSES 

Choice of site. The High Ropes or Zip Wire Course shall be located in an area 
cf reasonable orating safety; it shall be possible to evacuate participants from 

any part of the course. 

Materials. Materials shall be fit- for purpose. Timber parts shall be designed in 
such a 'way that precipitation can drain off freely and water accumulation can be 
avoided. Metal parts shall be weatherproofed against atmospheric conditions. 

Wire rope. Only galvanized or stainless steel wire ropes shall be used. 
ierminatidns around trees and poles ihall have a closure aiwle less than or equal -to 

60 degrees. 

• 	d) Wire rope terminations and grips. 

The number of wire grips shall depend on the nature and diameter of the wire rope 
and the types of wire ropts and grips: used. It shall, not be possible to undo .criticgl 
components without a tool. Points of attachment on wire ropes may create local 

fatigue and shall be given special attention during inspections. 

.e) Design and manufacture. High Rpps or Zip Wire Courses shall be designed 

with consideration for the size and body weight of the participants. The dynamic 
'load (generated by a falling participant) shall not exceed 26kN. Self-belay systems 

'made out of steel wire I Static nylon rope shall be used 



Introduction 

Zip Wire and High Ropes Courses would be installed and operated to the Safety 
Standard, including Construction and safety requirements. 

Operation Safe' requirements 

High ropes and zip wirecourses involve participants engaged in activities 
while attached :10 ropes or cables shalt be more than 1.0m above ground 
level. 

As both hiàh ropes and zip., wire courses are distinct from playground 
qOiprneht in that they have festricted access and require supervision an 

instructo?s d.ecisipn i. allowing o'r restrIcting a participant's participation 
would be eoñiderd as final. 

c Any person who looks physically looks unstable under the influence of 
alcohol or any oth,er:natcotics•substaJes will he strait away restricted from 
entering the arena. 

d) Sighing an indemnity declaration is am must before a person starts any 
activity 

e careful supervision, training, histiuction & information. On the basis of a 
risk assessment, operators should take teasonably practicable measures to 
ensure the safety of participants, including safety devices and protocols 
designed to limit the rik or consequenceè of falls or collisions. However, it 
should be understoodthat such risks cannot be eliminated altogether. 



L 
Medical concerits: 

Although two instructors would carry basic first aid pouch with them, we would 

also have two +F'irst Aid+ points in the arena , one at the high rope event spot 

and other at the landing spot of zip Iie. 

High ropes and zip wire courses would only be undertaken by those who are 
physically and mentally able to comply with the safety requirements specified by 
the operator. 

I n  case 21W r'fi.Iicfo!Iowing concerns 

Please iipdnle us before startiug the event: 

Asthma (must earn' inhalars). 

VeryEiQh Blood Pressure. 

c Heart.disease or recent 

open heart surger\. 

d)Diabetes. 

e) Knee or
, 

 joints related problems. 

O Spinal issues. 

g)Severe allergies 

Recent surgeiy/hospitalization. 

Any other ailments of a serious natUre. 

Pregnancy (e)pecting mothers should not 

participate in the activity). 

Severe aflergies. 



A,  

• of tompetence on the test course, to a defined pass and fail criteria, before 

k)•  Supervision Of.  gene:tai points. Qurib.g a .rcscue operation, a rescuer shall be 
• 	: 4isptchedwithoffl an)adese effect on site:stpervis1an. Communicatiot between 

attit1pants and the guide Shall be ensured. At any time any participant shall be 
Within range of sight ofeither a guide or another adult participant. 

1) Course Supervision Supervision by Trained guides is divided into 3 levels 

Level 1 a situation hereby a guide can physically intervene 

Level2 a situation whereby a guide can clearly see the participant and 

Intervene verballj' - 

ni) LeVel 3 a situation whereby a guide 'is in a position 10 communicate verbally 
with and to provide adequate tassistance to participants 

• 	rn) :Continious:belav:.svstern & Zip .Wiae  ,belays. A minimum of one, and 
preferably Two, ttiairied guides shall ensure participants Are correctly attached to 
the safky2  system On Thgh Ropes or Zip Wire Courses using a continuous belay 
sySt4th • •• 



e. 

S'l'lt_V('i'tI 1Z\14S'i'ARhl,li'\' ( 'ER'i'J I1'l(_:A'ri; 

C'criificd that the strticltiral work has been conipleted as per the 

prescribed standar. codes; rules, regulations etc and the Structures are stable 

enough for camving out the rides under normal weather conditions. Periodical 

rn'pccflotis should be carried out and monthly inspections should be carried out 

to ensure safety and stability. Loading to be carried as per specified standards 

and in no way allow the structure to get overloaded. 

Signature 

 Avr~ 
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CERTIFICATE 
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OFREGISTRATIONE Z 

rtcofrv Of VtJettw& 7'tCa44t °" 

No. EKM-336 

I hereby declare that Vattlyoorkavu Youth Brigade Entrepreneurs Cooperative Society, 

Cochin Children's Science Park, Kalamassery, Ernakulam, Ernakulam, has been 

conferred the status of Adventure Activity Provider for a period of 2 years from 21-01 - 

2026 for the activities Nigh Rope Courses, Zip Line, Boats and Watersports Rides, 

Kayaking & Canoeing 

Thiruvananthapuram 
21-01-2026 

Director 

N 
N  N. 	 bera)a 

God's Own Counip 

Department of Tourism 



'at 	Department of Tourism, Government of Kerala 
Got. On ConRtrr 	

Approval of Adventure Activity Providers 

Name of Provider 
(Theword 
'Provider should 
follow the name) 

n4. 	(/cwy,>'ooj-ot/q 	0i'7% eyccoe 	'4t'9eu 
et3p epocjflC 	7j 	it-y 

Address of 
Provider 

• 

Tc Yo/'tc 	c.-' kcn&t. 

.'c~ 	Cirtwo 

Phone numbers 

email address 

web address 

Owner's name 
kffctcdvc. 	C. 	c.1c>,. 	çjc- fcw y 	Vys(,,, 5' 

Owner's address 

• 	

. 

42 	
X J/'i '1 	 crt. (car 

'-'-y 	J" 	7fo /0 

Details of building Building Number 

Name of the lQcal body t 
Details of location 

• 

Area of the plot 

Survey number 

Ward No. 

Village - 

Taluk 
tcoflm 	tt1--,c-' r 

Activity 
Details; 

-. 

/.X'p /ne 	 I. zioo-vr r 
c2- 6/ 	'4°c lot/i/ed 	4. 	 >o 

Cownat7 

Documents 
produced by the 
applicant 

Sell-Certification in stamp Paper %es/No 

No Objection Certificate if applicable Yes/No 
Registration Copy 

GST RegistrationIPAN 
Ownership/lease deed of the site 
Qualification of the personnel 
Experience Certificate W4o 
Medical Fitness Certificate 
First —aid & CPR training certificate 
1ST training certificate 

Application date 

Date: 	. /e - 

	

Name, D 	a 	and Signature of 
the Chairman, Adve re Activity Provider 

Approval committee 



KWPS 

Gon"s Own Con:try 

Department of Tourism, Government of Kerala 
Approval of Adventure Activity Provider 

Checklist 

Name of unit 	 ....... 

.................... G.qctn.. ..43te..CcJna ri-er 

Date of inspection 	......\.241. /a...t?Oc/..,C.................................................... 

SI 

No 

DocumentsIFacilities / Services Y:ES NO NA 

 Copy of documents upidaded 

 Self Certification in stamp paper 

 Risk Assessment document prepared 

 Insurance Coverage 

 List of nearest hospital or enroote 

 Qualified Team Leader - 

 Qualified Staff 

 Equipments for activities are standardized 

 First -aid kit with necessary items 

 Emergency Action plan prepared 

 Waste management system in place 

 Safety instructions displayed U- 
 Copy of SOP retained 

 Access to washroom! toilets 

 Activity fee displayed 

17 Valid registration for vehicle obtained 

18 Indemnity Bond/Declaration 

19 Log BookS 

20 Purchase bill of adventure equipment's 

2 	7 



. 

6e:a 
	 KePh 

Own Country 

Specific for Water Activities 

SI 

No 

Facilities / Services I Utensils YES NO NA 

I. Team leader trained iii Life Saving Techniques 

 Safe embarkationl disembarkation facility 

 Sufficient Buoyancy aids available 

 Rescue boat available 17-  

 Boats are certified by competent agency 

•1 

Committee members Name and Designation Signature with 
date 

Chairman  

onvener %c.ss"e 	&bc 

Member 
• ••• 

- 

tTPL  
, 

Member 

Member 

Member • 



tws 

- 	- Gel-f-On .nntrr 

[ilNo I Boats and Water Sports Ride - Vj'l 	 YES 	NO 	NA 

PBH Certthcatlofl 

Certificate for wssels 

Certification of Seaworthiness 

SINo Parasailing - W2 	. -\ YES NO NA 

[17 PBH Certification  

-2. Certificate for Vessels 

3. Certification of Seaworthiness 

iNo waterSkiing—W3 \YES NO NA 	I 
 PBH Certification  

 Certificate for Vessels  

 Certification of Seaworthiness  

SI No Power Boat Fun Ride - W4 YES 	I  NO NA 

I  - PBH Certification I 

 Certificatefor Vessels  

1. Certification of Seaworthiness_I I I .  

No Scuba Diving - W5 I _ 
YES NO \NA _ 

2. Certificate for Vessels 

4 



KAYk 

'p: 
Gods Own Country 	Supplement check list for verification of Expert Committee - Zip line & 

High Rope Courses 

SI No Facilities / Services / Utensils YES NO NA 

I. Certificate from Engineer  

 Site is safe for conducting activity  

 Galvanized/ stainless steel wire used 

 Zip wire / course wire has minimum diameter of 
12mm  

 Terminators closure angle equal to or less than 

60 degree  

 Personal Protective Equipment (PPE) are proper and 
safe  

 Proper Breaking system is maintained 

 PPE conform to.UIAAJEN-CE standard . 

Activity Based Documents 

Code Activity Name Facilities! Services I Utensils YES NO NA 

Li ZIp Wires( Zip Line) 1  Engineer Certification 

L8 HigJ Ropes Courses Engineer Certification 

Ll0 Artificial Wall Climbing Engineer Certification 

L13 Jeep Safhri Registration copy of Vehicle 

Fitness Certificate of Vehicle/s 

Committee members Name and Designation Signature with 
date 

Chairman L4CA&fl1PWO 

Cpnvençr  

Member 4 	4i~~r-m 
PC  

Member 

Member 

Member 



Eera 	
Department of Tourism, Government of Keraia 

	e 

ApproiaLof Adventure Acthdty Provider 

jppgstion Reppfl of the Committee for AdventureAcJyity_Provider 

The committee has insDected  the AAP 

.....E& . 	.... dr. rfl flrfl MJ ..... 

OIL  r.  ............................. 
flecisk&QHhe Committee 

,,,,/*rhe Adventure Activity Provider can be approved. 

[Remarks: 

Or 

* As the AA.P doesnot satis& the requirements as per the stipulation of Department of 
Tourism, Government of Kerala, it could not be approved. 

[Remarks: 

Ccmmittee members Name and Designation Signature with 
date 

Chairman - waa.nat c 
- 

pelav 
Convener 4 \< 	 Ce 

Member t!JcJeC$ 	cQer.ç tipc. 

Member 
-pot4,flpJ 

Member 

Member 

'C- 
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LUSlS1: 27/10/2025 

".TPS 
KERALA ADVENTURE TOURISM 

PROMOTION SOCIEfl 

(i1)SmooC 

I. eQDoJj (LDtWOA%tã 

1O soJS aR€(DOG00000 01A3 0fiJOaD0A3o 

OQOcad,  Oil guisi, o)O6DOe3o 

Mr. Sanoj K, Technical Expert, KATPS 
Mr. Justin Jose, Technical Expert, KATPS 

S eatS, aa.odLo, ooaa o : 

6. eawl !  00odl.a0fij., oio6ko0a3o. 

aDc& 
eSavo- QCDO3C1U6I'JOG oiaS - &&( a@ ampud sØauo Q(,aJOQaOcmclã 

ecmo6)6xmodl- m3Q09a s301auo . aOwi8S @0666meld 
aooG1IS 

(lD3nICD: I. 14/10/2019 6)21 Q)2( WeQthD.(6)6)A) (Do, 18/201 9/S3dklUo 

2. 23/0112021. 021 (1U(3%)O(d 	3&aU.(06)A) (Do. 1912021/63d1C1U0 

((Øc a&IJ3aD8. gaft Woof!Od S301R)o 4a1k19bdl 

BSOD°  :e(Pj3Ø(5j e6)uSb6)2JC13(fl)3øOdilfi, auaueei5° aoaiJlooages Sad'çsa& 

• . .oftwSle3nS. ©sSkw aoøS osc11ei3aokn3nSI 

cmpicn 2cda0øoa1001  e3Jag&o3 oaoaaIsaoflsJ3acma 

0o3a3@o ft0l(d Sm3ks0210ii wo 	aSIw 	alodl 

SoO)83t3365S 6)6)00000 	(1o%)JOC3 2025 	@cASOM6 30 (0°  CDS003MCd 

cG2U°  a4WSaO3o o1aaS3a6n)o oocd 

cmaw (a4loe6u)ea3o AAP .&1e3 aflaiøso sioieS eAdmacrq 

Eera)a 	Kerala Adventure TourismPrâmdtiOn Society {Departrnent of Tourism. Government of Kerala) 

sZ2zZ" 	T.C. 261849(1), University WothèiITHdteI Junction, Vathuthacaud, Thiruvananthapuram 695 014 
God's Own Country Phone: 0471 2320777, Mob 96560 11630

.  
i630 Email: info@katps.in.  www.keralaadventure.org  



Adventure .Activily Provider 

No. Name of Unit Add±ess 
Ac4vip1ace . 

