


DASA also run campaigns simultaneously
in all regions, during the year. All institutions
are indicated by the employees, who
volunteer to distribute and deliver the
donations.

Warm Coat Campaign

309 collection points were offered to
clients and employees in the PSCs
of the group and blankets, coats and
clothes in general were donated. In
approximately 50 days of campaign,
10,086 pieces were donated in 2008 a
number superior to the 9,988 donations
in 2007. Approximately 15 institutions of
SP, RJ, PR, DF and SC were benefited.

Be kind with anyone in mind

The campaign, named by the
employees of the PSCs, has benefited
teninstitutions, with 2,571 attendances,
including children and elderly. 162
employees have voluntarily participated
in the campaign, involving delivery of
donations, games and informative
lectures about health.

Solidary Christmas

Another DASA corporate campaign,
Solidary Christmas stimulated the
citizenship through the donation
of toys to children and youngsters
attended by the social entities or
partner hospitals. The collection is
run by DASA brands, in eight States.
In 2008, 1,448 toys were distributed.



Tax Incentives (EC4) Project Integrally Sponsored through
Rouanet Law
In order to enable other projects for

the society, brands controlled and * Doutores do Riso (SP)
incorporated by DASA also sponsor This project consists of clown-actors
cultural projects, according to the tax visiting hospitals, interacting with
incentive laws, such as Rouanet Law, patients and their families, aiming
the ISS Municipal Law (RJ) and the to soften the emotional stress of
Children and Adolescent Municipal children and adolescents. The
Fund (FUMCAD). Among the main group regularly visits the following
projects are: hospitals:

¥

In Doutores do Riso program clowns interact with children in the pediatric environment of our PSCs and in
hospitals.
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- Beneficéncia Portuguesa — Delboni
Auriemo

- Casa HOPE - Delboni Auriemo

-Hospital das Clinicas — Delboni
Auriemo

- Darcy Vargas — Lavoisier

-Sanatorinhos de Carapicuiba -
Cientificalab

Total sponsored by the incorporated
companies: R$ 129,850

Total sponsored by the controlled
companies: R$ 42,420

Acao Comunitaria — Projeto Matizes
(SP)

It uses arts as a learning and social
inclusion agent, in the benefit of
educators, community leaders, children
and adolescents.

Liga Solidaria — Projeto Nutricdo é
Crescer (SP)

Nutrition education that benefits
920 children assisted by Centro de
Educacéo Infantil da Liga.

Hospital Infantil Pequeno Principe (PR)
Contribution for the refurbishing and
enlargement of the hospital, located
in Curitiba.

Tributo a Cidadania (PR)
Unido Oeste Paranaense de Estudos

e Combate ao Cancer - UOPECCAN
(PR).

Total DASA sponsorship: R$ 9,500

Total sponsored by the controlled
companies: R$ 41,458

Livro Cancdes do Rio — Bronstein (RJ)
A publication written by Jodo Maximo,
with photographic essays of Rio
de Janeiro locations cited by great
composers and performers in their
music. The Bronstein logo is shown
in all editions.

7th International Children Movies
Festival — Bronstein (RJ)

Festival targeting children between 7
and 12 years old.

Total sponsored: R$ 42,000



EXTERNAL PUBLIC
Clients

The constant search for its services
improvement, fundamental for the
success of DASA business, is part
of the daily work of the company.
Nevertheless, due to the high number
of requisitions, DASA is subject to
perpetrate eventual imprecision. But
they are registered and analyzed, so as
DASA can correct eventual faults and
develop even more its attendance.

In 2008, the number of patients served
was 9,009,188, being 466 occurrences
registered and 100 % were adequately
treated by the company.

Investment in Call Center (PR5)

One of the main DASA achievements
in 2008 to better serve its clients was
the unification of its brands call center.
In this process, DASA has invested
around R$ 8.35 million in modernization
of system, training and hiring of new
attendants and increase in the physical
area of the call center.

This action was taken after observing
that the attendance to DASA clients

was operating in its limits. In 2006,
there was a 5 % to 20 % rate of client’s
desistance in the most important states
where the company acts (SPRJ,DF
and PR), and the service suffered of
congestion in the pick hours.

In  the new

structure, gradually

implemented during the vyear, the
daily capacity of call attendances
has increased, from an average of 27
thousand in 2007 to 45 thousand in
2008. In this last year, total attendance
registered was of 15.3 million.

4

Modernization and training is a constant investment
in the attendance system of our Call Center.
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Controller 104.50
Subsidiaries 6.35
Total 110.85

(HR6, HR?)

