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HINDUSTAN PETROLEUM CORPORATION LIMITED

(A Government of India Enterprises) VISAKH REFINERY, Visakhapatnam-530 011

CONTRACTOR’'S WORKMEN PHOTO PASS REQUISITION

To

HR = Department

Date:

Please arrange to provide New/Temporary/Renewal photo passes to the following Contractor's workmen.
<

From

(Enclosed contractor request in the PROFORMA with the list of workmen, ESI/EPF particulars ETC)

Name of the Agency

Name of the Contractor Working Site
ervi rchase/Work order details License details
Number :- License No :- No. of persons ;-
Valid From Ta Valid From To
Total contractor’s workmen required ‘to carry out the job during the above period.
Signature and Name of the Engineer
Manager Concerned‘ Dept. Dept. Head HR Dept. Checked (ESI/EPF check)

Security Dept.

Existing
New
Reirewal

Balance

Asst. Comimandant CISF

CISF Pass section
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’ Head Office: '
GEO-CHEM LABORATORIES PVT. LTD
Geo-Chem House.
: 294, Shahid Bhogat Singh Roa
,Forf Mumbai 400001, India.

Aranch Office:
GEO-CHEM LASORATORIES PVT. LTD.
Door No.: 30-7-15, First Floor

Soi Narayan Residency

Opp. Income Tax Office, Dabogardens
Visakhapatnam -~ 530020, India. " Tel: +91 22 46383838 /

Phone: +91-891-2712872/2565862 baia e idh ST R Fax: +91 22 66383800 !
Fox: +91-891- 2505501 a o RtaHEBHE Email: mumb_ca@gegghem.nef,lg

Emoail; vizaga@geochem.net.in Independent Inspection
&

Testing Company

- Date:

Kind Attn; Mr. D. Sareswara Rao- Manager Marine
M/s. Hindustan Petroleum Corporation Limited
Visakh Refinery

Visakhapatnam.. . SHp— =

Subject: Entry Passes
i

Dear Sir, /

. i( '
We wish to inform you that we have been ap ginted by M/s. Hiydustan Petroleum Corporation Limited
for Crude Oil Survey Purchase Order No; 000058—0}’-%@\003

We request you to kindly-issue the efitry passes into Ref} /'I‘erm}r;a@t{ending the above work at

v

the nominated areas. A
»
We are herewith ﬁimyg/t}]e detalléﬂwl)sta 'ho \J@i.H’T)e attending the refinery and needs the
entry passes. A R
g =4 _
S. No ~ Employee Name"ﬂ Designation ESIC No
01 RajuVanka _.~" Surveyor A —
02 Mohammad Habeeb Surveyor 3105596780

Thanking you Sir, /

Your’s faithfully ; DS. SQRVESWAF;A RAO
For Geo-Chem Laborat ‘réq’f!'a@‘;tq ’ ' r. Manager - Marine
R Or\w HPCL, Vi sakh R_enqery

é\/’-\\\g\\\ Qlaﬁmmm ¥,
! = s""“ftPﬁTW* u]

- ]
s

(Autherized Signatory)y :
%TEO
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UNDERTAKING

I hereby declare that the following persons engaged by me are
personally known to me. To the best of my knowledge their conduct
and character are good and further they are not involved in any
cases with any Police Station. I hereby personally take

~ responsibility for any act of the above persons inside the Refinery
premises against the interest of the corporation and shall also
ensure they abide-by rules-of-the-Corporation—:

Sno |[Name of Worker ESINo - Bank A/c No. &
‘ Address

Request you to kindly arrange issue / renew the passes for the
above persons so as to enable us to carry out the work.

