(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O JUL-18




Form XIll
[See Rule 75]

Name and Address of Contractor

Nature and Location of Work

REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Jul-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
) Date of
Signature or i
Nature of Permanent Home Address Date of Terminatio
Name of Surname of ) Thumb- Reasons for
SINo Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of o Remarks
Workmen Designation Tahsil / Taluk and District) of Employment Impression Employme Termination
& ploy of Workmen pnty
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M )[M |JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR |SADAN,SANGAM VIHAR 25-Jul-16

NEW DELHI-110062

NEW DELHI-110062




MUSTER ROLL
FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

Name & Address of Contractor : GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078
Nature & Location of Work : Chauffeur Services New Delhi
Name & Address of Establishment : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name & Address of Principal Employer : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
For the Month of : Jul-18
Date/Units
Serial No. Name Gender 1 2 3 4 5 6 7 8 9 11011 (1213 14 |15|16| 17|18 (19| 20| 21 |22 |23 |24 |25|26 (27| 28 |29]|30]31 ND:y(;f Remarks
1 2 4 5 6 7
MALE
385396 |AJAY KUMAR JOGINDER § wo P|P|P|P|P|PWOQP|P|P|[P|P]PWOQP|[P|P|P|P|PWOQP|]P|P|[P|[P]PIWQP|P 26




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .

Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Jul-18

Sl. No. Name of workman Serial No. in | Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WF workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 26 8429 4215 4215 0 120 1913 18891 1800 329 131 16631




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

GA4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF JUL-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF JUL-18




FORM XX Il
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishmentin / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for] No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|[ Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF JUL-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF JUL-18




(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O Aug-18




Form XIll
[See Rule 75]

Name and Address of Contractor

Nature and Location of Work

REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Aug-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
) Date of
Signature or i
Nature of Permanent Home Address Date of Terminatio
Name of Surname of ) Thumb- Reasons for
SINo Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of o Remarks
Workmen Designation Tahsil / Taluk and District) of Employment Impression Employme Termination
& ploy of Workmen pnty
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M )[M |JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR |SADAN,SANGAM VIHAR 25-Jul-16

NEW DELHI-110062

NEW DELHI-110062




MUSTER ROLL
FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

Name & Address of Contractor : GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078
Nature & Location of Work : Chauffeur Services New Delhi
Name & Address of Establishment : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name & Address of Principal Employer : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
For the Month of : Aug-18
Date/Units
Serial No. Name Gender 1 2 3 4 5 6 7 8 9 11011 (1213 14 |15|16| 17|18 (19| 20| 21 |22 |23 |24 |25|26 (27| 28 |29]|30]31 ND:y(;f Remarks
1 2 4 5 6 7
MALE
385396 |AJAY KUMAR JOGINDER § PIP|P|PWOQP|P|P|P|P|PWJOQP|PIOFF P|P|PWQP|P|P|P[P|PWOQP|P|[P|P]P 26




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .

Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Aug-18

Sl. No. Name of workman Serial No. in | Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WF workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 26 5915 2958 2958 0 3735 10451 26016 1420 391 0 24205




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

GA4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF AUG-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF AUG-18




FORM XX Il
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishmentin / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for] No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|[ Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF AUG-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF AUG-18




(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O SEP-18




Form XIll
[See Rule 75]

Name and Address of Contractor

Nature and Location of Work

REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Sep-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
) Date of
Signature or i
Nature of Permanent Home Address Date of Terminatio
Name of Surname of ) Thumb- Reasons for
SINo Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of o Remarks
Workmen Designation Tahsil / Taluk and District) of Employment Impression Employme Termination
& ploy of Workmen pnty
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M )[M |JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR |SADAN,SANGAM VIHAR 25-Jul-16

NEW DELHI-110062

NEW DELHI-110062




Name & Address of Contractor :
Nature & Location of Work

Name & Address of Establishment :
Name & Address of Principal Employer :

MUSTER ROLL

FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Chauffeur Services New Delhi

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

For the Month of : Sep-18
Date/Units
Serial No. Name Gender 2 9 1101112 (13| 14 | 15|16 |17 |18 |19( 20| 21 (22|23 |24 |25|26| 27| 28 (29|30 31 ND(;'y(;f Remarks
1 2 4 5 6 7
385396 |[AJAY KUMAR JOGINDER § MALE W/Q wqoP|P|P|P|P|PWQP|P|P[P[P]|]PWJQP|[P|]P|P]A]|P W/OI 25




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .
Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Sep-18

Sl. No. Name of workman Serial No. in Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR]| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WE workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 25 5687.5 2844 2844 0 1896 8312 21583 1365 345 0 19873




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

G4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 If 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF SEP-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF SEP-18




FORM XX I
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for| No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|| Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF SEP-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF SEP-18




(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O OCT-18




Form XIll
[See Rule 75]

Name and Address of Contractor

Nature and Location of Work

REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Oct-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
) Date of
Signature or i
Nature of Permanent Home Address Date of Terminatio
Name of Surname of ) Thumb- Reasons for
SINo Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of o Remarks
Workmen Designation Tahsil / Taluk and District) of Employment Impression Employme Termination
& ploy of Workmen pnty
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M )[M |JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR |SADAN,SANGAM VIHAR 25-Jul-16

