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Statement of the Employees

Enroute Inspection Report Done by SRI : ,D - VeLlou Heoo ﬁD—D

Asst. Labour Officer, Circle - £6-c2s-p i
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Date and place of Enroute

inspection and Time ] /?/5»//5: et J0-e0 At
Name of the M. T.Undertaking and
Address with Regn. No. under MV Act, - Frre fory & 7"7”6:.[/{&’2/

Classification of Vehicle G985 ¢ Shp 2.6 7. AP BORIZAG - AP S0 WED 79

Details of Load carried and place

from where it is running : Fﬁjf&f A Ho 4liave ‘Z,h o
. Nameof the Pemit holder . e &
% . Sostadis
with address ] ,L( ) )9 : T -~
po K. M Hauselifp i S pelay 1
Name of the Pay Master with y vpallasd
Address if any : 17’" LA
Name of the M.T. wackers travelling o &

in the Vehicle with their sppointment
date/wage carned etc.,
Name of the employee designation  B.No. L.No. Wage Service
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< / 0 dals Casza Al ]
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Whether C.Boak/trip sheet is & \
produced for Verification : // v ((U_" il
Whether M.R.Regn.No. Under pﬁm p_u_o'[
M.T.W. Act is niarked on the

lefi hand side of the Vehicie ;

Whether Individual Cantrol books fix poe '-PH g
provided o the driver with 31-\{ ey Seutef
names of members of crew

accompanying the driver.
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. Whether uniforms are provided

to the employees by the Employer
Whether First Aid Box is fitted

in the Vehicle with requisite
medicines and equipment
Whether appointment letters in
Form No. XIV have been issued
by the Lmployer t the employees
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