FORM XX

Register of Deduction for Damage or Loss

[See Rule 78(1)(a)(ii)]

Name & Address of Contractor:- Quess Corp Limited, B-1/I-1, 1st Floor, Mohan Co-Operative Industrial Estate, New Delhi - 110044.
Name & Address of Establishment In / under which contract is carried on :- Jones Lang Lasalle Pvt Ltd, Level 16, EPITOME Building No-5, Tower -C, DLF Cyber City, Phase-3, Gurgaon-122001, Haryai
Nature and Location of Work:- Operation & Maintenance of Electrical Installations, New Delhi

Name & Address of Principal Employer:- Schneider Electric (India) Pvt. Ltd., E&A, A-25, 1st Floor, Mohan Co-operative Industrial Estate, Mathura Road, Delhi - 110044, India.
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