&)ate&Time 
. 

Activity 
.-:....... 

1 Mis. Coc4in 30.10.2025 Ziplizió 
vattiyoorkavu ch9ten,' S High. Rope 
Youth Briflde Scièñce -Park, 11,00 am Courses 
Entrepreneurs Ka]4rnassery 1  3.Boats and 
CooperatIve Endikuiarn Water Sports 
Society . Rides 

4.Kayáking. 
and Canoeing 

II 

- -------- 	- ----------------- 	..--.--- 	---------4-----------.----.---- 



Govt...Refererce No.(GRN) 	 : KL031862596Z02526E cE 	Ct." 	Ct" 	ttU 	CEO 	CEO 	CEO 	Gb" 	Ct.' 	CEO 	CEO 	cE0 
Purpose 	 : Agreement or memorandum of an agreement - if not 

3 	 otherwise provided for 

•cEoAmobof StQqp Pap 8urchM  in Nwxeral ciE! 200  CEO 	CEO 	CEO 	CEO 	CEO 
Amount of Stamp Paper Purchasid in Words 	: Rupees Two Hundred 
Stamp Paper Purchased on 	 : 29/10/2025 16:52:45 

0 CePirst PYO Narriè 0 	CEO 	CEO CEO .czEo CEO 	CEO 	CEO cEO 	CEO 

First Party Address 	 : KATPS, TRIVANDRUM 
Second Party Name 	 Secretary .C) 	CEO 	çO 	O 	CEO 	CEO 	CEO 	çO 	CLED 	CEO 	cEO 	CEO 	cE Second i-'arty Aaoress 	 vyBECO, NM 
Vendor Code & Name 	 :01022158 - SINDHU I S 

o B&asury&dé & rne 	o 	CEO 	CE0 0192 Prin9jpl SubjceasuEast Feqo 	cO 

Please write ortyp e below this line e
elf-Certification CEO CEO CEO cEO CEO 	 Cb° CE" CEO CEO CEO CEO CEO 

• I/we have a registered office in India, PAN number and a bank account. The firm is 
registered as Company / Society / Proprietorship I Partnership I others 

CEO 	cJaO I/we 'tTh9e inst?iiEtors /(éi,Ioyee%t%th te ical qOWfficatkiii5hd exPëflence 4iPonducfffi* 	CE0 
adventure activities as specified in the 'Adventure Activity Guidelines" published by 
Department of Tourism 

cEO 	.ce#we pesess s aiizedquipmentçomnnurate0&ith nee cgof undeflaking 	runnjq9 	CEO 
- the respective adventure activities and equipments have standardization as specified in the 

"Adventure Activity Guidelines" published by Department of Tourism 
• I/we operate the adventure activities with the required øermitsllicenses as prescribed by 

.0 	CE0 	Cflncerrl Ddepaflflfms tIffr GoQM1menr-WKeraI&E9hd/orqB2 Gov€MMent 6tlhdia, (fO 	cE 
any. 

• I/we have valid public and other liability insurance coverage. 
;EO 	CEO • L/we have,tandarfl3peraqg)Procedures (S9fl for eth ádvnjure actigities. T(!esameCEo 	CEO 

wilIbe briefed to all participants prior to the commencement of each activity and the dos 
and don'ts of each activity must be displayed prominently at the place of the activity. 

• i/we j'naintain ihe list of documents on site specified in the "Adventure Activity Guidelines" CEO 	CEO p6BLhed 6DepaFtSnt oPrurisr1?Ahd mOt°be LW to pF&Ice itCSW denThWd or CEO 	CEO 
inspection by concerned authorities: 

• I/we assure that highest safety measures will be followed for conducting all adventure 
CEO 	CE0  actiyities CEO 	CEO 	CEO . CEO 	CEO 	CEO 	CEO 	CEO 	CEO 	cEO 	cE 

This can be verified by 
htI.ps://www.estampJreasury.keralagov.inrindex.php/esamp5J, using e-Stamp 
Serial Number and Verification Code. 

In case of any discrepancy, please inform the competent aitflçj 

D i-iu. .s 
SASTHAMANGAM VENDOR 



n. 
• I/we ensure that the adventure activities are being carried out in an area of reasonable 

operating safety. Each equipment shall be fit for respective activities. 
• I/we nominate an Activity leader for the conduct of each activity for each guest or group and 

he/she is trained in First Aid/CPR/LST. 
• I/we ensure that all participants must be given a safety briefing before each activity. This 

should cover operation of equipment, if any, all aspects of risks and action to be taken both 
by conducting staff and the participants in detail. 

• I/we have a list of the nearest hospitals and medical facilities with their contact details 
• I/we have prepared a detailed Emergency Action Plan (EAP) with Evacuation routes and 

emergency procedures and regular framing has been imparted to the staff for the same 
• I/we have.conducted RiskAssessrnEiit Of all adventure activities before introducing it and 

maintain documentation of the Risk Assessment and shall produce it on demand by 
authorities 

• .1/we own and carry first aid kit with enough (unexpired) supplies for all participants. The kit 
shall contain at the minimum the set of medicines listed in the Adventure Activity 
Guidelines" published by Department of Tourism in additionto specific medicines suiting to 
the nature of the activity. 

I hereby declare that the details furnished •above are true and correct to the best of my 
knowledge and belief. In case any of the above information is found to be false or untrue or 
misleading ormisrepresenting, I am aware that I may be held liable for it. 

I hereby agree to indemnify and do not hold the Department of Tourism, Government of Kerala 
from and against any and all claims, demands, or causes of action of any kind or nature resulting 
from or in connection with the adventure activities being organized and conducted by our 
employees / firm. 

29110/2025 
a 
Sandhya C Nair 

Secretary 
VYBECOS 



CHECK LIST FOR COCHIN CHILDREN'S SCIENCE PARK, 
KALAMASSERY MUNICIPALITY, ERNAKULAM 

Self-Certification in stamp Paper Submitted to KATPS 
If appliéable NOC from relevant Department NA 
Registration Copy Attached as Annexure I 
GST Registration/PAN Number Attached as Annexure 2 
Ownership/lease deed of the site Attached as Annekure 3 
Qualification of the personnel Attached as Annexure 4 
Experience Certificate Attached as Annexure 5 
Medical Fitness Certificate 	: Attached as Annexure 6 
First —aid & CPR training certificate Attached as Annexure 7 

SI No DocumentsfFaciljtjes I Services 
 Copy of documents uploaded Attached as Annexure 2,3, &4 
 Self Certification in Stamp paper ;ubmitted to KATPS 
 Risk Assessment document prepared Utached as Annexure 8 

S. Insurance Coverage kttached as Annexure 9 
 List of nearest hospital or enrooted &ttadhed as Annexure 10 
 Qualified Team Leader Attached as Annexure 4 
 Qualified Staff kttached as Annexure 4 
 Equipments for activities are standardized YES 

 First -aid kit with necessary iteths 1135 
 Emergency Action plan prepared Attached as Annexure 11 
 Waste management system in place YES 
 Safety instructions displayed YES 
 Copy of SOP retained &ttached as Annexure 12 
 Access iowashroom/ toilets 1135 
 Activity fee displayed 	 . I'ES 

17 Valid registrétion for vehicle obtained Attached as Annexure 13 
18 Indemnity Bond/Declaration \ttached as Annexure 14 
19 Log Book kttached as Annexure 15 
20 Purchase bill of adventure equipments kttached as Annexure 16 
21 Engineer Certification, PBH certification, Certificate 

forVessels, LST Certificate or similar Lifesaving 
courses 

Attached as Annexure 17 
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ANNEXURE - I 



Th e  

-rcs 

File No. 0.4533/2.1 	 - 

FORM 3 

REGISTRATION CERTIFICATE 

{Isued under sectIon 8 of the Kerala Co-operative Societies Act 1969 

(Act 21 of 1969) 

4 do hereby certify In exercise of the powers conferred u or me undc sector 

I of the Kerala Co-operative Societies Act 1969 (ACt 21 of 1959) that VaUiy4Jork;1A ii 

Youth Brigade Entrepreneours' Co-Operative Society 1E& ir 

Thiruvanarithapuram Taluk, Thiruvananthapurim Disthct is regi;tc red by me tothy as 

a Co-operative Society underthe said Act, on the basis of limited !abIlity and that the 

byelaws of the aforesaid society are also here by registered under the said section. 

The registration number of the sodety is 1.2283. 

DATE OF REGISTRATION OP THE SOCIETY IS OS/o8J2O21 

A copy of the Byelaws of the Society as registered and attestLd b, me s 

appeAded to this Certificate. 

P1acC Thiruvananthapuarm 

Date05/08/2021. 	 - - - 

JOINT REGISTRAR OF CO-OPERATIVE SOCIETIES (GEN i RAL) 

Thlruvananthapuram 



AI'al'FNEXURE -2 



Tffiz*n* 

Government of Jndia 

Form GST REG-06 

[Sec Rule 10(1)] 

Registration Certificate 

Registration Number: 32AAGAV5579C1ZE 

I 	I. Legal Name VATFIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' 
CO-OPERATIVE SOCIETY LTD 

 Trade Name, if any VATFIYOORKAVU YOUTH BRIGADE ENTREPRENEURS 
CO-OPERATIVE SOCIETY LTD 

 Constitution of Jiusiness Society/Club/Tnist/AOP 

 Address of Principal Place of 
Business 

B-38, TC 22/3236, KARTHIKA, SREERANGAM LANE, 
SASTHAMANGALAM, Thiruvananthapuram, Kerala, 695010 

 Date of Liability 

6: Period of Validity From 1 12/01 /2022  ITo Iot Applicable 

7. Type of Registration 
. 

8; Particulars of Approving Authority Centre 

Signature 
Signature Not 

- 	 - 	
- 	 DlltalIy sjqnèd'tytè GOODS AND 

SRVlC 	TftJ( WtTWORK(4} 
Date: 2022.01 .1 248:45:34 1ST 

Name 	 : MEERA P. MEERA 

Desighatioii 	
: 

Supëriiitedent 

Jurisdictional Office 	. Commercial Tax Office I Circle 

9. Date of issue øfCert3ficate- 12/01/2022 

Note: The registration certificate is requked to be prominently displayed at all places of business in the State. 

This is a system generated digitally signed RcgistratlonCertiflcaic Issued based on the approval of applIcation granted on 12/01/2022 by 
the jurisdictional authority. 



_• 46ft  
y- 	 - 	 Annexure A 

GSTIN 	 32AAGAV5579CJ ZE 

• Legal Name 	 VATFIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' CO-OPERATIVE 

• Trade Name, if any 	VArFIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE 

Details of Additional Places of Business 

TotalNumber of Additional Places of Business in the State 	0 



Annexiire B 

GSTIN 
	

32AAGAV5579CIZE 

Legal Name 	 VATFIYOORJCAVU YOUTH BRIGADE ENTREPRENEURS' CO-OPERATIVE 

Trade Nathe, if any 	VATIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE 

Details of Members of Managing CommitS 

I 	 Name I 

Desiatio&Sffiths 

Resident of State 

2 	a 	Name 

Designation/Statith 

Resident of State 

RATHEESH C S 

PRESIDENT 

Kerala 

ANEESH B 

SECRETARY 

Kerala 



WCOMZ TAX DEPMtmENr GOVT. OF INDIA 
• 	 UiffXø 

Cad 

ABAPV2774P 
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ANNEXURE -3. 
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KALAMASSERY MUNICIPALITY 
APPENDiX - XVI (A) 

ACI(
NOWLEDGFMENt FORAI OF HANDING. OVER THE SITE 

TO TUE CONTRACTOR 

?-tAv C/sI4"t .11"I4  /<./0 4C411 

2.. 	..Esfimatewnotj1jt 

3. 
M/zoi?- 21 

:1 have 
.................a...................................................... 

taken over 'the site for theabove..syork subject to theconditions in the notes below: 

Taken over 

Asst.Iii C 	 c4 
KALAMAS:Ci%MI C. ALIFY 

Subzuittedtothófxectitive/Assistant:ExecutiveEngine r  
.. .1.00 044ee40e ,. ei 	:è..ó:••• • ..•ö • . • 0 0 0• S 	s.s.••• .. s.s.. 
NOTE: 

Banding over Ithe.si te.in this 'contract would imply making available The site for contractor and his 
agentsworksnencttto.enterthe site and.canyoutthe.wt,rkensstecj to him. 

