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SAFETY AWARDS SCHEME 
MINE HEALTH & SAFETY COUNCIL (MHSC) AWARD SCHEME 

 
REPORT OF LABOUR AND SHIFTS 

�

�

�

 
NAME OF MINE: .......................................  CODE NO.: ............................ 
 
NAME OF PARTICIPATING ENTITY: ............................................................. 
 
RETURN FOR THE MONTH OF: .................................................................. 
  
 

Average number at work:  Underground Surface Opencast Total 

1. Mine employees     

2. Contractors’ employees     

3. Total employees     

 
 
(1) Calendar month from: ...........  20___ (year) to ...........  20___ (year) 
 
(2) Number of working days in calendar month in which shifts recorded 

below were worked: 
 
 ................................................................................................................ 
 
(3) Total shifts worked: 
  
 Underground Surface Opencast Total 
 
  ....................  ............. ...............  ............  
  
(4) * Total hours worked: 
 
 Underground Surface Opencast Total 
 
 ....................  ............. ...............  ............  
  

*Total hours worked by mine employees and contractor’s employees, 
including overtime, if available. 

 
(5) Date of the last fatality: ........................................................................ 
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(6) Progressive number of completed fatality-free shifts worked 
subsequent to the date of the last death as at the last day of the 
calendar month:  

 
 ................................................................................................................ 
 
(7) Production shifts worked: .................................................................. 
 
(8) Progressive Number of completed fatality-free production shifts worked 

subsequent to the last death as at the last day of the calendar month: 
 
 ................................................................................................................
  
 
Date of last injury: ........................................................................................ 
 
In the event of queries, please contact:    
 
 
Name: ........................................................................................................... 
 
Phone: ........................................................................................................... 
 
Fax: ........................................................................................................... 
 
Email ........................................................................................................... 
 
Date: ........................................................................................................... 
 
Manager: ........................................................................................................... 
 
 
Please note that this report should be sent to: 
 
Mine Health and Safety Council Award Scheme 
Department of Minerals and Energy 
Private Bag X59 
Pretoria 0001 
 
OR faxed to 012 322-2519 
 
OR sent via email to: rene.joubert@dme.gov.za  
 
by not later than the 10th of the month following that to which the information 
relates. 