DASA adopts internal procedures of
segmentation and qualification by supplier,
according to the criteria related to the
quality ofthe product, tolegal requirements
applicable to the supplier's business, to
risks and impacts of the environment and
to the safety of the employees. Some of
the tools used by DASA to measure those
conditions are the stamps, like ISO 9001,
ISO 14001 and OSHAS 18001, adopted
in DASA SIG.

In the case of service providers,
DASA also impose one condition that
is inclusively inserted as a contract
clause, that does not allow the adoption
of labor practices contrary to the law,
such as the use of employees under 16
years of age, as well as employees of
16 to 18 in the night shift, dangerous
or unhealthy work, under the penalty of
contract termination or breach.

5,743.70

5,753.20

2,508.00 8,356.20
9.50 2715 43.00
2,535.15 8,399.20

(LAS8)

DASA supports a Medical Knowledge
area, responsible for the production
and publication of scientific content
about preventive medicine. This sector
is responsible for several advisory
programs, besides actions aiming the
internal (employees and physicians)
and external public, including medical,
health professional and laity community.
Among all the areas of activities, the
main are described below:

One Eye in Health

The series of booklets One Eye in
Health has the objective of maintaining
the client informed about subjects
connected to health, prevention, well-
being and quality of life. The booklets
can be found in the PSCs or in the
sites of the company brands.



The publications are written by the
physicians that act in DASA, and are
currently available in 51 themes, ranging
from Allergy treatment and Asthma,
Breast Self Examination, Winter Cares
and Migraine to information about
Uterine and Prostate Cancer, for
example.

Portal do Conhecimento Médico
The Portal do Conhecimento Médico
consists in one site supported by
DASA Medical Knowledge area, which
permits the access, at the hospitals
attended by the company — public or
private — to the MD Consult, a vast
database of the diagnostic medicine
area. Visiting this virtual library permits
the reading of integral text of several
scientific books and magazines.

i

This Portal also enables:

-The access to data related to the
diagnostic medicine area (of clinical
analysis as well as of imaging
diagnostic);

-To literature about several diseases,
in an easy-reading language for the
laypeople, to be delivered to patients
whenever necessary.

-Online forum in real time, open for
discussion of clinical cases.

Training

Running trainings is also part of the
activities developed by the Medical
Knowledge area. In 2008, the events
were:

Portal do Conhecimento Médico offers clinical interpretation and alteration significance in the results.
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Fourteen lectures presented by CL
Physicians to public hospital physicians
(with 412 attendants); four events
of continued education aiming the
internal public that act in the analytical
area of the hospital laboratories (with
358 participants); and five technical
qualification trainings in the area of
hematology for internal employees (with
60 participants).

The event, part of the Continued
Education Program of the Technical
Area/2008, consisted in a course
aimed for the internal public, organized
in several modules. Each of them
consisted of information about the main
subjects requested by the employees,
as for example:

Leukemia, when to be suspicious?;

Differential Diagnosis of Anemia;

Cardiovascular Disease Evidences;

Diagnostic Tests;

Leadership Practice;

- Errors in the Laboratory;
- Types of Biologic Samples;

- Transportation of Biologic Samples,
among others;

The course was held in 42 classes of
two hours, totalizing 84 hours.

Lectures in Sdo Paulo for the
employees

Continued Education - Cientificalab
Subject: Traps of the Urine Test
Participants and target-audience: 70
employees NTCL-Brazil

SIPAT Program 2008:

Subject: Quality of Life

Participants and target-audience: 85
employees

SIPAT — Arcor

Subject: Quality of Life

Participants and target-audience: 45
Arcor employees

Unimed Paulistana Cooperate Week
Subject: Optimization of Urine Test
Participants and target-audience: 25
Cooperate Physicians of Unimed



Continued Education — DASA-NTO
Subject: Biologic Samples
Participants and target-audience: 30
employees NTO

Woman's Day Lecture — Call Center
DASA

Subject: Woman's Health

Participants and target-audience: 50
employees of the Call Center

Run by the Acao Social “Dia Mundial
do Rim” (Kidney's Day) with SBN
Partnership

PSC Delboni Auriemo Tatuapé
Attendance to the population — Doubts

Lavoisier Popular Lecture — Salluz
Daycare

Subject: Woman's Health
Participants and target-audience: 35
mothers

Lecture for Laypeople held in SP and
RJ Lavoisier Popular Lecture — Igreja Sao
Judas Tadeu

SP/2008 Subject: Cardiovascular Risk

Children’s Day

Subject: The importance of Preventive
Tests and Woman'’s Health
Participants and target-audience: 50
women attending

Ford Lavoisier Lectures — Well-Being
Week

Subject: Metabolic Syndrome and
Cardiovascular Risk

Participants and target-audience: 22
employees of Ford's Plant

Live Interview — Analysis Directly RIT TV
Subject: What is HPV?