 

In.respect ofthaintenance wodcs of a additions and alterations toexisting structure, the contracton 
right ofentry to the s,ightand:canying onthework should beexemisedandnot to causehindrance of 
listurbanceto the existing sttuctuse ofoccupants thereof. 
The contiactorshoul4 vacate thesite and clearifoffall debris etc. onconp1etionoftheworkorthen 
the contrnct1erminated. 

— r— 	 .. 	- 	 - 	•. 	os. 



 

• CøOciKERALA 	 1 897144 

• 	 AdREEMENT 

This deed of Agreement is exetuted on the ...(fit?day of 	2024. 

BETWEEN 

- 	Kalaniassexy rviunldpality, hav.ingtt's Office at Changampuzha Nagar, Pin682O33 

rep; y Ws Secretary, MrAnj1 residing at Thiruñilath Housing Colony, 

South KalamaSsexy, Erqakulam, Iterala - 682 033 hereinafter refentd as the lot 

party on the one part .  - 

p 	 AND 

• 	 Vattiyoorkavu youth Bi-igade Enkrqpreneurs' Co-operative Society, 'LTD. NO. 

T 2283 (PATh MGAV5579C), regitd under the Kea Coopefive SocleUes Jet -. 

• 	1969, on behalf of Entreprencu 	.. 	Green and Tourism Division and having 

ANILKWAR 2t- 
• 	 PEN 949169 	 • 	

- 

09/6 

Lit SINDHU.I.S 
4' 	•e ) 

	
'- 	SASTHAMANGALAM VENDOR 	' 



- - 

	

/ 	mrt rc 3072865, Maruthamkuzhi, Kanjirampara P.O., Thiruvananthapuram 

/ 	
rcp by. it.s.Secrctazy. Radhika Ramachandran U., Aadhar No. 

	

• 	Si3Z€7211303. 'F C. 41/147-1, Vigneswaram, Padannavu Lane, Manacaud p o, 

- ,.. 	_=nthapurain-695OO9 herein after referred as the 2M party on the other part. 

• 	 the permaneflt address of Itt pa's rep.; its Secm, Mr. Mi! Kumar 

tfiadhar No.: 473932635583) is KodiyazhakathUveedU, Thazhamel, Anchal P.O., 

Anthal, Kollain, Kerala-69i306. 
H 

- H Whereas the itt  party is a Municipality formed and functioning under the provisions 

of the Constitution dfJndia and the Kerala MunicipaJity Act and Rules there under. 

: The itt party has tanned established and running Cochin Children's Science Park in 

No. 14 of the Municipality desirous of developing and operating new acfivities 

for the benefit of the children as part of the Tourism Activities in its aforementioned 

Science Park. 

Whereas, the 2'' party Is a Youth Co-operative Society registered under Registrar of 

Co-operative SoStieS1 Oovetnnient of KetEJa is engaged in undertaking Tourism 

Projects and estblishing.. play parks, amusement items etc. as part of tourism 

activities for the bzleflt of the childit,. 

Whereas the partics hitheflo have discussed the establishment of additional items of 

- activities, Amusement 1teinstc., for the benefit and enjoyment of the children as part 

of Tourism development in the above Sd children's Park owned and operated by the 

•it party and after Iiscussions both parties reached understanding to install and 

operate additional items aniusement items etc., in the above said park by the 2M 

party with specific terms and conditions which are enumerated below. 

ANJLK(JMAR .0 
MUNICIPAL SECRETARY 

MLAMASSERYMUNICIPALSn 
PEN - 949169 IF 

VYBECOS 



L--fle çrty hitherto-has agreed that this lease/contract shall be for a period of 15 
) 

t -s wmnwncing from the date of signing of this agreement and any further 

: eTtncn will be allowed upon satisfactory assessment of the performance and 

the accution of the items cstnblished by the 21d party as per the terms and 

ctxiditions of this agreement. 

• 2.:' After the completion of the agreement period, the let party can either renew the 

ntthct with the 2nd. party or can take over the activities which were ins1Ied 

and operated by the 2M party. 

.• Aftcr-15 years, if the 1st party does not wish to extend the agreement, the entire 

• 	 astructure established by the 2nd party shall be handed over to the 1st party 

tfreeofcost. 

The 1st party shall not be liable for any loss or damages suffered by visitors or 

staff as a result of activities conducted by the 2nd party. Furthennore, the 1st 

party shall not be responsible for providing compensation for any losses resulting 

from activities conducted by the 2nd p arty. 

It is agreed- that activities being built and operated by the 2M party must be 

approved by the Secretary of let party and, any new addition to the activities must 

be given in document for approval before beginning of the installation. The rates 

must be communicated and approved in documents. 

•. The activities that have been authorized by the Ist party for establishment and 

operation by the 2nd party are.incltided as Armexure 1 in, this document 

7. GSTat the prevailing rates shall be applicable to the Revenue Sharing. The 

• linancial components and payment methods are explained in this agreement 

(clause 8 to 12). 

a. it is mutually agreed that the :revenue from the newly installed, and operated 

items by the 2S party shall be shared between the parties at the ratio of 22:78 

-- 

ANIL.KUMAR .0 
MUNICIPAL SECRETARY 

 KALAMASSERY MUNICiPALI.1Y 
PEN -949169 	

VYBECOS Ed 
\aaaii:' 



I; 
( I 
	i.e.; 226/o of the rcv€nue shall be the share of the 1" party and 78% shall be the 

share of the 2nd party.  

9. the tariff for each component including OST shall be informed by the 2nd  party to 

jet party, ten (lays before starting of operation in order to enable the creation of 

proper tickets in the titkcting. machines. 

10.. The share of 21d  party shall be transferred to the bank account of 2nd party on a 

rnonthlybasis; on or hfo.rc the third wcrklng day of every month. 

ii. At tue end of payment period as per clause B above, a debit memo will be 

prepared by 1' party indicating activity-based revenue collection and the share 

of 8% due to 2nd party will betrariferred tothdrhanlc account. 

At the month end, an invoice of 2nd party will be generated in the ticketing 

machine dearly showing the total collçction for the month. 

26d party shall put up necessary infrastructures for the new activities as per 

project report submItted and shall also deploy qualified personals as per 

requirement to handle the activities. .24 party shall procure all safety gears as 

required to operate the activities and Shall be reponsible for all the activities of 

• the items installed and being operated by them. 

2Mparty shthl jâintly work with istparty for accomplishing the vision of making 

Cochin Children's Science Park a favorite, picnic destination in Ernakulaxn 

attincting both local & foreign tourists and both.:parties shall jointly work for 

- Iromotion campaigns to .bdngmore:visitàrsto thtdesthiation. 

115. it shall :be:the duty of.the2M party to take and procure all safety protocols 

strictly in the piaceIarid -activities undet its control and shall inspect at regular 

intervals to avoid any accidents to visitors and staff. The 2nd party shall also 

ensure and provide ;insUt ite for the necessáiy activities, its staffs, visitors and 

guests with a reputed service prcsviden 

AWILKUMAR .0 
MUNICIPAL SECRETARY 

Mt.AMASSERY:MUNICIPAU1Y 
PEn.ggig VYBECOS 

 



a- 

The 2nd parts' shall e;Thire that all their activities are operationalized only after 

Insuring them. The 2nd party shall submit all insurance documents to the 1st 

party prior to operationalizing their activities. 

The facilities shall open and work on all days. The operation time shall be from 

10.00 am to 10.00 pin and the times scheduled as above shall be extended 

further during festive seasons on mutual consent of both parties. 

2nd party shall ensure that hazardous or Inflammable items or any other 

intoxicating materials arc not stored in the building and its premises. Proper 

firefighting equipment shalt be installed in the premises by the 2M party besides 

normal safety measures being taken by the Ist party. 

2nd party shall take appropriate approvals from the appropriate authorities or 

administration for operating activitics in the premise of the Ist party. However, IM 

party shall extent all support and shall acts in liaison with the 2' party for 

obtaining necessaiy permits and approvals from the Indian Navy, Industries 

Department, KINFRA Park, KSES, Irrigation department etc. for ensuring 

seamless operation of the park. 

1st party shall establish multiple ticket counters inside Cochin Children's Science 

Park to ensuçe seamless ticketing experience for the visitors. let party shall also 

ensure deployment of adequate ticketing staffs and crowd control measures. 

jfl party shall either erect hoarding and signage concerning to Cochin Children's 

Science Park.at various locations tinder its jurisdiction or give permission to 2°' 

DY to do the same1 

2M party shall not he eligible for revenue sharing of the existing activities in the 

Children's Park; including entry ticket, hand pedal boat, 8-D theatre etc. being 

run by the 1st party. 

MUNICIPAL SEELY 	 1r 
E.UMCIPAUTY 	

o VYBECOS P 
r* udt/yz 

* 



2,d party ' WO&t'b'CU'~esponsible for maintenance of existing activities including 

children's park activities, musical fountain, 8-D theatre, hand pedal boat 
at 

Children's Park etc. under the control of the lot party. 

Electricity charge for the proposed activities shall be borne by the 2nd  party. For 
that purpose, separate connection shall be given to the 2nd party by the 1t  party. 
The 2nd party shall be responsilile for deployment of trained and certified staffs 
for operation of i t s activities and the lot party shall not have any responsibility of 

the staff and employees of the 2nd party and their activities. 

The 1st party shall not be liable for any court ox legal proceedings arising from 

incidents related to the .actjvities carried out by the 2nd party. All such court or 

legal proceedings shall he the reponsibi1ity of the 2nd party. 

The let .p,ax-tj shall provide extended parking facility considering the excepted 

increase of inflow of visitors to the park. But the parking fee being collected from 

the visitors shall be the revenue of the I at party and the 2nd party shall not have 

any right jfl  the patkin feebeing collected by the let  party. 
jat pafty shall assure the continuous supply of water to the premise; including 

drinking water Tot the park visitors. 

1st  party shall be responsible rot the park sanitation services, landscaping, civil 

nIxienancè'n4 secuHtydeployment. 

lat party shall issUe permissioü to relocate the existing activities to a specified 

-, zone in the park. 

If any activities estdbiished by the 1st party need to be relocated to accommodate 

tht activites• of the .2ndparty the financial responsibility for such relocation 

shall lie with the: 2n4 Pait. 

The daniaged aetiyitiesexisting..at the park thafl either be got repaired by the 1st 

party or shalt begiven to scrip by the let party 

fir 
WBECO A  
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U 

33. All disputes shall lie subject to the jurisdiction of the courts in Ernakulam 

district. 

34i The proposed activities may solely be coflCluCtC(l by the 2nd part.y or a member of 

the 2nd party, or by a member of a consortiufli under the 2nd party. The 2nd party 

shall not transfer the rights given uiulcr this agreement to a 3"' party or induct a 

3rd party into the (lea1 under this agreement and in such event the deed of 

agreement shall stands ternhinnied forth with. 

35. The 2nd party shall not  in any way Interfere with the functioning of the other 

items being run by the Ist party at any point of time or do anything preventing 

the smooth functioning of the items uiuler the control of the P' party. 

36. TenntnatlOfl clause 
This. Agreement shall be in force for a period of fifteen years from the date of 

- 	- 	- 	-. 	- 	!t 	•t. 

signing this Agreement. The agreemera  

performance of the 2nd party is found td• be satisfactory or the activities can be 

taken over by the lei party after the completion of fifteen years. 

Breach of any of the terms and èonditions of this agreement will be litigable in a 

court of law, either civil or crimiñaj or both. 

If ever the 2 11d party breaches any of the conditions, the 1st party shall issue a 

show.caUSe notice. if the response from the 2nd party is deemed unsatisfactory, 

the P' party shall terminate the agreement without any further notice. 

