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We are compiled worker working hours as per current application law in the country.

As per the minimum wages act we are paying wages to our employee
We have no any complaint register last two year under labour laws.
We have no reportable accident record in past years.

We have not any fatal accident in past.

e have not any lost time injury as per factory act 1984.

ve not any Fire Incident in last two years.
¢ maintained required PPE in good /usable manner and disposed it after as
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er factory rules.

clzration have been made with our understanding and if any discrepancies
‘net our declaration, we are solely responsible for the non-compliances.
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