Thanking you,
Very truly yours

‘Signature and Seal of Contractor

=
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e ’ 9, Abirami Apartments, |
4 Plot No.2182, 12th Main Ro:
43 VE 2 Anna Nagar,Chennai — 600 C
£ Fetle Land Line :+91 044 4217;
i @
A iy 8 Mobile  :49191710 20

J V ENGINEERS 491917107540
E-Mail: jvengineers@jvengineers.:

Date: - 11.02.2016

- D!}E-\ZLARAI ION

| Have that the Fgﬂowéng 01 No. is kot engaged in any organization working with
M/s.HPCL-VR.VSP. axd they do not aky gate passes issued by M/s.HPCL-VR Site.

| Hereby personally takg responsibility for any act of the below persons inside the
refinery Premises. Against the interest of\the corporation and shall also ensure

they abide the rules of the torporation.

1. Praveen Kumar ) -N/

Request you to kindly arrange Issue New/Renew the passes for the above Persons

So As to enable usto carry out the\work.

Thanking You,

-For JV}Eﬁgmeers
Pt --._\"J //'\‘ /.rl'f:l\;"‘!"i“.‘l-i
Vol g e

m =i '_'i_

& \Ti‘l.i |"'r‘/
<, 5 S T |
HutHo riz?’t/i Jgnatﬁw -

b a
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A PURCHASE DRDER DETAILS TO BE FURNISHED

CONSOLIDATED DATA SHEET OF PURCHASE ORDERS AND CONTRACT WORKMEN FOR FRESH / RENEWAL OF REFINERY ENTRY/EXIT PASSES

TOTAL NO. WHETHER LIN
LABOUR | LaBOUR | LABOUR
SL Lol fLoA Wons VALEGE RO Frldind SRR e TR e o E-MAIL LABOUR LICENCE FOR | LicENCE | UCENCE NG AL SN, | 69 FEPERBON
NO. VENDOR NAME VENDOR ADDRESS NO fDATE PO NUMBER PO DATE JoB TITLE LOCATION INRS. [FINANCIAL | COMMENCEMENT OF COMPLETION OF THE CONTRACT | LANDUINE NO| MOBILE NO ADDRESS L £NG NO OF v ity - | vauomy GENERATED OR | REFERENCE NO
! (DEPT) umimy WORK CONTRACT 'WORKERS KERS FROM 0 NOT, I SO GIVE & DATE
DEPLOYED LN NO
B CONTRACT WORKMEN DETAILS TO BE FURNISHED
CONTRACT WORKMEN DETAILS SAFETY PASS DETAILS 'WAGE REGISTER DETAILS EPF CONTRIBUTION DETAILS | ESI CONTRIBUTION DETAILS GPAI COVERAGE DETAILS PMSBY DETAILS|
“ENTRY/EXIT" APPLICABLE WAGES BANK PMSBY
sL. WAGE WAGE FOR TOTAL WAGES EPF Esi TOTAL | NET WAGES EPF - ECR WORKER/S ESI-ECR | WORKER/S
NAME OF WORKER | DT OF BIRTH SMARTCARD SAFETY DAY'S WAGE REMITTED - ADVANCE PAYMENT GPAI COVERAGE ENROLLMENT
NO. NO. REGISTER | CATEGORYPAID | L renony | mo.oF pavs PAYABLE DEDUCTION | DEDUCTION DEDUCTIONS | PAYABLE STATEMENT STATEMENT UAN NO STATEMENT ESING UNDERTAKING
STATEMENT POLICY -
S 'WORKER SL. ‘WORKER WORKER WORKER ENROLLED /
W:R:Suﬂs PASS NO VALIDITY TiLL NO. SK /5K J USK SK /5K / USK SK /5K JUSK SK /5K J USK SLNO. SLNO. SL.NO, V;EJI:‘K:R FROM T0 NOT ENROLLED

E-PAYMENT FOR WAGES PAID, ES1 &EPF PAYMENT PARTICULARS FOR THE MONTH OF :
E-PRYMENT OF WAGES PARTICULARS :

NO. OF WORKERS WAGES PAID : NO.
RS.