All disputes shall be subject to the jurisdiction of the court in Ernakulant 

Force Mac.Mre 

Neither of the Parties shall be considered defaulting in performance, of their 

obligations under the terms listed in this agreement, if such performance is prevented 

ANILKUMAR C 
MUNICIPAL SECRETARY 

KAtAMASSERY MUNICipty 
PENS 949109 

4 
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or delayed for 
any Cause beyond th 

War, natural 	
e responsible control of  the party affected such as Calamities .hosuuiu5, 
tVUluUon riots, fire, explosion, flood, ethquake or because of any law  

Govern 	 or Other PtPclamauons, regulaio or o!inance of any ment or 
sub- division 

thereof or any other cause beyond the control of the 

Concerned Parties which could not have been foreseer or SVofded the exercise of 

due diligenç; provided notices of any such Case with riecessazy evidence Is given 

within a day period or if this Is not possible, within a reasonable period without delay. 
As 

soon as the cau of Foráe Majeum has been removed, the party whose liability to 
• perEorrn 	

its obligation has been effected sl!all notl& the other party, the actual delay 

that might have occurred in such affected activity. 

IN WITI4ESS  WHERE OF the parties, hereto have affixed their signatures on the date 

first abovcinentioned, in the preSence of the following Witnesses: 

Ka1amassef Micipt 
Rep; by it' Secreta 
.Anilkumar. 

*7 
11j31 

• 	lI1 
fl% ( 

Witnesses: 

'1. 

(IF 
VYBECOS 

.4J7 N4 Jar 

by It's Secretary, 
ika Raniachandran U. 

2. & l/ishaa a14 V'Th9cos_j.,. 
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> Annexure -1 - 
Phase 

- lActivjues 

B0UflCYCäfle 

Kids Trampéline 

Bungee Trampolln 

Kids Battery Car Ride 

. Archery 

;6. Gun Shoot 

7. FishSpa 

8.. Trackless Train - Katamassery Express 

Virtual Reality Centre 

Sky-cycle 

Couple Zip-Line 

Mini-Family Rope Way 

Rope Activity-Cowse (10 Activities) 

floating Bridge 

Pedal Boating 

Stand Up Paddle board 

Kayaking 

Water Zorbing Ball 

Coracle Boating 

Phase :2 Activities (One year following the inauguration of the Phase 1 Activities) 

) Glass Bridge 

- 	
I 

flj) 
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Chief Executive Officer •  . 

KATPS . RegS(rábor' No.. Adv/J 

pith1iruvanahI 
• 

:. oatett614b7.225 1• 
jttt 	t: 

• 	 . 	 - • 	 • 
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	Aa  C~t  ~Cr 
KITTS 

- 

GOVEftNMEt4tOt $101A 
cBs;,,  .1 

•2. 	I 

c;uia Adventure Tourism Promotion Society (KATPS) Kerala Institute of Tourism & Travel Studies (KlT1S inai1inent of Tourts . m .  Covernincnt of Keialn) (Oepaflrniq; of Tourism. Government of Kerab) 
PSI, \sa:flu(hcicdud, Thruvunanthpuram.gsoi4 

Residency ,  rhytua Thiruvananthapwj'p-695014 
l 
i\á' -1  A eC 

CERTIFICATE 	KITTS 

This is to certify that 

M. .S&ORk S 
has successfully, completed certificate programme on 

Adventure Activity Assistant 
held frorn25;06,2025 to 01.0T2025 

Organized jointly by 

Kerala Adventure Tourism Promotion Society & 

Kerala Institute of Tourism and Travel Studies 

-- 	 ;. 	 . *••: . 	 _______________ 



Kerala Adventure Tourism Promotion Society (KATPS) 
J 

Kerala lnstjft of Tourism & Travel Studies (KITTS) (Department of Tourism Government of Kerala) (Departrnc of Tourism Government of Kerata) Vathuthaud 
Thiruvananthapuram.595014 Residency, Thycaud Thiruvananthapuram695014 

KERAZA A0V?JUJRE TQtJJsJ.q
SOCIETY

CERTIFICATE 	 KITTS 
?... 4!...* 	 I 

This is to certify that 

(4k. Mi DFtuN ("its. 
has successfully completed certificate programme on 

Adventure Activity Assistant 
held from 25.06.2025 to 01.07.2025 

Organized jointly by 

Kerals Adventure Tourism Promotion Society & 

Kerala Institute of Tourism and Travel Studies 

Eerd)a 
- 

C.I.a.. 	 - Chief Executive Officer 
KATPS 	

Registration No Adv/2u/2025 

Place Thiruvananthapuram 
Date 01,07 2025 

Li 	

M'N61of TOus GOVEflNMLflof INDIA 4.- '-i-fl. 	 - UNTOORJSMAFFIUATEMEAR 	
— 	TRAI$ I NGCENTERFORCBSP 

0 www.kittsedu.org  , info@kjttsedu ore 

Director 
KITTS 

DtPAff[MjT Of TOtJR3SM 
GOVtRNMEHT OF KPALA 
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KITTS 

(./ 'Cal SM 
i4jvt 	 KE4fr 

Kerata Adventure Tourism Promotion Society (KATPS) I Kerata Institute of Tourism & Travel Studies (KITTS) • 
(Department of Tourism, Government of Kerala) (Department of Tourism, Government of Kerala) 

Vazhuthacaud, Thiruvananthapurarn.695014 Residency, Thycaud, ThiruvaflanttlaPuram 695014  

KATP 
MERALA AOVNTURL IOtIR!SU 

PROMOI.!ON SOCrY CERTIFICATE 
XITTS 

Chief Executive Officer 
KATPS 

ii 
- 	 lAG M2V ti' 

This is to certify that 

My. Cioioc S. 

has successfully completed certificate programme on 

Adventure Activity Assistant 
held from 25.06.2025 to 01.07.2025 

Organized jointly by 

Kerala Adventure Tourism Promotion Society & 

Kerala Institute of Tourism and Travel Studies 

Ecraa 

Regstratlon No AovlZa 7O2 	 •,. 

Piace 	
\ 

TPanantIap.uarr. 

Yale 01.0/.7025 

•/,,F.jfIL.V  

'IFNIEI. I9i->i 

Q wwwkittsedu org 	Info@kittsedu org 
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This is to certify that 

H 

0 
has successfully qualified in 	- 
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APJABDtJLj(ALA4 TECIINOLOGICAI. tJNJVERSfl'y 
(A State Government University) 

Thiruvananthapuram, Kerala, India 

upon recomme,,(at to ii of 

the (Boa it! of çovcmors, -ficrefly cottiers 

tlieøcgreeof 

Bachelor ofThthno!ogy 

in 

Q&b2Sth H 

on 

MAb .NOUFAL C N 

fiazn9fr97&itfie reqzthvnrents dspresai6edunderifte.p,jj 

at the aamination fit(thg 

5w'ze 2023. 

Qivenun&rtfie-seatoftIit tn&ersit this day. tEe 2' offlugust 2023. 

Resthr Nthnb en SCMI9CEO26 

:UmU1átIve drade PoIn'tAverngc(cGpA): 6,9 (PUtt Class) 
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•ADMS 
ADVENTURE S DISASTER 
MANAGEMENT SERVICE 

Reg No: 1.400/12 ADMS, KIZHAKKE THETrIVILA, HOSPITALWARD, 

KALLIYOOR (P.0), PH : 9072475200, email: admsadventure20250gmail.com  

Date - 16 August, 2025 

TO WHOMSOEVER IT MAY CONCERN 

This is to certi that:. Mr.iSooJ was employed with AOMS (Adventure and Disaster 

Management Service) as àñ Adventure Activity Instructor from January 2023 to 12 August 

2025. 

During his service, he àctivèly managed and facilitated adventure activities such as trekking, 

camping, High rope courses and other outdoor programs. His responsibilities included training 

participants, ensuring safety protocols, and coordinating with teams to deliver high-quality 

adventure éxperienáes. 

He has been a. hardworking, dependable, and enthusiastic team member who consistently 

upheld the values of safety, discipline,, and profeséionalism. 

We •wjsh him tl$. very best in his future professional journey. 

Sincerely, 	. 
Direôtoi 	' . 	.. 

a.: 
Rajesh R 

ADMS - Adventure and Disaster Management Service 



ADMS 
ADVENTURE B DISASTER 
MANAGEMENT SERVICE 

Reg No: T.400/12ADMS, KIZHAKKE THE111VILA, HOSPITALWARD, 

KALUVOOR (P.0), PH 9072475200, email : admsadventure2025egmai[com 

Date - 16 August, 2025 

TO WHOMSOEVER IT MAY CONCERN 

This is to certify that Mr. Midhuri M. S was employed with ADMS (Adventure and Disaster 

Management Service)as an Adventure Activity Instructor from January 2023 to 12 August 

2025. 

Throughout his employment 1  he played a key rote in conducting various adventure activities 

including High rope Activities and team-building exercises: He consistently ensured safety 

compliance, guided participants with expertise, and contributed significantly to the smooth 

execution of outdoor programs 

He is a disciplined, committed, and proactive individual who has been an asset to our team. His 

work ethic and passion for adventure activities are highly commendable. 

Weextend our best wishes for his continued success in future endeavors. 

Sincerely, 
Director 

Rajesh R: 

ADMS - Adventure and Disaster Management Service 



• 	

IADMS 
AOVENTURE a DISASTER 
MANAGEMENT SERVICE 

• Req No:.T.400/12 ADMS, KIZHAKKE THEfl1VILA HOSPITALWARD 

KALLIYOOR (P.0), P1-I 9072475200, email 

Date - 16 August, 2025 

TO WHOMaOEVER IT MAY CONCERN 

This 5 10 certify that Mr. Gokul. S was employed with ADMS (Adventure and Disaster 

• Management Service) as an Adventure ActivityInstructor from January 2023 to 12 August 
• 2025. 

During, his tenure with.us, he deonstrated commendable skills in conducting and supervising a 
wi 	

m 
de range of adventure activities including High rope courses and team-building programs. He 

was responsible for ensuring participant safetç maintaining equipment standards, and guiding 

groups with professionalism and enthusiasm. 

We found him to be sincere, reliable, and dedicated to his role, with excellent interpersonal and 

leadership qualities. His contribution has been valuable to our organizalion. 

We wish him success in all his fUture endeavors. 

Sincerely, 
Director 

Rajesh R 

AUMS —Adventure and DisasterManagement Service 



V 
ADMS 

ADVENT.JRE b DISASTER 
MANAGEMENT PVCE 

Req No: TA 00112 ADMS, KIZHAKKE THETTIVJLA, HOSP1TALWARD, 

KALLIVOOR (P.0), PH : 9072475200. email: adnisadv&;tUre2O25aQm8L&2i 

September 13, 2025 

EXPERIENCE CERTIFICATE 

This is to certify that Mr. Jobin Raj V was employed with ADMS as a Kayaking Guide from 

August 16, 2025, till date. During his tenure, he demonstrated exceptional skills in guiding tourists 

through kayaklng adventures, ensuring safety protocols, and providing expert knowledge about 

equipment handling. 

Key RespoflSlbi)ltIfl 

Conducted guided kayaklngtotits for tourists. 

• Ensured adherence to safety standards and emergency procedures. 

• Maintained and inspected kayaklng equipment regularly. 

• trained partcipants in basic kayaking techniques and safety measures. 

• Assisted in organizing group activities and managed on-site coordination. 

His dedication to safety and custbmer satisfaction contributed significantly to our 

operations. 

This certificate is Issued upon his request, without any obligation to disclose private 

employment terms. 	 - 

Rajesh R 
Director 

[1 



\J Director 

p . 

*Y:] VAfl1YOORKAVU YOUTH BRIGADE ENTh6iPRN2IJRS' 
I 	CO-OPERATIVE SOCIETY LTD. NO, T2283  

L _i L 	 Shyom Nivth; TC-3 012868, MOnj(hanIJWZhI. Kanjiwmpsra PG. 
• 	VYBECOS 	 I Thinsvunsnthaput*in Pin-695030. 

Ph000 +91 93384 1844. Weosito: wwwvybesochflyin 
E-n,ail: (nto®vybusccio(yi;, yyLwqonosa!ginaiI toni 

:Vu. 	
• 	 Date: 

September 13, 2125 

I! 	 EXPERIENCE CERTIFICATE 

fl 	 flu 

This is to certify that Fyr. Muhammed Noufal CN has been employed with 

Kalantassen, Children's Sciencei Park as a Project Manager since November 2024 4fld 

ContinUes to serve in this role with distinction. During his tenure, Mr. Noufal has been 

instrumental in overseeing the construction design, planning,, and execution of the Science 

Park project ensuring alignment vith organizational goals and quality stanoards. 

Key Responsibilities & Contributions: 

•Spearheaded the design an.dc ntruction planning of the Science Park, coordinating with 

architects, engineers, and tdhtractors to deilverinnovative and child1riendty infrastructure. 

•Managed project time1ne5, buqgets, and resource allocation, ensuring adherence to 

deadlFnês and cost-efficienèy. 

