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Form E asigoli Analig Mhn-u wubeul iS,0 LLU

S oshod

General Informat

Regstraton
Class#cation Code Number
Name of Entity gz:mwwm
Address of Entey Telephone Number
pS 2 Ootalls of Name: |
Authonzed Person E-mait ] Telephone Number [
Number of Working Hours Performed tha
Employees Quarter*
*Working Hrs. = No. of employees x working hrs. x No. of workcays ( This simple forrmuda 13 10 be used only f no accurate
mechanism avadable)
Reporting Penod . 0 Q1 (Jan-Mar) 2 Q2 (Apr-Jun) = Q3 (Juk-Sep) ) Q4 (Oct-Dec)
ear
Report: Y
T:M,;?' vy Mid April M July Mid October Mc-January
Occupational Health & Safety - ing to Sector '
Note: Refer o OSHAD SF - Mechanism 11.0 umammmmmwnmamcu
Guidance on injuries & liness

Occupational Health & S ty Performance Summary for En Contractors & Other Persons

KP12-01 Total Incidents (From My Enoty and Non- Nominated Contractor){sum of KP1 2-02 & 3-01)

Occupational Health & Safety Performance Summary for Entity

Total Incidents (From my Entity)
KP12-02 (Total No of modents that cocurmed dunng the reportng quarter
Enuy (s) Employees Inguries & Hiness Lost

o Other Consequences No.

Fawalry

Permanent Total Disability

Lost Time Injuries Permanent Parval Dsabilty
Lost Workdays Cases
a) Lost Workdays injunes

b) Lost Workdays
Occupational lliness

Reswicted Workday Case

Meaical Treatnent Case

Total Consequences (Summaton of injunes. linesses and other Consequences)

KP1 203 Number of

Number of Total injunes.
Total Reported Case Frequency (TRCF) & Winess Reported n the Ww;mﬁeus TRC x 1,000000
[Total injunes & lnou reported n KP1 2-02 Reporung Pencd Ly P'M'\o Working Hours
(Lost Time Injunes. ys and asod
Medical Treatment Cases)]
KP1 204 Number of Workdays Number of
Lost Time Ingury Seventy Rate (LTISR) lost due to Inj & Working Hours
[Total Lost Workdays reported n KP1 2-02) #iness "P"" eportng n Rp-oc-mno Working Hours
Zero LWDs for Fataity & Toeal
Drsabdry
KP1 2-05 Number of

Number of Lost Time

Lost Time Injury Frequency Rate (LTIFR) Injures n the Reporting i ng Hours No of LTls x 1,000000
[Total Lost Time Inyuries repored n KP1 202 Percd gy Working Hours
(Fatalty. Permanent Dsabity.
Permanent Partal ouu«y l Lost Workdays
Cases)]

OSHAD -5F - Forms

Form E — Entity Quanterty OSH Performance Report - Version 3.0 — 1° November 2018

Page 10f3
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Form & ~= | osha
KP12-06 Near Miss. Frst Aid Cases
Number of Near Miss & First A Cases for

Entity.

Occupational Health & Safety Performance Summary for Contractors

(hired by or working for Entity but not Nominated currently with any concerned SRAMoes not fall under any current Sector)

Tota (From N. C

(total No. of incidents that occurred during the reporting
arter)

Contractor (s) Employees Injuries & lliness Consequences  No.
Fatality
Permanent Total Disabity Equipment / Property Damage

Permanent Partial
Disability

Lost Time Injuries Lost Workdays Cases

Lost Workcays
Injuries

Lost Workdays
Occupatonal lliness

KP1 3-01

Resticted Workday Case
Medical Treatment Case

Total Consequences (Summation of Injunes. linesses and other Consequences)

KP13.02 Near Miss First Aid Cases
Number of Near Miss & First Aid Cases for
Contractors.
KP13-03 Total No. of Contractors Inspections Performed on Contractors
Number of
Monitarng Review | Approval of Contractor OSH Contractor Incidents Investigated by
;mnes Procedures Entity

erformed on :
Contractor(s) / 2""““ R""‘é""‘"' ! Part Sysem Audt Corrective Notices lssued to Contractors:
Supply Chan by erformed on Contractors
Entty (nomeate’ | Fun osHMS Audt Performed on Contractor Breach Notices Issued to Contractors

Consequences Summary for Other Persons (Visitors, Students, Hotel Guests, Passengers,

etc.)
Total consequences (Summation of Fatalities &
KP14-01 Injuries)
Number of Fatalites & Injuries for other Persons. Fatality [ Other Inunes
KP1 4-02 Near Miss First Ad Cases
Number of Near-Msss & First Ad Cases for other
Persons.
OSH Resources, OSHMS Development, implementation and Enforcement Summary for Entity
< Number of OSH No. of OSH Natonals x 100
Number of OSH Employees Natonals Employees Number of O5H Employees

KP1 5-01- OSH

. Number of OSH Employees.
(Cumulative) that passed the OSHAD-SF Number of OSH Employees Registered at Qudorat til date
Practtioner Course

OSHAD -SF - Forms
Form E — Entity Quarterly OSH Performance Report - Version 3.0 — 1% November 2016 Page20f3
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Form G WIMIQMMM‘.J):M

L
- osho%

Notification To: (Notmcauon Date:

To b

submitted fo the concermned Sector Roqulnlory Authonity a) for fatalites within 24 hra. of incident and b) for other
from date of incident.

