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Appendix I: Health and Safe 2y Statistics - Monthly Return
Trom € outractor:

(()NH(/\( T NUMBP IR:

NAME OF COMPANY:

RETURN I"()l( THE MONT H ()I“

amber of 19 Ml LOYEES WORKING ON (()N l R/\( l

Number of MAN-HOURS worked (inc[uding any o\"cr[im() in lhc monlh

Number of FATALITIES & PERMANENT DIS/\BII ITIES in lhc month

Number ol l (7‘\] WORKDAY CASES in the monlh

Numbm ul Rl STRICTEED W()M& CASES in the mont h

Number of MEDICAL TRIE /\ I'MENT CASI: S in lh( nmnlh

Number of FIRST AID CASES in the month:

- 19.5PDC Comtract Uolder ({or confirmation and signature), then to 11 SX-PLGD (for input into

___|EPG-PnCeep

LETA

Number of NEAR MISSES in the month: (ﬂi‘ VERI li’ 0)

Number of QCCUPATIONAL ILLNESSES in the month: i e i i
Number of CALENDAR MAN-DAYS LOST duc to SICKNESS ABSENCE

Number of NON-INJURIQUS (SEVERITY 4 OR 5) INCIDENTS in the month which are |~
NOT included above: -_—

Number of: NON-ACCIDENTAL DEATHS in the month hw‘LE}QX})»)MMM T
Feumber of: ROAD TRAFIIC ACCIDENTS in the month: e (RTA) -_—ﬁ i

NO. OF
VEHICLES/CRARTS

MONTHLY DRIVING
STATISTICS

KM/MILAGE DRIVEN

Vehicles above 3500 kp gvw

Pevsonnel Carriers

Lipht Marine Vessels

I'ug Boals

Other vehicles/Vessels (,,/.

€956

Names o INJURED PEOPLE ABSENT FROM WORK OR ON RESTRICTED WORIK duri ing th -month:

NANMIG

__DATE

WAS CERTIFIED UNFLT ON

WAS CERTIFIED UNEFIT ON

WAS CERTIFIED UNFIT ON

loltowing an L'I'T absence or a period of restricted work.

Names ol previously injured people, CERTIFIED FIT TO RETURN TO WORIC duri

ing (he month,

NAMIS

DATE

RETURNED TO WORIK ON

RETURNED TO WORK ON

RETURNED TO WORK ON

Signed by Contit aclor’s

Authorised Rep.: Signed by Contruct Holder:

Position in Company: Relerence Indicator:

Date: Dale:

NOTES:
All returns should relale Lo the previous calendar month only.
The average may be taken as (he total number of employees when Muctuations oceur.
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