'improved project 'vorkflaws 	by implementing strategic adjustments to address on site 

ch a llengesandOptimlZe deliverables. 

-Supervised Safety protocols and regulatory compliance, prioritizing a secure environment 

for staff and futurc vislors. 

Mr. Muhammed Noufal tN has demonstrated exceptional leadership, prob'ern-

salving skills, and attention to detail, conibuting signifintly to the project's progress His 

ability to irnprovisesdlutiOnS under dynamic conditions has been pivotal in overcoming
11  

technical and logistical hurdes. 

This certificate Is issued at his request, without any obligation to disclose confidential 

employment terms. 

!tJc.clthid&u1 
• Vincetha P 

athnshCS t.  91974614929 1  
919847309932 • 	 nnccth4iifsifli1.00m 

g4hjk,s kanachandfln C 
91 9037141112 

mdhakt uranncban.UtuW nul Lcofll 
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of Medical Officer 

Or. JAYAKUWR B 
Jail Ward9 5 BMS PG tP DB MD ttSt DLkBt1OLO'( 

M 1C FA?ILY rEnietwa , Refl1c Zt4%$SM 
FoRMER CIVIL 5URGEC, KERAU HEALTh S?N\CES 

utAaE1S I FM PRC1UtER 

QTCESS CRflFECAV6 
(Rule 13Parrlt(SR) 

[CO. (') No. 26/201 I/?&Aio dated 301061201 I 

I do hereby certify that I have cxtunthcd Shr/Smt 

P.... cSL..O 
a cavdidat. for Cmploynic,it in the  
depaen

t and cannot discover that hthbf has any disease, bodily or eonsLir.?uj affection 
except......... .. ....................................................................... ............... 

Ida not consider this a disqualificati on  for the post of  

}Iis/liiSr age is according 10 hi./he 	st4tuflen( is ...... .. ........... years and by appea1ice ...... ..............yearS. 

.WetSe has normal distant Vjsj ( ... .
) 

and bthbe is free from colour blindness, 

IllS he has been vacctha&rc vaeejnaj or bears marks of successful vaccilmton 

Identification marks: 

4b/cekmo 1e(4vMt(4'vk/t 
2. 4b7ca4ko*4  

Lefthandthuinb impression 

H 
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Guard, 

• Height 

Weight 

Chest-Normjl 

Expanded  

th case ofPosts such as .71 



I 
Medical Certificate for Service at Sea 

1lssued Under the Authority of Directorate General of Shipping, Govt. of India Under Rule No.4 of N1.S 

(Medical Examination) Rules, 2000 as amended] 

JOBINRAJ V1PPJ4ACHANDRAN 

0110112002 	 MALE 

Date of Birth: (ddfmmlyyyy) 	 Gender :(Male/Female) 

Indian Passport/CDC:.U2748165 	 Valid Until: 11102/2031 

Has been examined by 

	

	 Dr. Ushas Kumar G KRLIERNI03/20I 7  

(Name of the Medical Examiner and Approval No.) 

And has been found FIT for sea service at sea in the job of 

 fri 

-: 

If Unfit I Temp Unfit, Specify Reason- 

The hearing and sight of the seafâret concerned, and the colour vision in the case of a seafarer to be employed in 
and 

4j) 
The seafarer cOncernd is not suffertngfrom any tiedical condition likely to be aggravated by service at sea or to 

render the seafarer unfitlor such service or to endqnger he healthof other person son board. 

for seafarers)and Regulabonl.2,StandardA-11;2&Guid0liheB-1.2oftheMaritimeLabourConven6on2OO6.  

24/0512023 	KQCHI 

This Certificate expires on?2q 

(Qay, 

signatur(the Medical Examiner 

Address: Ground Floor, Teepeeyem Plus Building, 

Kalathiparambu Road,Opp. BSNL Shavan, 
Valanjamba!am, Ernakulam South.Kerala -682016 

E-mail ID: dgmedicalkochiQmail.com  
Phone: 0484-403)733 /Mobile:+91 9895209326 

- 	
Dr. USF1AS KUMAR. G MBBS 

Reg. No;08 1  
DO Shippin. tioved 

Uc.NoL/E/ 03 ' 7  

Official Stamp of.the Medical Examiner 

(Date & Hace of Medical Examination) 

11558 

(Serial number of the Certificate) 

be1yh 



- 	 Qc.t, net 

*iORT6flEDICALEXAMINATION OF SEAFARER BYANAPPROVEDMEDICAL EXAMiNER. 	
h U 

AS POt  Morchont .tancnrds ol tALC 2006 as amended ;6 tion A. 1/Dpatograph _7,andosarnSrIdOd ISM/STCW2OIOMnd 110 Covenhioti 147, and in cotnpkance Vt' 	ID 

- 	 medical tides framed their undor by 11,6 D.G shlnpt'ç gui tin - 	- 

rj 	 . 	
- Ground Floor, IeePCeyem Plus Building, Kalathiparinbu Road. 

IJJ . Opp. BSr4L Bhavan, Valanjambalam, Koch!. Kerala-682026 • Ph: .91484 4030733, www,dlRPFWsindiLCOm 
DIAGNOSTIC .C(.tTfl.t 

Name: JOBINRAJVIPAtACHANDRAW 	 Sex: M 	Serial No: 	 11588 

Date of Sirth 0110112002 	 : PP1CDC: U274616 	 Rank: 

Vessel: 	,.. 	 [I 	Type: 	 . 	 Route: 

Hoind'Address: PUTHUVEETTIL, PUIHENTHURA P0, NEENDAKARA KOLLAM 

PIN: 691582, KERALA,INDIA 	
I 

ompany Name: 	 - 
,Medical History; 	. 	. 	Please answer the following to the best of your knowledge  

Is there any past / presejithistocy-of any 
of the fOlIQWIng  

cind4.le 
atai 

Ennei 
,ecord' 

Gidate 
O&M'$Jon 

j 	&nier 
Record 

—y r-w va NO Ye 110 
"severe óne-siCed4ieadathes(Migtaifle) "NJ 'f 

________________________ 
'1IeTnIWTH9U?ocee lApperlOiCflis - Rö' NO 

Head Injury iconcussionJ•Loss Of  Memory '•'$ - "Na 'H19h (LOW blood pressure / Heart disease "Nw - i-its! Epilepsy! Urzzinessl 1-ainling '"T .'N& "' "Rd ''sthma! bronchitis I tuberculosis 'N • tyel visonj9totlems ((413550$, etc.) —  "NU Allergy rsRiwdisease - - 
Hearing Impairment  - 	Infocbon i Contagious disease 

i Earl 	 1 lflroatprobierns- -- "N5 - 9Q Addictiontoalcohol!Drugs!tobacco •" "NB 
stomacm /-Bowel Uisorders 	. "r• — • Nö i-ractureJ:uIj1lofl 	lrijUWmrnputation - 'W 
Gall Stones /Kidney Disorders 	 - . " - "Na •1QfW'TMinor operation — N' — No 
Jaundice /t,rver Disease 	 - 	. TE.R8' No TDiabetes 	 - — — "Na • Piles/ Vanccise Veins 	. 	- ...- .. "Nw — N Nervous! Mental piseaSe I sleep disorder — 'FTh — 

-blood Visoreer- 	 . 'N5 — "Na - 	_Malignant-disease ( Lancer) - — 
1-em57e Llssorder - ! '1! .signed CII on medical grounds /Declared Until 'Nb' 

;.notes 	8Mt.'233Kg/M2 .- 	- 
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J-ie;gnt, 	WegntinKg- I Ghestlnsp-Exp Bloodwressureinmrnofllg Pulse-Beats /mm - 	RespRale / mine 	General Condition 
367CM 	.j 65 XC 	NORMAIi 11: . 	120/80. 72, 20 	HEALTHY 

J.QislSntVisfon. 	: 	Uncoitected 	Corrected . . 	- Field of Vision 	. -AUdiometi'y Hz 500 1000 20001 3000 4000 	5000 
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Lionwsion 	
ishihara 	

NormaI'C1 
Abnormal 

J' 	?g1ar 
Normal Voice 	 Whrred Voice,, 

Other 	- 	Normal 	- Abnormal 
y e'mic Examinatlon,L. .órmat;bnorntal 	e. - 	-- 	.,Nàotes. 

( 	Left Ear I 	NORMAL 	 NQRMAL 	I 
. 	 - Normal jAbnornnal 

I 	..Hest.&Nedc 	- 	-. 	M)IWJ.L 	. 	 ' 	. 
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. 
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( 	 FIRST AJO TRAINING 
K(TTS 	

. CERTIFICATE 
QF COMPLETION 

0 

.KAtPS £.. 	i at ..# •fl 

Amt 	e-s-I* 

• 	
This.iS{bcehiryttiat 

.3 
has successfully completea the 

FirstAidTraining Course 
: 	 conducted on 29062025 	

0 

at Ker&e lntUtqte, ot-Totirisnsna Travel Studies (KIlTS) 

- 	as part of the cenhficale programme on Adventie Acuvitv Assistant 
held from 5.06,2625 to 01.07.2025' 	 H 

- 	 Qrganzedjotnby 	 . 

Kerala Adventurelourism Promotion Society & 	- - 

Kerala Institute of Tourism and Travet Studies 

29.06.2025 

SIGNATURE 	
. 	 t l 	 DATE Dr SU;4y S. BAeu 

I 



p 	 FIRSTAID TRAINING 

KITTS 	 CERTIFICATE 
OF COMPLETION 

- - 	 -- 

 

This is to certify that - 	- 

S 

KIITPS '&.. A-,tt flJt •OI.0 ,M 

tOR N)IOHUN .N9.3 
has successfully completed the 

First Aid Training Course 
conducted on 29.06.2025 

at Kerala Institute of Tourism and Travel Studies (KITTS) 
II 	

as part of the certificate programme on Adventure Activity Assistant 

held from 2506.2025 to 01.07.2025 

Organized jointly by 

Kerala Adventure Tourism Promotion Society & 

Kerala Institute of Tourism and Travel Studies 

tTURE 
Li,. SHINy S. 8A$u 

Pn 

29.06 2025 

DATE 



DATE 

29 06 2025 / 

•1 

-'s 

c 
S. 845.j 

C. - 	., • 	-' 	-, 
- 

e 	 FIRSTAID TRAiNING 

KITTS 	 CERTIFICATE 
OF COMPLETION 

- 	
- 

 

This is to certity that  

N. GoKOLS 

has successfully comp!eted the 

First Aid Training Course 
conducted on 29.06.2025 

at Kera'anslitute of Tourism and Travel Studies (KITTS) 

as part cf the certificate proçramtre on Adventure Activity Assistant 

red from 25,36 2325 to 01 07.2025 

Organized jointiy by 

Kerala Athenture Tourism Promotion Society & 

Keras 	of TcjP.sm and Travel Studies 

9' 



- 	 25-08-006-NKJ-j9Z 

Certificate Id: Membership Number: 
25-08-0025-GFDXQ 

.4 	L 

-. 

LIFE SAVING 
INDIA 

This is to Certify that 

Jobin Raj V 

Has Successfully completed 

Date :Aug. 132025 Valid Until:Aug. 13.2027 

AkashAS 	 Tom Joseph 
Trainer 	 Examiner 

4-~~ 
Rear Admiral P D Sharma 

President, RLSS (I) 

BRANCH OF 
	 MEMBER OF 

* 	
14A 

Worm Water Satcty 
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%a VA1TIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' 
S IL 	CO-OPERATIVE SOCIETY LTD. NO.12283 
a 	Shyam Nivas, TC-3012868, Maruthamkuzhi, Kanjfrvmpara PG. 
.VYBECOS 	 Thinivananthapuram Pin-695030, 

Phone - +91 9633841844, Website www. vybesociety!n 
E-mail: info@vybesociety.in.  vybegeneral@gmail.com  

No. RISK ASSESSMENT FOR FLOATING JE11% PEDAI°DOATS, AND 

KAYAKS AT COCHIN CHILDREN'S SCIENCE PARK 

Date: September 09, 2025 

Project Name: Watercraft Operations at Lake 

t.ocation: Cochin Children!s  Science Park Lake 

1. Introduction 

This risk assessment evaluates potential hathrds associated with the use, operation, and 

maintenance of the Floating Jetty, Pedal Boats, and Kayaks at Cochin Children's Science Park. It aims 

to ensure safety for visitors, staff, and equipment during water-based activities. 