Participants and target-audience:
Laypeople

Participants and target-audience: 23
couple of the Couple’s Meeting with
Christ (ECC)

Lavoisier Popular Lecture — Igreja S&o
José do Belém

Subject: Cardiovascular Risk
Participants and target-audience: 15
couples of the Couple’s Meeting with
Christ (ECC)

RJ/2008

Bronstein — 11 lectures for clients on
subjects such as Summer Diseases,
Elderly Women Health Care, Skin Cancer,
Hypertension and Asthma. There were
approximately 380 clients attending.



(PR6)

As an open capital company, DASA
must adopt a series of rules in its
communication with the external public
and the society. But not only because
of this: DASA is highly interested in
publishing its information and products
in the most clear and transparent way,
aiming to strengthen the relations
and to improve the dialog with all its
stakeholders. Therefore, all activities
related to DASA communication and
marketing attend not only the current
legislation about the subject, but also
to the orientations of the Commission
for the Publication of Medical Subjects,
a document that regulates the publicity
involving medicine subjects.

Attesting the quality of its management,
as well as of its products and services,
since 1997 DASA has been obtaining
certificates and accreditations interna-
tionally recognized, such as ISO 9001,
the Accreditation Program of Clinical
Laboratories (PALC) and the College of
American Pathologists (CAP), related
to the improvement of the quality man-
agement system. Besides those certi-
fications already mentioned, DASA is
the first healthcare company in Brazil to
obtain the integrated certification 1ISO
9001 (quality management system),
ISO 14000 (environment management
system) and OSHAS 18001 (occupa-
tional health and safety management).



M A N C E Il N D I C A T O R S

DASA acts under the
best environment policies
related to the diagnostic
medicine sector.

Aligned with the sustainability good practices, DASA is aiming
to eliminate its environmental impacts. Its management in the
sustainability aspect treats the measurement of waste, as well as
the rules for manipulation, besides energy, water and emissions.
As this is the first Sustainability Report, some indicators are
only measured in some locations. For further versions, DASA
is aiming the widening of its activities, assuming targets and
diversifying its activities in the environmental management.
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(EN22)

As already mentioned in the lifecycle
of DASA services (see page 60), the
generation of waste follows the standards
established by the current legislation,
defining the correct disposal, handling
and discharge from the NTOs as well
as from the laboratorial PSCs. That
segmentation is also reflected in specific
rules and procedures, stated at the
Health Solid Waste Management Plan
(PGRSS), which defines the collection,
disposal and treatment procedures
for each type of residue, following the
current legislation: Resolution RDC 306,
dated December 7, 2004 and CONAMA
number 358, dated April 29,2005.

The Waste, generated in the NTOs,
as well as in the laboratorial PSCs, is
defined according to the classification
of the Health Service Waste (RSS)
that consists of a group related to
the potential risks to the public health
and to the environment, following the
aforementioned legislation and that
establishes five groups of wastes:

Grupo A Potentially Infectant
Grupo B Chemicals

Grupo C Potentially Radioactive*
Grupo D Common Waste

Grupo E Drill-cutting

* Not found in NTO or in PSCs

The collection recipients for each type
of waste are also defined in PGRSS. As
reported below:

Wastebins;
Carton box for drill-cutting waste;

Color Plastic bags: Black (NTOs and
PSC), white (the same), blue (NTO),
red (NTO), green (NTO) and yellow
(NTO);

Mobile waste container for internal
transportation of infectant waste
(NTO);

Containers for chemical waste;

EPIs — Individual Protection Equipment



The shelters are places designed to
warehouse the waste until the external
collection. The NTOs have shelters
for common, recycling, infectant and
chemical waste.

Concern of following the legislation and
intending to accomplish the sustainability
best practices, DASA’s PGRSS has also
defined the procedures for handling,
packing, internal and external collection
and final disposal of the waste.

14,324 Kg Incineration (DF)

The Group A infectant waste are auto-
claved, a process that decontaminates
the hazardous waste, through high tem-
perature and pressure steam, enabling
to be disposed as common waste, ac-
cording to RDC306/04 ANVISA.

Al shelter, packaging and handling
strict procedures are repeated also
in measuring the quantity of waste
generated in DASA operations, as
shown in the table below:

421,748 Kg  Autoclavation (RJ, SP, BA, SC, GO, CE, CTB, Cascavel)
619,603 Kg  Licensed sanitary dump stations (RJ, SP, BA, SC, GO, CE, CTB, Cascavel)
17,247 Kg  Non-licensed sanitary dump station (DF)

Notes:

13,830 Kg
4,075 Kg

18,638 Kg
6,142 Kg
1,269,321 Kg

Incineration (SP)

Co-processing (RJ)

Neutralization (SC,RJ,CE,SP,CTB,BA,Cascavel, DF)
Recycling (GO, RJ, CTB)

Recycling (RJ, GO)

Infectants — the values of the following regions were not computed: BA, SC
Common — the values of the following regions were not computed: SC, BA, Cascavel
Paper/Carton/Plastic — SP: 59,354 Kg; Cascavel: 94,360 Kg.