Incident No. (for official use by SRA

| Mobile Number |

2. Reporting on behalf of a Non-Nominated Contractor
(hired by or working for Entity but not Nominated currently with any concemed SRA/oes not fait ISR 1 No
under any current Sector)

3. Incident Inform

DOMMYYYY (24 hr)
T Senous Dangerous O Serious k T Serous Occupational
Type of incident | — Fataity Occurrence - Yy liness
11s A 118 ) 118 c
Other Restrcted Workday Case c Equpment / Property
Con: Yy Medical Treatment Case First Aid Cases Damage
resulting from this
nodent
incident Descrpton  (Aftach
additional pages ¢ required)
incident Locaton on Site:
Incident Workpiace Address
Region where ncident occurred. | £ Abu Dhax l.'ZAIAn [,’.Wm«nmgm
Appiicabie Reports = Pokce [ © Medicar | O Other (Specty)
Araches O Yes C No [ = ves T Ne | 5 ves O Ne

4. Injury Type based on immediate Judgment of the Severity:
mmmmm;ammmw on dragnasss by kcensed health care professonal and

supported by
medical report shall be reported in the incident investigation report 1o the SRA (Form G1) as well as in the entity performance report 1o the
SRA (Form EE2)

) Injury causing the affected person temporarily unable to perform any regular job of restricted work ctiviy on 3 subsequent scheduled
workday or sha

O immediate medical treatment of the npured person(s) as an n-patent in a hospaal,
Medical treatment of the injured person(s) within 48 hours of exposure to a substance.

medical of the injured for:

O fracture (not moluding fingers or toes) ) electne shock or electrcal bum.
T loss of a distinct part or organ of body ncluding the amputaton —

ot any part of . T senous bums due to thermal and chemical agents.
T loss of CONSCIoUSNess and/or requnng D of a body part in machinery / equpment / plant
T asencus head inpury. 3 a2 spinal mjury.
7 2 sencus eye injury ncludng loss of sight y or O dslocation of joints

permanent). (] the loss of bodily function: and
[ exposure 1o a hazardous matenal; ] Serious laceration
OSHAD SF - Forms
Form G - Sencus Incident Notfication — Verson 2 0 — 17 November 2018 Page 102
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Form G1 Asisal Aantle Aotul) s esl 1550 aluogl

AU DHAR cETER

Appropriate Investigation to be ¢ pl d as per Mechanism 11.0
To be d and to SRA as soon as practicable

Maximum 30 Calendar Days from Date of incident - For all Serious Incidents notified to SRA by Formm G

Part A — Incident Information (as notified in Form G)
1. Reporting Entity Info ation: Iincident No. (for official use by SRA)

Namae of Entity’
Sector | ciassificaton Coge. |
Registraton Number
Address of Entity

Authonzed Contact
Parson

Telephone Number: Mobile Number

Emasl Address

ated Contractor (hired by or working for Entity bt not
current Sector)

2. Reporting on behalf of a Non-Nomi
Nommnated currently with any concerned SRA/Goes not 18 under arvy

Name of Contractor

Type of Business
Address

3. Incident Information:

Date of Incident
S I T I

Incident Type

T Fatality

] Permanent Total Disabiity

Lost Tk Injuriss ) Permanent Fartial Disability

] Lost Workdays injury

] Lost Workdays Occupationsl lliness

[] Sercus Dangerous Occurrence

4. Incident Deta

Bref descripuon of the
main circumstances
leading to the Incident
(Attach addibonal pages i
requires)

Incident Location on Site
Incident Workplace
Address

Region where incident | — — —
O] Abu Dhabx IUNA'\ |..Wesmnmg-on

O investgaton
report and Photos

No I!—.Yes O No [T‘lYes 0O No

Applicable Reports: ] Police I O Medical ] O Other (Specify)

Attached Ol Yes

5. Injured Person’s Personal Details (For Injuries):
inciclent with rmore one syured person, complete

In case of an
Name Occupation
| Retatonsnip with Envey- [ Entity Employee ) Contractor Employee [ Other Person (e.g. Visitor.) |

OSHAD SF - Forms
Form G1 - Sencus Incdent Investgation — Version 3.1 — 16th Apni 2017 Page 1o/ 8
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