2. Description of Activities 

• Usage of floating jettyfor launching and dbckingwatercraft 

. Pedal boat and kayak rentals 

• Supervision of water activity participants 

• Routine maintenance of watercraft and safety equipment 

• Emergency response for wàter-relatéd inddénts 

3. Hazard Identification and Risk Evaluation 

Hazard Potential 
Likelihood Impact 

Risk Control 
Risk  Level Measures 

MutQ!Y t(( 
Drowning or Individuals jackets, 

water falling into 
Medium High High 

supervision, 
immersion water, injuries, safety briefings, 
accidents 	- drowning rescue 

___________  ____________ equipment 

Overcrowding 
"CapsizIng, 

_________ 
- Limits on 

orexcessive 
inability to 

Low High High 
numberof users, 

load 
rescue, monitoring 
injuries  during activities 

Equipment Watercraft Medium High High Regular 

President 	 We President 	 Secretan 
Ratheesh CS 	 Vtncetba P 	 Rsdhika Ranmchandran LI 

+ 919847309932 	 +91 974614292 	 +919037243112 
rathcesh.nbd©gtnaiLcorn 	. 	 vineethasajccv®gmail.com 	 ndhib.unmachandrangmail.com  



(Th e  

• 	 failure or malfunction, maintenance, 
damage - accidents inspections, 

prompt repairs 

Slipping or Anti-slip surface, 

falling on jetty 
Injuries, falls Medium Medium Medium handrails, safety 

sagnage, 
• Weather 

Veather 
Capsize, 

- 	 monitoring, 

• conditions 
difficulty 

High High High 
suspension of 

• 	 (wind, rain) 
controlling activities during 

• 
'tt adverse 

- ________ 
conditions 

User 
User 

Collisiàns , instructions, 
inexperienceor- 

falls, injuries 
Medium High High safetybriefings, 

misconduct - supervised 
operation 

Injuries, - - Emergency plan, 
Emergency drowning, 

Low High High 
rescue 

response delays rescue - equipment, 
difficulties  trained staff 

4. Controls and Mitigation Measures 

• Life Jackets: Mandatory for all watercraft -users 

• Supervision: Trained staff supervising all water activities 

• Equipment Maintenance: Regular inspections and servicing of boats and kayaks 

• Capacity Restrictions: -Enforce limits on the number of occupants 

• Weather Monitoring: Suspend activities during bad weather (wind, rain, storms) 

• SafetyBriefings: Pre-activity instructions on safe -use and behavior 

• Rescue Preparedness: Availability of rescue equipment (life buoys, ropes) and trained 

• 	perrsonnéJ 

S. Emergency ProcedUres 

• Immediate cessation of water-activities during hazardous conditions 

i Ubf rescueequipfrientasd,ttaTh.ed.rescug p.ezsonn,el in, tasofi.cIdats. 
• First aid stations in proximity 

•. Clear communication channels for emergency alerts 

• Evacuation routes and procedures reviewed regularly 



&, Conciusióñ 

Implementing strict safety protocols, routine inspections,visitor education, and staff training 

are essential to minimize water-related risks. Ongoing monitoring and periodic reviews will 

tháittaiñ à.ak envfrorment.tr- au watetaetivities. 

Prepared by: 

JOSNRAJ' VWANACHANDRAN. 

JUNIOR INSTRUcTOR - VYBECOS 

Approved by: 

• 	
.• 

RAJESaR 

CHIEF INSTRUCTOR - WRECOS 
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• 	UMTED INDIA INSURANCE COMPANY LIMITED 
BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD 

DO 3 ERNAKULAM - 682030 KERALA 
PHONE: (484) 2427655,(484) 2427622 FAX: EMAIL: 

UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY 
POLICY NO.:1013001125P110829560 

UIN. 1RDAN545RP0013V01202021 

PERIOD OF INSURANCE 
From 00:00 Hrs of 04/10/2025 

To Midfllght of 03/10/2026 

Insured 

MIs THE SECRETARY 
VA'rTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE SOCIETY LTD 

695010 
ThIRUVANANTHAPURAM 

KERALA 

Agent Name 
Agent Code 

MobllefLandflne Number/Email 

:MEERAPS 	- 
AGNIO3O4IS 
9400703782 
meeraps.sudhecr(email.com  

The genuineness of the policy can be veilfied through Werify YourPollcf link at www.uiic.co.in. 

For any Information, Service Requests, Claim Intimation and Grievances please write to 101300@uiic.co .In 

Download Olstomer Aw( 	uflcain). R. a tCtDOth,24, WHXTES ROAD, O18*1A1 - 60X14. • 	- 	
- Website: httv:f/www.ulic.codri 

• 	Printed By: CUSTOMER 0 08/10/2025 10:28:42 AM 

This document Is diitali 	d , oe 

i - 
Signer DS UNITED INDfX1N

fl  
tJ NCE CO LTD 1 

Date: Wed, Oct 8, 2025 10:28: 1ST 
Location: United India Insu 	Company Ltd 
Reason: Signing Policy for l3Uq by Harmeet Singh Chahal 

1/3 



POLICY NO.:1013001125p110829550 

UrN. 1R0AN545Rp9013V01202021 

4: 
UNITED SHARAT SOOKSHMA UDYAM SURAKSHA POLICY 

SCHEDULE 

o. 1013001125P110829560 	 frrev. Pol. No. . I 
f Insured MIs THE SECRETARY / 23507106326 Eme 

IFa Vd.(R) 
s/Occupation None mafl 
f Insurance From 	 100:00 Ha of 04/10/2025 	ITo Iidnigtit of 03/10/2026 

Risks Covered Sum Insured() 	 I 
Contents 	- I 	 3®,oI 
Floater Cover 	 . 	- 	 - I 	 Not Optedi 

II DdSC rJemIum: 
ii Addon Premium: 

emium: 

Duty: 

No: 

Stamp Duty Applicability: No gency/Broker Code: 	 AGN103041 

P RAPS 
.Officer Code: 

Deductible 	- 5,000/- for each & evwy daini  

Terrorism deductible 

- 	- 
 01% of the dafrn amount subject to minimum of kF  25,000/- & upto maximum of 	10,00,000/-(for Non-industrial risks) 

11)5% of the claim amount wled to minimum of Z 1,00,000/- & upto ma,dmum of f 2,50,00,000/-(for industilal risks) 

2/3 



POLICY NO.:1013001125P110829560 

UIN. 1RDAN545RP0013V01202021 

- 
Location Address 

Location Nam 
e 

Risk Description Item Type Item Description Sum Insured(!) 

ZIPUNE TOWERS 2 NO 

COCHIN CI-IILORENS SCIENCE PART, W 
COCHIN CHIL 

S 8 LAKIIS, FISH SPA R 

ARD NO 14, KALAMASSERY MUNCIPAU - Furniture and Fixtures El 1.AKHS, octopus RIDE 

TV, MEDICAL COLLEGE - KINFRA ROAD1 ORENS SCIENC 
E PARK 

Amusement parlcs(1020) ttings and Other Equipm 4 LAKHS, DASHING CA 

ERNAKULAM,KERALA,Pin-683503 ent R 4 LAJ(HS, ILLUMINATI 
ON TUNNEL 4 LAKH, EL 
ECTRIC TRAIN 6 LAKHS 

The Insurance under this Policy Is subject to clauses (as listed )- TESTING AND COMMISSIONING CLAUSE 

Customer GSTIUIN No.: 32AAGAV5579C1ZE - Office 651 No.: 32MACU55S2C1ZS 

SAC Code: 997137 Invoice No. & Date: 111251110829560 & 06/10/2025 

Amount Subject to Reveise Charges-NIL 	 - 

We hereby declare that though our aggregate turnover in any preceding flnandal year from 2017-18 onwards Is more than the aggregate turnover 
notified under sub-rule (4) of nile 48, we are not required to prepare an invoice In terms of the provisions of the said sub-rule. 

Anti Money Laundering Cause-in the event of a claim under the pâllcy exceeding Z 1 lath or a daim for refund of premium exceeding Z 1 lath, the Insured will comply 
with the provisions of NIL policy of the company. The NIL policy Is available in all our operating offices as well as Company's web site. 

LET US WIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:J/piedge.cvc.nic.ln. 

Date of Proposal and Declaration: 04/10/2025 	 - 

IN WITNESS W1-IEREOF,the undersigned being duly authorised has hereunto set his/her hand at 00 3 ERNAKULAM 101300 on this 06th day of October 2025. 

For and On behalf of 	 - 
United India Insurance Co. Ltd .. - 

Duly Constituted Attämey(s) 	 - 

Underwritten By - 5UM25767( DO UW CIJM CASHIER) 

Affix Policy Stamp 
here. 

This is a system generated document and any manual alteration / contctlon / overwriting in the document v.111 make it Invalid. 

(ARCHIVED POUCY) 
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yr 

UNITED INDIA INSURANCE COMPANY LIMITED 
BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD 

ERNAKULAM - 682030 KERALA 
PHONE: (484) 2427655,(484) 2427622 FAX: 	EMAIL: 

PUBLIC LIABILITY NON INDUSTRIAL POLICY 
POLICY NO.:1013002725P110317529 

PERIOD OF INSURANCE 
From 00:00 Hrs of 04/10/2025 

To Midnight of 03/10/ 2026 

- 	- 	 Insured 	- 

• 	Mis THE SECRETARY 
VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE SOCIETY LTD 

THIRUVANANTI-IAPURAM 
695010 
KERALA 

Agent Name 

Agent Code 

Mobile/Landline Number/Email 

:MEERAPS 
AGNIO3O4IS 

94®703782 

n1ceraDs,sudhccnaTnaiI.com  

The genuineness of the policy canbe verified through "Verify Your Poller link at wlAnN.uFIc.coJn. 

For any Information, Service Requests, aaim Intimation and Grievances please write to I01300@uiic.co .ln 

Download Customer Appfww%v.ulIc.co .In). REGD.& HEAD OFFICE, 24, WHITES ROAD, OIENNA! -600014. - 	 Website: httb://www.ulicco,ln 
- 	 Printed By CUSTOMER @08/10/2025 10:29:29 AM 

> 

This document is digitally sl900d 

Signer. OS UNITED IND kNCE CO LTD 1 
Date: Wed, Oct 8, 2025 10:2:tlST 
Locatlon:United India lnsuras Company Ltd 
Reason: Signing Policy for 

V9 
 by Harmeet Singh Chahal 

1/3 
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WIUD IfiDIA 

10817529 

UNITED INDIA INSURANCE COMPANY LIMITED 

PUBLIC LIABILITY NON INDUSTRIAL POLICY 

SCHEDULE 

Details 

jCO-INSURANCE DETAILS: IUIIC 101300 100 0% 	 - 	- - _______________________________________ 

IPREMIUFi 	 - 	.7,643.00 
 

IDescription of risk AMUSEMENT-pARK 	
- 	 I 

213 



Office Copy 

frmium in Words 	17,643.00. 

Premium PREMIUM COMPUTATION: 
:t Gross Premium: 	 ? 7,643.00 
:! 

7,643.00 
CGST(9%) 688.00 
SGST(9%) 688.00 

Agent: 	MEERA PS AGN1030415 Stamp duty :! 1.00 9400703782 Contact. - rota! 
:! 91019.00 meerapssudheerqmallcom Receipt Number : 10110130025114475851 

Receipt Date : 06/10/2025 

IDev Officer/Agent: 	 AGN103O41 

Scope of Cover: Liability towards third parties for any accidents resulting in injury or damage 
)ccurring at the venue COCHIN CHILDRENS PARK,KINFRA ROAD,683503, during the policy period 
.imit Of Indemnity: INR 20 LAKHS AOA: AOY =1:4 5 LAKHS : 20 LAKHS Per person limit Ps 2 

- akhs. Medical Expenses per person: Ps 20,000/- in Aggregate. Deductible: INR 20,000/- for 
!ach and every claim. Excess Not applicable to Medical Expensesiurisdiction: India. Exclusions: 
he Company shall not be liable for any liability arising dUe to: Pollution, Acts of God, 

!arthquake, earth-tremor, volcanic eruption, flood, storm, tempest, typhoon, hurricane, tornado, 
:ycione or other similar acts or convulsions of nature and atmospheric disturbances. Deliberate, 
Nilful or Intentional non-compliance of any statutory requirements. Fines, penalties, punitive or 
!xemplary damages or any other damages resulting from the multiplication of compensatory 

J derwru ng ti 	Re 	iJ 	 - 	iamages or arising out of any criminal liabilities. Consequence of war, Invasion, act of foreign n 	 ma 	
!nemy, hostilities (whether war be declared or not), civil war, rebellion, revolution, terrorism, 
nsurrectlon or military or usurped power; lonising radiation or contamination by radioactivity 
rom any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel, the 
adioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or 
uclear component thereof. Claims arising out of any motor vehicle or trailer temporarily in the 

Insureds custody or control for the purpose of parking. Damage to property owned, leased or 
iired or under hire purchase or on loan to the Insured or otherwise in the Insured's care, 
:ustody or control oth?r than Premises (or the contents thereof) temporarily occupied by the 
nsured for work thereon or other property temporarily in the Insureds possession for work. Los! 
)r damage to the Visitors clothing and personal effects.Other terms: As per Standard Public 
;IaIIs.. 