TOTAL WAGES

DATE OF PAYMENT OF WAGES : DATE

[ESI REMITTANCE DETAILS :
INO. OF WORKERS REMITTED :
TOTAL CHALLAN AMOUNT
DATE OF REMITTANCE

EPF REMITTANCE DETAILS :

ND. OF WORKERS REMITTED -

TOTAL CHALLAN AMOUNT

DATE OF REMITTANCE

SIGNATURE OF THE CONTRACTOR :

NAME OF THE CONTRACTOR
STAMP & DATE
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S i Contractor . - .
S.No| Name ESINo. | Job Nature | Date of joining | Date of Birth N Designation Category Address Contact Email ID |Dept Code
Helper/Mason/
— . ) s Address of the | Contractor
Name of | ESINo.of | Work Order | Date of joining with | Date of Birth of Electrician/ Contractor Vendor
i ! Name of Fi HSK/SK/SSK/USK ki ith | Mobi |
Worker Warker Description your firm Worker SArEm Technician/Welder/M SK/SK/SSK/US WOERETWIE obite/Landll email ID Code
- phone number ne No.
ec! -
Helper/Mason/
Add f th Contract
s Name of | ESINo.of | Work Order | Date of joining with | Date of Birth of N FEi Electrician/ HSK/SK/SSK/USK - riss N ‘:he i C;:I T: O;i_ Contractor Vendor
ame of Firm worker wi o ndli
Labour Labour Description your firm Labour Technician/Welder/M Tk gt email ID Code
I phone number ne No.
2 1all i
Helper/Mason/
Address of th Contract
Name of | ESINe.of | Work Order | Date of joining with | Date of Birth of 2 Electrician/ ress.an tie m? fagtar .| Contractor Vendor
3 o ) Name of Firm o HSK/SK/SSK/USK worker with | Mobile/Landli i
Labour Labour Description your firm Labour Technician/Welder/M email ID Code
e phone number ne No.
Helper/Mason/
Address of the | Contractor
4 Name of | ESINo.of | Work Order | Date of joining with | Date of Birth of et Electrician/ HSK/SK/SSK/USK workerwith | Mobile/Landii Contractor Vendor
1
Labour Labour Description your firm Labour e Technician/Welder/M email ID Code
— phone number ne No.
Helper/Mason/
Addr f th tract!
Name of | ESINo.of | Work Order | Date of joining with | Date of Birth of : Electrician/ £ s = Cor_' il Contractor Vendor
S il Name of Firm S HSK/SK/SSK/USK worker with | Mobile/Landli ¥
Labour Labour Description your firm Labour Technician/Welder/M email ID Code
echanic etc Gz DT neiNG.
i o
HElper/Musioy Address of the | Contractor
Name of | ESINo. of Work Order | Date of joining with | Date of Birth of : Electrician/ . . .| Contractor Vendor
6 oy i} Name of Firm ¥ HSK/SK/SSK/USK worker with | Mobile/Landli .
Labour Labour Description your firm Labour Technician/Welder/M email ID Code
———— phone number ne No.
1 .
HElgarumsn/ Address of the [ Contractor
Name of | ESINo.of | Work Order | Date of joining with | Date of Birth of ) Electrician/ A A | Contractor Vendor
T R 5 Name of Firm i HSK/SK/SSK/USK worker with [ Mobile/Landli
Labour Labour Description your firm Labour Technician/Welder/M email ID Code
hamicat phone number ne No.
echanic etc.
Helper/Masan/ Address of the | Contractor
i joini i i f Electrici . | Contracter Vendor
8 Name of | ESI No. of \[/')\o‘nrk pr?e: Date of]ol;mg with DateLo:’Blrth o Name of Eiem - ‘e.c r};’:ar;(/; . HSK/SK/SSK/USK | worker with | Mobile/Landli i e
Labour Labour escription your firm abour ecl mcrl‘an- s_; er, b i
echanic etc.
Note: johncherian@hpcl.in
1) Date format should be in Slash (/) i.e., 01/07/2016 il vvrmurty@hpcl.in
2} Address of the worker should be with Mobile/Phone No. dibakardash@hpcl.in
hpclvrgodrej@contractor.hpcl.co.in

3) Category should be in USK / SSK / SK / HSK.
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CONTRACTOR PHOTO PASS REQUISITION

