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SINDH FLOOD EMERGENCY HOUSING RECONSTRUCTION PROJECT (SFEHRP)
Incident Reporting FOrm _eb s> & 3bl > 8ly 28 gt 5e o (a5 30l (i Olgd A

B1: Incident Details

Jali oy 48l

Date of Incident: Time: Date Reported to PIU: Date Reported to WB:
BN > ol ot sl | S ) Ut 98l | 5 0 R ORI Bl S PIU | 5 o 03 g M b Al S WB
Reported to PIU by: Reported to WB by: Notification Type: Email/’phone call/media

U s Sod £ Ml ey Bls SPIU il g 3l £ W) by Bl S WB| notice/other
Uine JUE= 058 e sl 1aa0,3 9> 3 il plao
2D 55D 5 (39

Trading Name of Main Contractor: Trading Name of Subcontractor:
(g s S (6 > asad i)

B2: Type of incident (please check all that apply)*
(15 &= 5,5 S (S il U 08 Y o) ad s bl

Sye SO ¢d @rsdme o 2 o Als O OGN 5 oo b corls e O G5 5350 0 0y O gloval/ Jae > 325 O
G5 s> kel satys a O @i st J B9 S0 @520 sk J (oms Juilo> O 528ly g2 S39T Sl sne O
&5 > a0 5= 59 0

B2: Type of incident (please check all that apply)*

Fatality [0 Lost Time Injury O Displacement Without Due Process [1 Child Labor O Acts of Violence/Protest 0 Disease
Outbreaks [0 Forced Labor OO Unexpected impacts on heritage resources 1 Unexpected impacts on biodiversity resources [J
Environmental pollution incident O Dam failure O Other O

See Annex for definitions

B3: Description/Narrative of Incident

Ot/ ol s o8l
Please replace text in italics with brief description, noting for example:
(OAT 53 2 azmans Jalb Joalf ST ) 3,50 (bt i o 2815 Sl (ko Ji0lr St (6,5 e

L What is the incident?
STy s > Al
II.  What were the conditions or circumstances under which the incident occurred (if known)?
U AT O 2 v (83Em2) Lt o a5 > (2] ey 98l
II1.  Are the basic facts of the incident clear and uncontested, or are there conflicting versions? What are those versions?
ST Basm 2L a1 96 () i sl o s (b AT (WL ol £ il (s> 93k 2 Bl
1. Is the incident still ongoing or is it contained?
ST 29 2525 AT (@l (0 ) 5285 sal oy
V. Have any relevant authorities been informed?

qg{\ sSmn Je bl S oplesl el J8Y o
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B4: Actions taken to contain the incident

iL)) d:")) Y b&ﬁ) &’S gaS‘j
Short Description of Action Responsible Party Expected Date Status
o - ?éb‘&)j )3)\5:.0.5 @)Gé}iﬂ J\x"),.oobgyg?&\,;\ ‘}3)5

For incidents involving a contractor:
(2800 s e (o ly al
Have the works been suspended (for example, under Contract GCC7.6 or GCC8.9 of Works)? Yes OI; No LJ; )
(8.9@»@/0@[37.6@@@_&%‘5.\@&»&3,«&0,&&5«)?@\yj,c&&m‘;,&kg
Please attach a copy of the instruction suspending the works.

B5: What support has been provided to affected people
Al Py S aald e Bass S palle S Se o Bls BT G2y

C1: Investigation Findings

s J2E3 e 3o Jo
Please replace text in italics with findings, noting for example:

(AT 3 &Y Jana o Jalf S0 ) 3,50 oy o o 815 Sl oo > s (005 Sy
. where and when the incident took place B .
il oty S 6 a3 sl

1. who was involved, and how many people/households were affected
IS e oS/ sale LinEs o i il Ot 881 0 8 58 Bishe o
1. what happened and what conditions and actions influenced the incident
998 55 & 5 0 Sl Lmsddls sal 5 (2 (e (> (> (0SS
Iv. what were the expected working procedures and were they followed
I s A G > oA S pals IS b s 1S oS B s
V. did the organization or arrangement of the work influence the incident
50 5 by Jali 6 i 2 oS
vI.  did the organization or arrangement of the work influence the incident
Sz&;\x\;\%;gé\jﬁwl\iwg,&& >
Vil. what were the underlying causes; where there any absent risk control measures or any system failures
I G 2 & 5 s o e G U oY slisoy) 2 ks (aise 5o fla e Baso b (2 2y A8l
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C2: Corrective Actions from the investigation to be implemented (to be fully described in Corrective Action Plan)

3

Action Responsible Party Expected Date
7ol oS pexd 03 gned 76 28 51

C3a: Fatality/Lost time Injury information
el > ‘_g),:\,..&’\u:ggo,.‘_,sm

Cause of fatality/injury for worker or member of the public (please check all that apply):

(55 S g5 Jlhan S 5a8 U 58 §Y (5oa) s b 08 a5/ g0 B 2 9350 b JUS i
1. Caught in or between objects s > ~ 5«\3 w29 > 00 2. Struck by falling objects & 5005,5 (S (e
xS o> ol L O 3. Stepping on, striking against, or struck by objects glu ol &S, s (e & s
S 2 08 2 (AL i, &=i004. Drowning )l gfu,[l 5. Chemical, biochemical, material exposure jl.<
N e SN = L§;L~ Sl L6, Falls, trips, slips s >3 > 0&;9@3 ol

7. Fire & explosion s ~5 > S« S a4 08 Electrocution s % b 2o > 0 > SO
9. Homicide ¢, 3 30 10. Medical Issue wge b0 11. Suicide 25545 [0 12. Others < 4000

Vehicle Trafficcd,siel > 38) : 13. Project Vehicle Work Travel (b sial olysd oS o> 38 30 Jlaxiad o iate) O
14. Non-project Vehicle Work Travel (¢, sl o0 o =S @3@ s

15. Project Vehicle Commuting (()ls3 ¢, ow o @3@5,\.;3 JL“:....“\ 8 a0

16. Non-project Vehicle Commuting ((y)e3 (S s s (938  aloc) O *

17.Vehicle Traffic Accident (Members of Public Only) Y sl sc Ja33) = = &;.». = @3@ O

Cause of

Name Age/DOB .« .= .., |Gender|Nationality Fatality/Injury
Py Gl gl e | BT 2 el | S

Date of Death/Injury Worker

s . (Employer)/Public
o C):,‘-’ g"')’/bﬁ 5A§LA 6“‘52/(5-‘\-&:))33}»
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C3b: Financial Support/Compensation Types (To be fully described in Corrective Action Plan template)
(29 305 0t £ S99 8 S39met > (N @ (Vo) ool o Sokel o oo malp (S ke S ke e o8l T g

1. Contractor Direct (b b Ju.s=300 2. Contractor Insurance s’ ;e 0b,b oS30 3. Workman’s
Compensation/National InSurance =3 e9 5058/ 5 S > &g);J}AD“

4. Court Determined Judicial Process )} b 566 L&y > <dlacO 5. Other y& 4o 6. No
Compensation Required b Jo,aS ;\_u\;;l.a ;\slfl ”

Name Compensation Type Amount (US$) Responsible Party
S ad 3l Cp 0> =) 3,

)3 )\ 5:.&3

C4: Supplementary Narrative:c)l:.: UBL,'A

For incidents involving a contractor:
i 283 S e o dly A

Have the works been suspended (for example, under Contract GCC7.6 or GCC8.9 of Works)?
Yes [; No[;
(89 T8 r v & oo gaalas (2 a2 usb ) o] 95 e fiae S w2

Please attach a copy of the instruction suspending the works.
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