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Assessment Center Evaluation Form

Abu Dhabi Quality &
Conformity Council

Assessment Center Details

The following form is for the Assessment Center Empanelment with Quality assurance process, under which the Assessment Centers’ are evaluated against the required requirements. The

Empanelment focuses on learning, self-development and encourages the Assessment Center to pursue continual excellence. The process involves garding the Assessment Centers as per their
adherence to the laid down assessment Center evaluation guidelines digitally and physically.

To be filled by Assessment Center

To be filled by Evaluator

Name of Assessment Center Provider

Chadi Ali

Assessment Center Name

Aman Public Transport

Type of Assessment Center, please specify from below options:
(1) TP Owned) (2) Proprietorship (3) Outsourced (4) Franchised

Propritorship

=
v
v’

Website (if any)

\eb 2itt 92 not avsdlable. |

Social Media Link (if any)

oneld caedia |inie e nel avoild

Availability of Security/ Security Guards at the Center? Please specify - Yes/ No

Yes Ll
Availability of Biometric Attendance System Yes v’
Proximity of Center to Public Transport System, please specify from below options: 1 o
(1) 0-3 Km (2) 3.1 -5 Km (3) 5.1 - 10 Km (4) More than 10 Km
Name of Nearest Bus/Metro/Railway Station ITC Bus Depot v
Building Status, please specify from below options:
1. Stand Alone Building 1.Stand Alone Building v~
2. Industrial/Commercial Building P
3. Educational Institute/Residential Building oA

= — x = n

s D ] S e @) Not pre-fedricokd
Is the Assessment Center well plastered, colored distempered/whitewashed, please specify - Yes/ No yes v
Assessment Center walls and roof made of Tin / Bamboo sheets, please specify Yes/ No yes v
Center Floor is cemented and furnished, please specify - Yes/ No yes ﬂ/




Center Floor is tiled, please specify - Yes/ No

yes v
Front Face of the Building, please specify from the below options:
1. Glass and aluminium sliding window \{ €<
2. Glass Cover yes A
3, Reinforced Cement Concrete (RCC) RCC +\0
4. Others
Approach Road to the Center ( Please write the approximate width of the Road approaching the Center Entrance) Attached to the main road v
Is the Center easily accessible, please specify - Yes/ No yes v
Availability of Internet, please specify from below options:

1. Speed of 1 MBPS and above

Speed of 1 MBPS and above

s

2. Speed of Less Than 1 MBPS & Greater Than 512 KBPS

Specd & 100 MEPe & obov

A
3. Speed of Less Than 512 KBPS ol A
4. Internet not Available Al A
Adequate Power Backup (UPS/ GenSet/Inverter) Please specify - Yes/ No yes \/'
Contact Details
SPOC Name Chadi Ali v
SPOC Mobile 508182165 Ve
SPOC Alternate Number 24467519 v
SPOC Email ID chadi.wehbe@amanpt.com Vs
Name of Center Principal/ Director Tarig Quwaider Abubakar v
Contact Number of Center Principal/ Director 508113637 v
Email Address of Center Principal/ Director tareg.bafleh@amanpt.com Ve
Commendations and International Affiliations

Affiliation Name

Type of Affiliation, please specify from below options:
(1) National (2) Iinternational

National level

7

fFr




Center Address

Country

To be filled by Assessment Center

United Arab Emirates 1\/
Province/State Abu Dhabi v~
City/Area Abu Dhabi v~
Landmark ITC Bus Depot v
Address Lane 1 Aman Public Transport, AbuDhabi, UAE v~
Pin Code / ZIP Code P O Box: 2027 v’
Center Area Details
Total Assessment Center Area (Sq.M / Sq.Ft) . 16059 M %
(The Total Center Area should be a sum of Total Theoretical Lab Area, Total Lab Area, and other Center Areas) ’
Theoretical Lab Area (Sq.M / Sq.Ft) 755q. M v~
Computer Lab Area (Sq.M / Sq.Ft) 855q.M v
Is the entire Center situated at Ground Floor? Yes \/
Other Details
Availability of Air Conditioning Yes v'
Availability of CCTV Camera with Recording Facility, please specify - Yes/ No yes A
Number of Computer Labs available 1 v“°
Number of computers/Tablets/Laptops 15 \5 —Tobe
Reception Area availability yes v
Registration PC/Laptop yes v
Availability of Printer yes v
Camera for validation of the candidates attached to the registration PC yes o
Waiting Area for candidates while validation process yes N
Availability of Dustbin in the Room, please specify - Yes/ No yes v

To be filled by Evaluator

Differently Abled Friendly Details

Availability of Ramps at the entrance of the Center, please specify - Yes/ No

yes v
Availability of Lifts in case the Center is extended to other floors{besides ground floor), please specify - Yes/ No )\lo
Hygiene and Sanitation
Availability of a Dedicated Housekeeping Staff, please specify - Yes/ No Yes \/
Washroom is Clean and Hygienic, please specify - Yes/ No Yes v’
Availability of Daily inspection card/ checklist in the Washroom, please specify - Yes/ No yes V/