To ) 4 ‘
Sr.Manager-HR - o g
I—]PCL Visakh Refinery : Fo

. from

i

- Name of the_Agcnc_:y:

Date

VOL-IF

R HINDUSTAN PETROLEUM CORPORATION L]MITED
- A Government of India Enterpnsc Iisakh Rcﬂnery stakhapatnam kg

Pleasc arrange to provide New / Renewal photo pass i'or a penod of one year :

Name of'the Contractor:

Slo: e : ' Age:

Individual ESTcode: . .. /EPF code:
Contractor 'S Reglstratlon Number w1th Matanals dept...
' Con‘sact noes.: Ofﬁce e B .._Mobl_le.... a

~ .A.ddr@ss:. ’

‘1 hereby dcclare that my Agency is zeglstered W1th I—IPOL and ‘it is not on'

‘ 'Hollday list / Dle-list of HPCL.

o AW 'Manager--'HR; : i . Manager-i'Se_burity:

Assistant,c:onglandam-CISF '

CISF Pass.section

-Bncl:" .
1, Cupy ofonline I\egu Formm .
: 2 Two Passport size colour photos -

e et e e v =

TN :Bignature of Contractor & Seal -
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f " HINDUSTAN PETROLEUM CORPOR_ATION LIMITED

i
VISAKHA REFINERY A
VJSAKHAPATNAM PHOTO

oL - APPLI CATION FOR ENTRYPASS FOR CON TRACTOR EMPLOYEE

Name of the Contractor Fim

Ve

Name of applicant
Father's Name

Date of Birth / Age

Visual Identification mark .

- ‘Tréde ortypeofwork.
Place of Work '

* HPCIDept. Authorising
Employment & Work Order No.

@ N o oA w o

9. PermanentAddress,

10. PresentAddress

11, Ehg’aged Since |
_1‘2. ES! No. ofContractor/ i_abour i A
Certu“ éd that the abova pamcu!ars are correct to thie besr of my knowledge

SIGNATURE OF APPLICANT
& Date ; ‘ .
Certified that applicant Shri_
* Signed over his Photograph affixed above in my presence :
is -

Certified that the applicant
a person with good character and not involved inany criminal case.

' T ' T ' Signature.ofthe Contractor
Pass No. ‘e _ ) (AGENCY STAMP)

Date of Issue

Valid upto

Received the above pass

: - Signature of the Assistant
" Date: -Signature of Pass Holder - (Commandant CISF-HPCL (VR) .
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¥ > = ’
sk I i S {|  THIS CERTIFICATE IS VALID up to 02110/20%5
Insurance No. : 7009887881 -
Date of Registration : 03/08/2015 '

YOUR REGISTRATION DETAILS / :
y
Employes Name : b Suresh k. Type of Disability : P None
Hame of Father | Husbaad: ADITYA Date of 8irth I.;ﬂ"(r .. .| ocs/03f1e79
T |Marital status : Maried " | cenders M
PresentAddress: - = "KUNCHAMMAB-COLONY SRI-—— e KUNCHAMMAB COLEYY SRI
HARIPURAM MALKAPURAM Disl:Vishakapat P HARIPURAMM PURAM,Dist:Vishak
Dispensary / IMP ; None J_f apal am,/p ]
- Current Employer Detalls P First Emplay@r Details
o ) -~
Employers Code No. : 70000351710001007 jﬂ" Employer's Code No. : &.ﬁ'None
Sub Unit's Code No. : None / o] sb Uphis Coté No. : / None
Dale ot Appolntment : 03/09/2015 - \Fifoslirance No. : Nane .
Name of-Employer : LDchana-Erzgkéing Senvices V‘AiName of Emgloff: None
. _ #47-38-127K L Rac Nagar Pedaganlyada ,

Address of Employer ; e DS el dr /\/V\ Auj'rsss cl’Employar None

e 7 -
‘ e
Fam‘i_ly Details: / OJ ™ i
Relatiogship with 4 i Whether Residing _l
| : Nar_r!u e IJ{W }ad/g:s?nh with Fr[surerﬂ Per::son . Slaw_ T i ‘Dlstrict