NEW DELHI-110062

NEW DELHI-110062




MUSTER ROLL
FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

Name & Address of Contractor : GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078
Nature & Location of Work : Chauffeur Services New Delhi
Name & Address of Establishment : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name & Address of Principal Employer : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
For the Month of : Oct-18
Date/Units
Serial No. Name Gender 1 2 3 4 5 6 7 8 9 11011 (1213 14 |15|16| 17|18 (19| 20| 21 |22 |23 |24 |25|26 (27| 28 |29]|30]31 ND:y(;f Remarks
1 2 4 5 6 7
MALE
385396 |AJAY KUMAR JOGINDER § PIOFF P|P|P|P|WO|lP|P|P|P|P|P[WOlP|P|P|PI|OFFf P|WO|P|P|[P|P|P|P[WOlP|P]|]P 26




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .
Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Oct-18

Sl. No. Name of workman Serial No. in Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR]| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WE workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 26 6305 3153 3153 0 1365 12141 26116 1513 434 0 24169




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

G4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 If 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF OCT-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF OCT-18




FORM XX I
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for| No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|| Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF OCT-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF OCT-18




(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O NOV-18




Form XIll
[See Rule 75]

Name and Address of Contractor

Nature and Location of Work

REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Nov-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
) Date of
Signature or i
Nature of Permanent Home Address Date of Terminatio
Name of Surname of ) Thumb- Reasons for
SINo Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of o Remarks
Workmen Designation Tahsil / Taluk and District) of Employment Impression Employme Termination
& ploy of Workmen pnty
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M )[M |JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR |SADAN,SANGAM VIHAR 25-Jul-16

NEW DELHI-110062

NEW DELHI-110062




MUSTER ROLL
FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

Name & Address of Contractor : GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078
Nature & Location of Work : Chauffeur Services New Delhi
Name & Address of Establishment : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name & Address of Principal Employer : Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
For the Month of : Nov-18
Date/Units
Serial No. Name Gender 1 2 3 4 5 6 7 8 9 11011 (1213 14 |15|16| 17|18 (19| 20| 21 |22 |23 |24 |25|26 (27| 28 |29]|30]31 ND:y(;f Remarks
1 2 4 5 6 7
MALE
385396 |AJAY KUMAR JOGINDER § PIP|PWQP]|P|OFFIP|P|[{PWQP|P|P|[P|]P]IPW]OQP|P]P|]P|P|IPWQP|P|P]|L|L 26




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .
Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Nov-18

Sl. No. Name of workman Serial No. in Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR]| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WE workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 26 8481 4241 4241 0 1982 4097 23041 1800 370 0 20871




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

G4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 If 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF NOV-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF NOV-18




FORM XX I
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for| No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|| Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF NOV-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF NOV-18




(Regulation 66)

FORM
15

Name of Factory:-

EMPLOYEES' STATE INSURANCE CORPORATION

ACCIDENT BOOK

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Q
2 g
3 2
3 8 u_g o :-'CU g What exactly was| Name, occupation, Signature and
° ° nw C ﬁ g [} the injured address and signature | designation of | Name, address .
§ =2 z o o x ) o & S . . . . Remarks, if
= 5 s £ g 3 o = 5 % Details of Injury person doing at or the thumb the person who |and occupation an
M g g I« § _gf S the time of impression of the makes the entry | of two witness y
© —
a [ % £ £ B accident person(s) giving notice | in accident book
£ s 3
© O
z o
Cause | Nature | Date Time | Place
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO EMPLOYEE MET WITH AN ACCIDENT DEPLOYED AT Ingram Micro Delhi IN THE M/O DEC-18




Form XII REGISTER OF WORKMEN EMPLOYED BY CONTRACTOR

[See Rule 75]

: G4S Facility Services (India) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Contractor

Nature and Location of Work

Name & Address of Establishment Ingram Micro India Private Limited MONTH :- Dec-18
in/under which Contract is Carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Signature or Date of
Name of Surname of Nature of Permanent Home Address Date of gThumb Terminatio Reasons for
SI No Age and Sex Father's / Husband's Name Employment / of Workmen (Village and Local Address Compencement X n of S Remarks
Workmen . . N . Impression Termination
Designation Tahsil / Taluk and District) of Employment Employme
of Workmen nt
1 2 3 4 5 6 7 8 9 10 11 12
C-133,SWEA C-133,SWEA
1 AJAY KUMAR 39yrs (M)|M [JOGINDER SINGH DRIVER SADAN,SANGAM VIHAR [SADAN,SANGAM VIHAR 25-Jul-16
NEW DELHI-110062 NEW DELHI-110062




Name & Address of Contractor :
Nature & Location of Work

Name & Address of Establishment :
Name & Address of Principal Employer :

MUSTER ROLL

FORM XVI See Rule-78 (1) (a) (i) Central Rules, 1971

GA4S Facility Services (1) Pvt. Ltd. Plot No. 277, Block A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Chauffeur Services New Delhi