Customer GST/UIN No.: 132AAGAV5579C1ZE Offlèe GST No.: 132AAACU5552ClZS 
SAC Code: 997139 Invoice No. & Date: 127251110817529 & 06/10/2025 
Amount Subject S Reverse Charges-NIL 

We hereby declare that though our aggregate turnover in any preceding financIal year from 2017-18 onwards Is more than the 
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice In terms of the provisions of the said sub-rule. 	 - 	 - 

Anti Money Laundering Ciause:-In the event of a claim under the policy exceeding? L lakh or a claim for refund of premium exceeding? 
1 iakh, the Insured will comply with the provisions of AML policy of the company. The AML pàilcy Is available in all our operating offices as 
well as Company's web site. 	 - 

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://oledge.cvc.nlc.in . 

Date of Proposal and Declaration: 04/10/2025 
IN-WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at DO 3 ERNAKUI.AM 101300 on this 06th day 
of October 2025 - 

For and On behalf of 
United India Insurance Co. Ltd. 

Duly Conitituted Attorney(s) 	 - 	- 
Underwritten By - 81N38331 (DO UW CUM CASHIER) 

Affix Policy 
_Stam here. 

This Is a system generated document and any manual alteration/ cofrection / overwriting In the document will make it invalid. 
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UMTEI) INDIA Th1SUIRANCE COMPANY LIMITED 
BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD 

ERNAKULAM - 682030 KERALA 
PH: (484) 2427655,(484) 2427622 FAX: 	EMAIL: 

GROUP PERSONAL ACCIDENT POLICY 

POLICY No.: 1013004225p110824166 

PERIOD OF INSURANCE 
From Oo:oo Hrs of 04/10/ 2025 

To Midnight of 03/10/2026 

Insured 

sSECTY 
VA1TIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE SOCIETY LTD 

695010 
THIRUVANANTHAPURAM 

KERALA 

Agent Name 
Agent Code 

Mobfle/Lindline Number/Email 

MEERA P S 
AGNI03 0415 
9400703782 
mecraps,sudheer(aemalI.com  

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co .ln. 

For any Information, Service Requests, Claim intimation and Grievances please writetol0i300@uiic.co.in  

Download Customer App(www.ulic.co.ln). REGO. & HEAD OFFICE, 24, WHIlES ROAD, CJ4ENNAI -600014. 
Website: httn:f/www.uiic.co .ln 

Printed By: CUSTOMER® 08/10/2025 10:30:19 AM 

This document is digitally sinned 

Signer: OS UNITED IND1XcJ NCE CO LTD 1 
Date: Wed, Oct 8, 2025 10:aD: ST 
Location: United India Insu 	Company Ltd 
Reason: Signing Policy for 

Tiq  by Ham,eet Singh Chahal 
1/2 
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GROUP PERSONAL ACCIDENT POLICY 
SCHEDULE 

Icoinsurance 	 lUilc 101300: 100% 	 1 

IPremium : Two thousand two hundred rupees only 	- 

Ill 

(Total No Of person 	 - 	- 	 JTotal Sum Insured for the 	
fr1000000 lGrnun 	 - 

I Special Conditions lIABLE III PLUS MEDICAL EXPENSES 

t Premium: 
ST(g%): 	- ? 	198.0
ST(9%): 

Duty: 
igs.o

amp jeceipt 

ia.o
ta!: t2,596.0 

 Number 1011013002511443354
ceipt Date: 06/10/2O2 
ency/Broker Code : 
v. Officer Code 

AGN10041

ect Business : OTHER 

Customer GST/UIN No.: 132AAGAV5579CIZE ..ce GST No.: 32AAACU55S2C1ZS 
SAC Code: 	- 	 - 997133 Invoice No. & Date: 42251110824166 & 06/10/2025 
Amount Subject to Reverse-Charges-NIL 	- 	- 	 - 

We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards Is more than the aggregate turnover notified under sub-Ste (4) of rule 48, we are not required 
sub-rule. 	 to prepare an Invoice in terms of the provisions of the said - 	 - 	 - 

Anti MoneyLaundering ciause:-Jn the event of a claim under the policy exceeding? 1 lakh or a claim for refund of premium exceeding 
1 lakh, the insured will cothply with the provisions of AML policy of the company. The AML policy Is -available in all our operating offices as well as Companys web site. 

LET US JOIN THE FIGHTAGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://oledpe.cvc.nlc.in . 

Date of Proposal and Declaration: 04/10/2025 

IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at DO 3 ERNAKULAM 101300 on this 06th day 
of October 2025 

For and On behalf of 	 - 	- 
United India Insurance Co. Ltd. 	 - 	- 

- Affix Policy 
- Stamp here. 

Duly Constituted Attorney(s) 
Underwritten By - B1N38331 (DO.UW CUM CASHIER) 

This is a system generated document and any manual alteration / correction / overwrltinà . iI, the document will make It invalid. 

2! 2 



n . 



EMERGENCY coNtAcT DETAILS 

PARK OFFICIAL: 

Activity Manager (VYBECOS): 6282213104 

Hospitals: 

1. Government Medical College, Eranakulam 

• Address: HMT Colony, HMT Rd, Kalamássery,•Kochi, Eranakulam, 683503 

• Distance: 1.2 km (4 minutes' drive) 

Contact 0484-2411460, +91484 2754000 

• Remarks: Largest government tertiary care facility; 24/7 emergency services. 

z. Kinder Hospital, Pathadippàlam 

Address: Pathadippalam, Kalamassery, Kochi 682033 

Distance: 7 km (15 minute? drive) 

COntact: +914846660000.. 

Remarks: Multi-specialty private hospital with speciality in obstetrics and 
gynecology. 

3. SUnrise Hospital; Kochi 

Address: Seaport - Airport Road, Kakkanad, Kochi, 682030 

• Distanèe: 6.5 km (.14 minutes' drive) 

• Contact: 04844160000, +919656718000 

• Remarks: A tertiary care multi-speciality hospital and prominent laparoscopic 
center 



4. ESIC Hospital, Pathalam 

• Address: Udyogamandal, Pathalam Junction, Ernakulam, Eloor, Kerala, 683501 

• Distance: 8.6 km (21 minutes' drive) 

• Contact: 0484-2545632 

• Remarks: General Medicine, general surgery, pediatrics 

S. Primary Health Centre, Kalámassery 

• Address NAD Rd, near HMT Junction, South Kalamassery, Kochi, 683104 

• Distance: 6 km (14 minutes' drive) 

• Contad: 0484-2545632 .  

• Remarks: A health care centre, under kalamassery municipality. 

6. M.A.J. Hospital, Edappally 

• Address: Market Rd, Edappally, Kochi, 682024 

•Distance: 9.4 km(22 miutes' drive) 	' 

• Contact: 0484-2825777 	, 

• Remarks: A well-known multi - specialty hospital with advanced emergency 
medicine and trauma care. 

EmergencyContacts 
• Ambulance: 

>Dial 108 (free emergency service) or 112 (pan-India emergency number); 

tAl-Shifa Athbulance Sérvicè : 9747406384 

>On Time Ambulance Service: 9947361300 

'-TAJ Emergency Services: 9656400101,9539847847 

• Kalamassery Police Station: 0484-2532050, 09497980412 (for coordination 
duringcrises). 
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'ygj VATIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' 
COOPERATIVE SOCIETY LTD NO. T 2283 
Shyam Nivas, TC-3012868, Mamthamkuzhi Konflrampara P0, 

VYBECOS 	 Thiruvananthepuram Pin-695030, 
Phone - +91 9633841844, Webs/to : www. vybesocietyin 
E-mail: infovybesociety.in, vybegeneraf@gmail.com  

No. 
 EMERGENCY ACTION PLAN (EAP) FOR FLOATINrJETT\ PEDAL 

BOATS, AND KAYAKS AT COCHIN CHILDREN'S SCIENCE PARK 

Date: September 09, 2025 

Project Name: Floating Jetty, Pedal Boats, and Kayaks 

Location: Cochin Children's Science Park Lake 

Purpose 

This Emergency Action Plan (EAP) outlines the procedures to be followed in case of 

emergencies involving water activities at Cochin Children's Science Park, aimed at ensuring swift 

response, minimizing injuries, and safeguarding lives. 

Scope 

Applicable, to all staff, supervisors, and visitors participating in or supervising water 

activities including the use of the Floating Jetty, Pedal Boats, and Kayaks. 

Emergency Contact Numbers 

Local Emergency Services (Police, Fire, Ambulance): 112 

Activity Manager: 7592959223 

Lifeguard: 

Roles and Responsibilities 

Personnel 	
-: 	

- Responsubihties 

Activity Manager 	 Oversee all water activities, monitor safety, coordinate 
emergency response 

Lifeguard 	J 	Perform rescues, administer first aid, communicate during 

- 	- 	emergencies 

ViitoS / Users 	Follo w safety instructions, wear life jackets, report hazards or 

. 	... - . 	 - 	incidents 

Emergency ResponseTeam 	Execute rescue, provide first aid, evacuate injured persons, 

communicate with emergency services 

PrSdCEI 	 Vice President  
Rafficesh CS 	 Vineciha P 	 Radhib Rimachandran U 

4-91 9847309932 	 . 	+91 9146149292 	 +91 9031243112 
raibeesknbd®gmaiLcom 	 vineethasajeev®gmail.com 	 ndhika.uramachandnn®gmail.com  



S. Emergency Scenarios & Response Procedures 

Person Falling into Water / Drowning. 

• Detect Incident: Lifeguard or staff observe a fall or distress. 

• Alert & Respond: Sound alarm, immediately alert rescue team. 

• Rescue: Use rescue equipment (life buoys, ropes) to retrieve the person. 

• First Aid:Administer first aid and perform CPR if necessary. 

• Medical Assistance: Call emergency servicei for hospital transfer if required. 

• Report & Record: Document incident details for review and safety improvements. 

Capsize or Watercraft Malfunction 

• Detection: Staff•notice a watercraft capsized or malfunctioning. 

• Response: Stop activity, signal to rescue team. 

• Rescue & Assistance: Rescue occupants using safety gear. 

• First Aid & Support: Check for injuries, provide first aid, and support victims. 

• Post-Incident: Inspect equipment, review cause, and report. 

Severe Weather conditions (Storm, strong Winds, Heavy Rain) 

• Monitoring: Continuously monitor weather forecasts: 

• Suspension: Immediately suspend all water activities. 

• Evacuation: Clear all watercraft from water, direct users to safe zones. 

• Cornmunièatjon: Announce cessation of activities to all visitors and staff. 

• Resumption: Resume activities only after weather improves and safety is assured. 

Emergency Equipment & Safety Measures 

• Life jackets for all watercraft.users (mandatory) 

• Rescue ropes, life buoys, first aid kits, and communication devices readily available 

• Signage indicating emergency procedures and evacuation routes 

• Regular drills to ensure staff preparedness 

. Cearinstructions for visitors on safety procedures and emergency reporting 

Training & Drills. 

• Conduct periodic emergency response drills for staff and volunteers 

• Train staff in CPR, first aid, rescue techniques, and communication protocols 

• Update and review theEAP regularly according to feedback and incident learnings 

Post-Incident Procedures 

• Medical assistance and counselling for affected individuals 



• Incident Investigation and reporting 

• Safety review and implementation of corrective measures 

• Communication With authorities and stakeholders 

9. Review and Updates 

This Emergency Action Plan will be reviewed annually or after any incident to ensure 

continued effectiveness and relevance. 

Prepared by: 

• 	
. 	 JOBINRAJ VIPANACHANDRAN 

JUNIOR INSTRUCTOR - VYBECOS 

Approved by: 

RAJESH R 
CHIEF INSTRUCTOR - VYBECOS 



j1fl VATrIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' 
J [T 	CO-OPERATIVE SOCIETY LTD, NO T 2283 

Shyam Nivas, TC-3012868, Maruthamkuzhi; Kanjirampare P0, 
VYSECOS 	 Thiruvananthepuram Pin -6950301 

Phone - +91 9633841844, Webs/to : ww. vybesociety.in  
E-mail: info@vybesociety.in,  vybegeneral@gmaii.com  

No. 	
EMERGENCY ACTION PLAN (EAP) FOR SKY cltft AND ZIP 

LINE AT COCHIN CHILDREN'S SCIENCE PARK 

Date: September09, 2025 

Project Name: Sky Cycle and Zip Line Operations 

Location: Cochin Children's Science Park Lake 

1. Purpose 

This Emergency Action Plan (EAP) establishes clear procedures to effectively respond to 

emergencies occurring during the operation of the Sky Cycle and Zip Line, ensuring safety and 

minimizing injury risks to users and staff. 