Nominee Detalls: .
Name of Nominee Reraﬂo’nﬁlp with iP Percentage Address of Nominee
ADITYA Depewuﬁer 100 da,Anchra PradeshDist:Vishakapatnam
/

Documents Uploaded:
none

Please verify the above Particulars.
In case some error is noticed in this TIC please request your emn!oyer for correction,
Te get permanent ID card, employee is requested lo visit the Branch Office or any nearest ESIC Pehchan Camp Laocation with family, to

gel Biometric & Photo captured by 02/10/2015, on 31st day TIC will become invalid. To revaiidate the TIC, pleasa visit the Bran

office or ESIC Pafichan camp immediatley. On enro
noi de-dupiiceled. In case de-duplicetion is detects
the new number de-sclivated.

Benefit beyond 90th day will be reguiated as per the :

Signalure I LTI of Registered Emplayse / 1P :

/’7 . _(’J‘A;Q .65“9
Mebile Number : ? 9’5;& 7..\"92-3/

NOTE:

1. Please keop this printout for fulure reference and bring this along with
? This copy should be releined with you uniilthe Pehchen fard is recelv
A Fmninvar In niRasa Afle Amnloves snd his Tamily phatn nere and ANAR.
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EMPLOYMENT CARD

(Vide Rule 76 of Contractor Labour (R&A) Central & A.P. Rules 1971)

Name and Address of Contractor

FORM X1V KP/12/262

A7)
\ /

Name and Address of the Establishment
infunder which Contract is carried on

Nature and location of work

Name and Address of principal Employer :

1. Name of the workman

2. S.No. in the register of workmen
employed

3. Nature of Employment/Designation

4, Date of entry into service

5. Wages rate (with particulars of unit
in case of piece-work)

6. Wage Period

7. Tenure of Employment

8. Remarks

Signature of the Contractor

SRI KALYANI PRESS. VSP-20 PHONE: 2560425

VOL-IF
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FORM -5
Prescribed under Rule 14
CERTIFICATE OF FITNESS

PHOTO
1. (A) Serial Number
(B) Date
2. Name of person - | certify that | have
Examined personality examined (name)...........cccceeennee.
3. Father's Name : Son/Daughter of........... oo,
4. Sex - T
5. Residence : Residingat ..o,
6. Date of birth, if available : who is desirous of being employed in a factory, and
And/or Certified age E that his/her age, as nearly as can be ascertained
from my examination, is........ Years, and
7. Physical fitness : That he/she is fit for employment in factory as an
Adult.
8. Descriptive marks : His /her descriptive marks are :
oy b e S G s
(a) refusal of certificate :
o] .
(o) I O2=Tu ¢ {lor=1 (3] =11 3V R
issued
Signature or left hand Signature or left hand thumb
Thumb impression of the impression of the person examined
Person examined
Initials of Certifying Surgeon: Signature of Certifying Surgeon

Note:
In case of physical disability, the exact details of the cause of the physical disability
should be clearly stated.
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.

TO WHOMSOEVER IT MAY CONCERN

This is certify that following contract workmen working with me are enrolled under Pradhan Mantri
Suraksha Bima Yojana (PMSBY) and applicable yearly insurance premlum fcr year 2019-19 has been

Deducted from his individual bank account.

SLNO. NAME OF WORKER PMIDY ACCOUNT NO, NAME OF THE BANK & BRANCH
d >
"y
2
3

I/We, further declare thatin the event it is ascertained that the above contract workmen are not
enrolled under the PMSBY for the year 2018-181/We, undertake that we shall reimburse all applicable
benefits under the scheme to the dependants of the contract worker in event of any unforeseen event

to the contract workmen.

Signature of the contractor :
Name of the contractor

Stamp/ Seal of contractor :

Place: Visakhapatnam

Date :
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VISAKHA REFINERY

Internal Memo

From : Date :

To: Sr. Manager - VR

Sub: FormV

Please arrange to issue Form V the agency for obtaining Labour Licence, as per

the details given below.