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

For the Month of : Dec-18
Date/Units
Serial No. Name Gender 2 9 1101112 (13| 14 | 15|16 |17 |18 |19( 20| 21 (22|23 |24 |25|26| 27| 28 (29|30 31 ND(;'y(;f Remarks
1 2 4 5 6 7
385396 |[AJAY KUMAR JOGINDER § MALE W/Q woP|P|P|P|P|PWOQL|L|[P[P|[P|PWJQPIOFF P|P| P |PIWQFP 26




Form XVII

[See Rule 78(1)(a)(i)]

Name and address of Contractor :- G4S Facility Services (1) Pvt. Ltd, Plot No. 277, Block-A, Pocket-2, Sector-17, Dwarka, Delhi-110078

Nature and location of work ......:-

REGISTER OF WAGES

Chauffeur Services New Delhi
Name and address of Establishment in/under which contract is carried on .
Name and address of Principal Employer :-

Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Ingram Micro India Pvt. Ltd. G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Wage period Monthly Dec-18

Sl. No. Name of workman Serial No. in Designation / No. of Units of Daily-rate Amount of wages earned Deductions Net amount | Signature/ Thumb Initial of
the register | nature of work days | work done | of wages / Basic Dearness HRA CONV. |ARREAR]| PARKING | Other Payments Total |PF ESI | GPAI/L| OTHER paid impression of contractor
of workman done worked piece rate Wages Allowances BASIC (CONV, NIGHT, SITE WE workman or his repre-

ALLOW) sentative

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
0
1 AJAY KUMAR 385396 HOUSE BOY 26 8481 4241 4241 0 386 3031 20379 1800 351 0.75 18227




Name and Address of Contractors :

Nature and Location of Work :

FORM XX
[ See Rule 78 (1) (a) (ii) ]
Register of Deduction for Damage or Loss

G4S Facility Services (1) Pvt. Ltd.

Plot No-277, Block-A, Pocket-2,

Sector-17, Dwarka, Delhi - 110078

Chauffeur Services New Delhi

Name and Address of Establishment in /
under which contractors is carried on :

Name and Address of Principal Employer :

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Ingram Micro India Private Limited
G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of Particulars of|| Date of workman in whose Amount of Date of recovery
Father's / Husband's|| Employment / || damage or ||Damage or|| showed precence deduction No. of First Last
SI. No. Name Name Designation loss loss cause against|| employee's imposed instalments instalment || Instalment || Remarks
1 2 3 4 5 6 7 8 9 10 11 If 12 13

NO DEDUCTION HAS BEEN MADE IN THE MONTH OF DEC-18




FORM XX |
[ See Rule 78 (1) (a) (ii) ]
Register of Fines

Name and Address of Contractors : GA4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Name of person
in whose
Whether precence
Name of Act/Omission workman employee's Wage periods Date on
Father's / Husband's [[ Employment/ || for which fine Date of |lshowed cause|lexplanation was and wages Amount of || which fine
SI. No. Name Name Designation imposed Offence against fine heard payable fine imposed|| realised Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO FINE HAS BEEN CHARGED IN THE MONTH OF DEC-18




FORM XX I
[ See Rule 78 (1) (a) (ii) ]

Register of Advance

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd. Name and Address of Establishment in / Ingram Micro India Private Limited
Plot No-277, Block-A, Pocket-2, under which contractors is carried on : G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Sector-17, Dwarka, Delhi - 110078 Industrial Estate, Delhi 110044

Nature and Location of Work : Chauffeur Services New Delhi Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative,
Industrial Estate, Delhi 110044

Date and |[Purpose(s] for| No. of Date and amount]
Name of Wage Period|| amount of which instaination of of each Date on which
Father's / Employment / || and Wage advance advance which advance instalment last instalment
SI. No. Name Husband's Name|| Designation Payable given make to be repaid repaid was repaid Remarks
1 2 3 4 5 6 7 8 9 10 11

NO ADVANCE HAS BEEN GIVEN IN THE MONTH OF DEC-8




FORM XXIII REGISTER OF OVERTIME

(See Rule 78 (1) (a) (iii)

Name and Address of Contractors : G4S Facility Services (1) Pvt. Ltd.
Plot No-277, Block-A, Pocket-2,
Sector-17, Dwarka, Delhi - 110078

Nature and Location of Work : Chauffeur Services New Delhi

Name and Address of Establishmentin/ : Ingram Micro India Private Limited

under which contractors is carried on G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044
Name and Address of Principal Employer : Ingram Micro India Private Limited

G-9, Block B-1, 2nd Floor, Mohan Co-operative Industrial Estate, Delhi 110044

Totalr overtime
Worked or
Destination/ Date on Production in Normal [| Overtime| Overtime [|Date of Which
Father's/Husbands Nature of Which Case of Piece Rates of || Rate of Rate Overtime
Seriol No. || Name of Workman Name Sex Employment || Overtime Rate Wages Wages Earnings Wages Paid || Remarks
1 2 3 4 5 6 7 8 9 10 11 12

NO OVERTIME HAS BEEN PAID IN THE MONTH OF DEC-18




	7 Monthly Compliance Ingram Jul-18
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