Availability of Safe Drinking Water, please specify from below options:
(1) Reverse Osmosis (2) Water Purifier (3) Packaged Drinking Water Dispenser (4) None

Packaged Drinking Water

opt-(®




Center Staff Details

To be filled by Assessment Center

To be filled by Evaluator

Availability of Following Staff:

1.Receptionist / Front Office Coordinator - Yes/No

Yes N
2.Counselor - Yes/No Yes n
3.Administration Officer - Yes/No Yes v
4.IT Coordinator - Yes/No Yes R

Kindly add rows to provide above Information for additional Staff

To be filled by Assessment Center

To be filled by Evaluator

Job Role
Skill Sector 1 Transportation v
Job Role 1 Public Bus v
Skill Sector 2 — NA —~
Job Role 1 nA
Job Role 2

A~

Kindly add rows to provide above Information for additional Job Roles

Laboratory Details

To be filled by Assessment Center

To be filled by Evaluator

tab1
Laboratory Title
Availability of internet Yes v
Availability Of Air Conditioner, please specify - Yes/ No Yes v
Carpet Area (In Sq.Ft) Theory Lab (75 5q. M) v
Availability of Dustbin in the Lab, please specify - Yes/ No Yes 7
Contact of Fire Brigade, Ambulance , Hospital Emergency Numbers displayed in the Lab, please specify - Yes/ No Yes \/

Kindly add rows to provide above Information for additional Labs




Medical & Safety
Availability of Fire Fighting Equipment Yes v
Specify the type of Fire Extinguisher Co2 Co 0 Et +BC
Fire Fighting hose Pipe Yes/No yes v
Is the First Aid kit wall mounted at the Center, please specify Yes/ No yes N g
Contact of Fire Brigade , Ambulance, Hospital, Emergency Numbers displayed in the Reception Area, please specify Yes/ No Yes v’
To be filled by Assessment Center To be filled by Evaluator

Availability of Trained Staff as Per Occupation - Yes/No N/A ‘\l }.A — '3\/0‘ "D'C‘\m Acce -:co’(_z'
Name N/A ;,I .
Sector N/A #
lobrole N/A "
Education Background N/A ”
Total Years of Experience N/A "
Out of Total Experience, Sector related experience (in yrs) N/A ”
Out of Total Experience, Teaching Industry experience {in yrs) N/A 4
Email N/A
Mobile Number N/A L4

ob d b 0
fcomirEhed Recanvonende d
Provisional
Not Recommended
Reinspection Yes/No 1\\ @) Ilf Yes, Provide Date of Inspection: —
Remarks : I
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DEPARTMENT OF ECONOMIC DEVELOPMENT

NV VN T . 7
Abu Dhabi Business Center

Economic License

Commercial License

,“‘\\‘ eolhl— ol

THE EMIRATES

Emerging Economic Establishment A a0 Al ) sl dia
]
License No : CN-4063361 :

ADCCI No 8800002321 A 4 g
Establishment Card 1233212 ot gl g Ayl ) gall 50 3
MOHRE SLiall Aalhay
Establishment Card 766531 g sedl Apatany) Aiugl)

ICA ' ' sLial) 480y Aeaind 5

:Limited Liability Company - Sole Proprietorship A Jedd)

Company

Legal Form aa) gl (et Gl AS 5 - 83 gane Al g CIDAS LG

e daalgll (adal) AS i - Aalall ) sall Gl gl au)

Trade Name :AMAN PUBLIC TRANSPORT - SOLE PROPRIETORSHIP L.L.C.

Establishment Date 06/07/2021 sLadall el 0
Issue Date 30/05/2024 Jaay) g
Expiry Date 05/07/2025 oy
AL sasiall iy sal) L) - b - adill Sl 42344885
Owner United Arab Emirates = MWASALAT HOLDINGS -L.L.C-O.P.C
e gl Lo bl 350 5 Lo JlasS (ol 42221837
Manager India PRABIN KUMAR JHA SUBODH PRASAD JHA

: Aalaiy) Aaday)
Ol Aaladl NI S Jas -
3 ya el Il QSN Jas -

Economic Activities :
- Passengers Transportation Via Public Buses Between Cities
- Passengers Transportation Via Rented Buses

- Transportation Consultancy Jall @l jldiad -
Address SalSial Jil 5 el 5an s il wsal) Laecial I dilaia | ula ol | ila o Ol gial)
Onwani Address as gall ¢y glad)
Official Email basheerpro@enguae.com Dol (ARSI
Official Mobile +971502103955 ) Juaal gl B

wiagll linll tigyldisa
ABU DHABI CIVIL DEFENCE
AUTHORITY

SN O

ld_ay¢

“ABU DHABI CHAMBER

www.added.gov.ae
www.tamm.abudhabi g8sall 54 sla s Aad ) & 53l gl cililbul) daua (e GBI | 3 il - ApalaBY) Apadil) 3 yila e a3d ol g gi (g B ilia g Baaina Al

Approved document issued without signature or stamp by the Department of Economic Development - Abu Dhabi. To verify the license
kindly


https://elsrpt.added.gov.ae/reports/rwservlet?run_rpt&CR-5363307