(1) Name of the Agency
(2) Service Order No.

(3) Name of the work

(4) Period of Service Order

(5) Labour required

DEPARTMENT HEAD
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VISAKHA REFINERY

Internal Memo

From: Date :

To: Sr. Manager - VR

Sub: FormVIB

Please arrange to issue Form VI B to the agency for Cancellation of Labour
Licence, as per the details given below.

(1) Name of the Agency
(2) Service Order No.
(3) Period of the Service Order

(4) Name of the Work

DPARTMENT HEAD
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JOB COMPLETION CERTIFICATE

Name & Address ( .
Of the Contractor

Nature of the Work AR—

Waork Order No.

Contract Period p : From

Upfo

Date of commencement
Date of completion

Labour Licence No.

Date

: Upto

Signature/Seal
Job engineer

: From

Signature/Seal
-‘Dept. Head
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CHECK LIST FOR RETENTION AMOUNT

1. CONTRACT PERIOD

FROM: TO:

2. PAYMENT OF ESI FOR THE CONTRACT PERIOD

3. PAYMENT OF PF FOR THE CONTRACT PERIOD

4. PAYMENT OF LWF FOR THE CONTRACT PERIOD
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FORM - F
(See Rule 6)
STATEMENT REGARDING CONTRIBUTION

From :

To

The Wellare Commissioner,

Andhra Pradesh Labour Welfare Board,
Hyderabad-20.

As required under Rule 5 of Andhra Pradesh Labour Welfare Fund Rules, 1988, I am
furnishing ~ below  the  necessary  particulars  in relation to  the amount of
Rfenmmann (= TN L SRR ey
............................................................................................. Ywords here) tendered herewith as the

lotal amount payable by my establishment both as employces” as well as employer’s contribution

for the year ending 31 December..o.vvvcviiicriicniinnen..n. (Inention the year here).

A separate list containing the names of employees engaged for the period, amount of monthly
wages drawn, by each of them as also designation of cach of them is attached herewith.

PARTICULARS

1. | Name of the establishment with full address:
Whether a factory or motor transport
undertaking / commercial establishment / or
any other class of establishment specified by a
Government notification:

'E\J

3. | Total number of cmployees employed on
|| preceding 31¥ December;

4. | Total number of employees from whom
contributions  have been deducted for the
period:

)

5. | Total amount of employees’ contributions

tendered for the period:

6. | Total amount of employer’s contribution
tendered for the period;

7. | Grand Total of both the employees’ as well as
the employer’s contributions deducted and
tendered respectively for the period:

8. | Whether full payment of the amount due to the
period has been tendered:

9. | Amount of unpaid balance, if any, and the
reasons there for.

10. | Mode of payment whether in cash or by Bank
Demand Draft or money order? I by money
order, mention postal receipt number and date
thercof. If by demand draft, mention name,
branch and address of the bank on which
drawn, D.D. Number and date:

1. | Remarks, il any ;

[ hereby declare that the before mentioned particulars are true and correct (o the best of my
knowledge and belicf,

Date :
Place: Signature and Designation or
description of the post held
with official seal.
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INDEMNITY BOND

THIS DEED OF INDEMNITY made this day the 06-02-2017, by M/S. Bridge &
floor, 2/1, Russel Street, Kolkata - 700 071, (hersinafier called the
Contractor}) represented by its Asst. General Manager(Mech.), Sri

Roof Co. {India) Ltd. having their Registered Office at Kankaria Centre {5

- G.V.S.Seshendra, in favour of M/s. Hindustan Petroleum Corporation

Limited, Visakh Refinery, having its Office at Door No0.63-3-15, Plot No.50,
Sriharipuram, Malkapuram, Visakhapatnam - 530011 (heremaﬁer referred to as he

“Principal Employer”}.