2.Scope: 

Applicable to all staff, supervisors, maintenance personnel, and users participating in 

Sky Cycle and Zip Line activities. 

Emergency Contact Numbers 

Local Emergency Services (Police, Fire, Ambulance): 112 

Activity Manager: 7592959223 

Head lnstrudor/ LST: 

Roles and Responsibilities 

Personnel 	 Responsibilities 
bvee operations, monitor safety, coordinate emergency 

response 
Trained Staff/ Rescue Team 	Perform rescues, administer first aid, assist in evacuations 

Maintenance Personnel 	I Respond to equipment malfunctions, repair, and monitor structure 
safety 

Visitors / Users 	 Follow safety guidelines, report hazards, cooperate during 

- 	 emergencies 

Prrddvnt 	 VicePresident 	 Secretary 
RaTheesh CS 	 Vmccfta P 	 Radhika Ramachandran U 

+919947309932 	 +919746149292 	 +919037243112 
rathnbdt@grnaiLcom 	 vineethasajecv©gmail.com 	 radhib.uramschandrangmaiLcom 



5. Emergency Scenarios & Response Procedures 

Fall or Injury During Use 

• Detect Incident: Staff or responders observe a fall or injury. 

• Alert & Respond: Sound alarm, notify rescue team immediately. 

• Rescue: Use harnesses, rescue ropes, and safety gear to retrieve the injured. 

• First Aid: Provideflrst aid and stabilize the patient. 

• Medical Assistance: Call emergency services for further treatment or hospital transfer. 

• Documentation: Record incident details for review and safety improvements. 

Structuralor Equipment Failure 

Detection: Operator notices equipment malfunction or structural issues. 

• Response: Halt all activity, inform rescue team. 

• •Rescue & Support: Safely retrieve any users still on theride. 

• Inspection & Repair: Isolate affected equipment, initiate repairs. 

• Review: Investigate cause to prevent future incidents. 

Severe Weather Conditions (storm, Strong Winds, Heavy Rain) 

• Monitoring: Constantly monitor weather conditions. 

• Suspension: Immediately suspend activities during adverse weather (high winds, 

storms, heavy rain). 

Evacuation: Safely evacuate all users from rides and towers. 

• Communication: Announce.suspension, inform visitors, and staff. 

• Resume: Only after weather conditions improve and safety is confirmed. 

Fire or Explosion 

• Alarm: & Evacuate: Trigger alarm, evécuate visitors and staff from towers and 

surrounding areas. 

• Alert Authorities:.Cbntact fire and rescue services. 

• Assist.& Support: Guide visitors to designated safe zones. 

• Containment: Follow fire safety protocols until emergency services arrive. 

6. Emergency Equipment.& Safety Measures 

• Safety harnesses, helmets, and faIl,arrest systems (mandatory for users) 

• First aid kits, rescue ropes, harnesses, and emergency communication devices 

• Clear signage on safety.protocols andemergency procedures 

• Routine safety checks and maintenance schedules 



Regular emergency drills with staff 

Training & Drills 

• Conduct periodic emergency response drills for staff and rescue teams 

• Train staffon high-angle rescue, CPR, and first aid techniques 

• Review and update the LAP routinely based on drills and incident feedback 

Post-Incident Procedures 

• Medical assistance and counselling for affected individuals 

• lncident.investigation and repo rting: 

. Safetyreview and implementation of:corrective measures 

• Coma unication with authorities and stakeholders 

9 Review and Updates 

This Emergency Aëtion Plan will be reviewed annually or after any incident to ensure 

continued effectiveness and relevance. 

Prepared by: 

SoorajS 
HIGH ROPE INSTRUCTOR - VYBECOS 

• 	•. 	 Approved by: 

RAJESH R 
CHIEF INSTRUCTOR - VYBECOS 

r 
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1C VATIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' 
k 	CO-OPERATIVE SOCIETY LTD, NO.12283 

Shyam N/yes, TC-3012868, MaruthamkuzhI KanJirampara P0, 
VYBECOS 	 Thiruvenanthepuram Pin -695030, 

Phone - +91 9633841844, Webslte wwwvybesociety.in 
E-mail: info@vybesociety.in,  vybe9enereIgmail.com  

No. 	 Date: 

STANDARD OPERATING PROCEDURE (SOP) FOR WATER & HIGH 

ROPE ACTIVItIES AT COCHIN CHILDREN'S SCIENCE PARK 

Activities Covered: 
Sky Cycle 

Zip Line 

Boat Jetty 

• Pedal Boats 

Kayaks 

Location: Cochiñ Children's Science Park 

Effective bath: September 22, 2025 

Prepared by: Muhammad Noufal 

Purpose 

To ensure the safe and smooth operation of adventure and water-based activities, 

standardize procedures, and minimize risks for visitors, staff, and equipment. 

Scope 

This SOP applies to all staff, supervisors, maintenance personnel, and users involved 

in Sky Cycle,Zip Line, Boat Jetty, Pedal Boats, and Kayak operations. 

Responsibilities 

• Activity Manager: Oversee overall safety and compliance 

• Activity Supervisors: Ensure adherence to procedures.during activities 

• Maintenance Team: Conduct regular inspections and repairs 

• Rescue & Safety Team: Respond swiftly during emergencies 

• Visitors: Follow instructions and safety guidelines 

President 	 Nice President 	 Secretary 
Ratheesh CS 	 Vineetha P 	 Radhika Ramachandrun U 

+91 9847309932 	 +919746149292 	 +91 9037243112 
rathccsh.nbd@gmail.com 	 vineethasajeev©gmail.com 	 radhika.unmachandrangmail.com  



• Issue life jackets to all users 

• Brief users on proper handling, safety 

guidelines, and emergency procedures 
Operational Procedure: 

• Ensure maximum capacity and weight 

limits are not exceeded 

• Supervise during watercraft usage 

. Collect 	and 	inspect 	watercraft 	for 
:damages  

Post-Use: • Store 	safely 	after 	cleaning 	and 

maintenance 

Emergency Procedures 

• Cease activity immediately if safety hazards or weather conditions arise 

• Respond promptly with rescue and first aid 

• Notify emergei'cy services if needed 

• Document incidents and take corrective action 

Maintenance & thspection 

• Conduct daily pre-operation safety checks 

• Schedule regular maintenance and hydraulic/electrical inspections 

• Record all inspection and maintenanc! activities 

8.Staff.Training 

• Complete initial and refresher training on safetç rescue, and operation procedures 

• Conduct drills regularly to ensure readiness 

10.1 lnspectionand Maintenance togs 

• Record daily pre-operation inspection checklists, including condition of equipment, 

safety gear, and facilities. 

.. Maintain scheduled maintenance records, noting dates, activities performed, parts 

replaced, and tóchnician details: 

• Log any repairs or incidents involving equipment or infrastructure. 

10.2 Usage Records 

•: Keep a regIster of all users participating in Sky Cycle, Zip Line, Boats, Pedal Boats, and 

Kayak activities,including date, time, number of users, and safety gear isi7d. 

• Record any deviatiOns from standard capacityor restrictions. 

10.3 Persoflnel Training Records 



• Document staff training sessions, including dates, topics covered, and attendees, 

• Record certifications obtained, especially for rescue, first aid, and operation 
procedures. 

10.4 lncident.Reports 

• Maintain a detailed incident log for any accidents, near-misses, or safety breaches. 
s. includedate, time, location, people involved, description, action taken, and follow-up 

measures. 

10.5 Emergency Drills 	
.• 

• Document drills conducted, including date, participants, scenario details, and 
:evaluation.of response effectiveness. 

16.6 Rev!ew'and Audit 

• Conduct periodic reviews of all records to identify trends or recurring isues. 

• Fileaudit reports, and corrective actions taken as part of càntiñuous safety 
improvement. 

• . 	 Prepared by: 

MuhammedNouthl 
B.tech - Civil Engineering 

• 	
Project Manager—WBECOS 

Approved by: 
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Self-Declaration for Guests Participating in High-Rope and 

Water Activities 

Name / CnJ(: 

Date of Sirth/2mmØyufIwJmfl:___________________________________________ 

:l,.the undersigned, hereby dedàre that: 

I have read and understood the safety guidelines and instructions provided for the high-
• 	ropeand/brwater.activfties 

.1 am physically and mentally fit to participate in these activities. 
• 	o I do not have any medical conditions that Suld be aggravated by participating in high- 

rope of water activities. 

01 will follow all instructions given by the activity Instructors and staff at all times 

•.l;understand the .risksinvolved in both high-rope and water activities and voluntarily 

•.assum...all responsibility for any injury, or accident that may oàcur during my 
;participation. . . . . . 

I will wear the provided safety euipment (harness, helmet, life jacket 1  etc.) as 
instructed and ensure it is properly secured before starting the activity.  

• 	;Jl!not .enjage in any  behavior that could endanger myself or others during the 
activities 

.1 acknowledge that the activity organizers reserve the right to refuse my participation if 

!arnde!med unfit or non-compliant with safety.guidelines. 

Signature of Guest 	Date 

Emergency Contact Number: 
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Cochin Children's Science Park - Safety Guidelines for 

High Rope & Water Activities 

These guidelines are in place for your safety and erjoyment. Please read them carefully 

and follow all instructions given by park staff. 

General Safety Rules (Applicable to All Activities): 

• Obey Instructions: Always follow the instructions of park staff and activity 

supervisors. They are trained to ensure your safety. 

• Medical Conditions: Individuals with pre-existing medical conditions (e.g., heart 

conditions, epilepsy, back problems, pregnancy) should consult their doctor before 

participating in any activity. Inform Park staff of any relevant medical conditions 

•before participating. 

• Appropriate Attire Wear appropriate clothing and footwear for the activity: 

Secure loose clothing and remove jewelry that could get caught. 

• No Running: No running is allowed in activity areas. 

• Report Issues: Immediately report any equipment malfunctions or safety 
concerns to park staff. 

• Alcohol & Drugs: Participation is strictly prohibited under the influence of alcohol 
or drugs. 	 - 

• Park Discretion: Park Management reserves the right to refuse participation to 

anyone who does not comply with these guidelines or who poses a safety risk. 

• First Aid: First aid facilities are available on-site. Report any injuries to park staff 
immediately. 

• Emergency Procedures: Familiarize yourself with emergency procedures and 
evacuation routes. 

High Rope Activities (Sky Cycle & Zip-Line - 10+ Years): 

• Age & Weight Restrictions: Participants must be at least 10 years old. Weight 

restrictions will be strictly enforced. Check signage at the activity for specific limits. 

• - Harness & Helmet: A properly fitted harness and helmet must be worn at all 

times. Park staff will assist with fitting and adjustments. Do not tamper with the 
• • 	harness or helmet. 

• Instruction & Demonstration: Pay close attention to the safety briefing and 

demonstration provided by park staff. Ask questions if you are unsure about any 
aspect of the activity. 

• Supervision: Children must be supervised by a responsible adult at all times. 

One at a Time: Only one person is allowed on each section of the Sky Cycle or 

Zip-Line at a time. 

• Following Distance: Maintain a safe following distance from the person in front 
of you. 

• No Stunts: No stunts, tricks, or horseplay are allowed. 



• Weather Conditions: The activity may be suspended during inclement weather 

(e.g., high winds, lightning). 

Ill. Water Activities: 

• Life Jackets: Life jackets must be worn at all times during water activities, 

regardless of swimming ability. Park staff will provide appropriately sized life 
jackets. 

• Supervision: Strict parental/guardian supervision is required for children 

participating in water activities, especially for those under 12 on Pedal Boats and 

under 6 on the Floating Bridge & Zorbing Balls. 

• Entry & Exit: Use designated entry and exit points for each activity. 

• Capacity Limits: Adhere to the capacity limits for each boat, bridge section, or 
zorbing ball. 

• No Diving: Diving is 'strictly prohibited. 

Zorbing Ball Specific Rules: 

o Securely fastened the life-jcket inside the ball. 

a Limited time per session to prevenf overheating and exhaustion. 

o Do not use if you have a fear of enclosed spaces. 

Kayak Specific Rules (15+ Years): 

o Stay close to the shoreline. 

o Learn basic paddling techniques before starting. 

Pedal Boat Specific Rules 

(Up to 12 years need parental assistance): 

o Adults must pedal the boat 

o Remain seated at all times 

Disclaimer: Participation in these activities involves inherent risks. By participating, you 

acknowledge and accept these risks and agree to follow all safety guidelines and 

instructions. The park is not responsible for injuries resulting from failure to follow these 
guideliñesor from inherent risks of the activities. 
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