WHEREAS the contractor was awarded the job vide P.O. NO. 166003%1-0Q-
460097AK, DTD. 31.01.2017 (hercinafter called the “Contract”) under which the
Contractor as agreed tc perform the job of: Repair & Conv of Tank-120-T-01F at

Visakh Refinery of M/s. HPCL, Vizag, of Principal Employer.
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AND WHEREAS it is necessary {0 engage Sub/Labour Contractor by the Contractor
may Engage sub/labour Contractor M/s. Pooja Priya Construction, D.No. 65-3-
740/1, Hanuman Nagar, Ex-Serviceman Colony, Sriharipuram, Malkapuram,
Visakhpatnam - 11 (hereinafter referred to as Sub/Labour Contractor”) and the
Contractor has entered with a Contract.

NOW THIS DEED WITNESSETH AS UNDER :

That in consideration of the Principal Employer issuing the Form- V under the Said
rules to the Sub/iabour Contractor as and whan a request o issue such g Certificate

is made by the Cnn’rractor in relation to said works the Contractor Hereby agrees as
under :

1. The Contractor underfakes and declares that he will ensure that the
Sub/Labour Contractor, M/s. Pooja Priya Construction, will abide by all the
Provisions of the Contractor Labour {R&A) Act, 1970 and all rules framed
Under the above Act and further guarantee for the faithful discharge of its
duties and liabiiities under the above said Act and Rules,

2. In case the Sub/Labour Contractor fails to provide any amenity required to be

, .. provided undeér the above said Act for the benefit, welfare of the Contract
ST . iabour empzoyed within the time prescribed therefore, the Contractor
T Tundertakes to provide the same on behalf of the Sub/Labour Contractor and

T T Gisolwill provide ‘the amenities such as canteen, rest rooms, First aid facilities

 and other facilities etc. in case the Sub-Contract fails to do so. Any violation
of the said fac:htres/amemtxes by the Contractor or the Sub-Contractor the
same will be provided by the Principal Employer and the expenses incurred in
this respect will be recovered from the running bills/final Bilis/retention
amountiany amount pavable to contractor under any contract Or as debt
payable by the Contractor to the Principal Employer in case tne Contractor or

" the Sub Contractor fails to do so.

. 3. The Contractor shall also ensure that his Sub/Labour Contractor makes
payments of applicable statutory wages to the contract labour engaged by
him and in case the Sub/labour Contractor fails to do so within the cut-off

 date the Contractor agrees to disburse the wages payable to the contract
labour of his Sub/Labour Contractor. The Contractor shall indemnify such
_amount and the Principal- Employer further authorized to deduct the such
" amounts either from the running bills/final bills /retention amount/any
amount payable to contractor under any contract or as debt payable by the
Contractor to the Principal Employer in case the. Contractor fails to do so.
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The Contractor shall ensure the payment of all siatutory dues payable
iz,ESI/EPF/Labour Welfare Fund, etc.} by him or the Sub/Labour Contractor
within the stipulated time and for the total number of contract labour engaged
by him or the Sub/Labour Contractor. Alsc the contractor shall ensure
submission of necessary records/return to the statutory authorizes
{Employees State Insurance Authorities, Employees Provident Fund
Authorities, Assistant Labour Commissioner Dy. Commissioner of Labour etc.)
to their, satisfaction and shall produg“:e the Clearance Certificate and monthly
payment details to the Principal Employer by the Sub/Labour Contractor
failing which the Principal Employer is authorized to deduct penaities;—
amounts of contributions due etc., from the running bills/final bills/retention
amount/any amount payable to contractor under any contract or as debt
payable by the Contractor to the Prmr:tpal Employer in case the Contractor or

the Sub-Contractor to do so.

The Contractor shall obtain all necessary clearance from the concerned
departments on completion/discontinuance of the work awarded to such
Sub/Labour Contractor failing which the Principal Employer is authorized to
deduct penalties, amount of bills/retention amount/any amount payable to

“conffactor under any contract or as debt payable by the Contractor to the
- Principal Emplover in case Contractor or the Sub-Contract fails to do so.

o7 Pouja Prive ‘Céﬁgddﬁdﬁﬁ

Pariner