Chemical — the chemicals are neutralized, and then discharged into the sewerage system; it is not possible to

quantify this item. It is done in NTOs and PSCs that use glutaraldeyde.



Training of NTOs and laboratorial PSCs’
employees also follow a set of rules and
procedures that approach the following
items:

Awareness of the current legislation;

Waste definition, type and ranking
and waste potential risk;

Internally adopted management sys-
tem in the facilities;

Ways to reduce waste generation;

Awareness of responsibilities and
tasks;

Recognition of waste class identifica-
tion symbols;

Guidance as how to use the EPIs;

Guidance about biosafety, personal
and environment hygiene.

DASA dedication to adequately
collect, measure and dispose waste
has also included the remodeling and
the constructions of new PSCs. RMA
Engenharia  Integrada, responsible
for most of this works, runs the
measurement of Group B waste (paper
and plastic) generated mostly from

material packaging. In 2008, 3,800 m? of
Group B waste were generated in those
works, in States where DASA operates.
The concern in correctly selecting and
disposing those wastes for recycling is
a principle at RMA, that send them to
Selection and Transportation Areas (ATT)
as well as for the scrap or collection
cooperatives. This initiative, besides
lowering the environmental impacts, also
generates employment of collectors and
recycling cooperative workers.

(EN3, EN4)

As for the energy consumption, energy
bills of the PSCs are being analyzed
to identify which are showing a higher
consumption. Based on this report, an
action plan at these PSCs will be held,
through the analysis of the bills, of
the PSCs specifications, a technical-
biling assessment at the energy
companies, utilization and installed
system analysis for achieving energy
savings. Furthermore, a diagnosis
will be run for saving potential and
measures to be taken at each PSC.
Later on, a budget and improvement
action plan will be developed, which
can be carried out in the electric and
climatization system, for implantation
and monitoring.



But the fundamental step is the
measurement of energy consumption of
DASA laboratorial PSCs and NTOs. In
2008, the measurement was carried out
in S&o Paulo and Rio de Janeiro, tending
to be extended to other DASA operation
States in 2009. The consumption of
energy in the State of S&o Paulo reached
29,416,625 Kwh, being the Barueri NTO
responsible for almost one fourth of
DASA energy consumption in the State;
in Rio de Janeiro, the consumption was
of 10,571,291 Kwh.

The fuel consumption is a significant
factor in DASA operation, as the
transportation of collected material
to the NTOs is done by car. In view
of this scenario, DASA is developing
a fundamental project aiming cost
reduction and environment protection.
It consists of migrating from the use of
fossil fuels, such as gasoline and diesel,
to less pollutant fuels, as alcohol and
Natural Vehicular Gas (GNV), to the fleet
of cars used by the company. DASA

Fleet, which total number of cars used
in 2008 was 85 own vehicles and 124
rented, represents a significant impact
in the emission of pollutants. Below
is the fuel consumption by type in the
states of SP and RJ, enabling to verify
the preponderance of GNV and alcohol
over gasoline and diesel, besides the
total fuel consumption:

55,037.32  Gasoline - |
4318741 Alcohol - |
3,383.82  Diesel - |
60,60215  GNV-m?

162,210.70  Total
(From July to December 2008)

10,628.00  Gasoline - |
61,532.00  Alcohol - |
3,887.00  Diesel - |

109,782.00  GNV-m®

185,829.00  Total



-
Mm
X
M
(@]

R M A N C

162,210.70  SP
101,615.02

Pasteur e Exame (DF)
22,700.87
104,158.00 RJ

Frischmann e Sta. Casa (PR)

390,684.59  Total

(SP: From July to December 2008)

CONTROLLED

251.318.97  CientificaLab SP e RJ
26.096.04  Alvaro (PR)
10.218.48  Atalaia (GO)
26.306.00  LabPasteur (CE)

605,02  Vita (SC)
314.544,51  Total |

(Atalaia from July to December 2008 and Vita
from March 2008 on)

EMISSIONS (EN19)

DASA uses in its processes, mainly in
the air conditioning at its PSCs, NTOs
and offices, the R22 gas, a variant of
the refrigerating gas less offensive to the
ozone layer. Through the substitution
of this gas in the operations, it is
possible to measure its emission, as
a percentage is emitted and, as time
passes, it is necessary to replenish. In
2008, 850 kg of R22 gas were emitted
into the atmosphere.

As already explained, another important
DASA policy related to sustainability is
the conversion of the sample collection
fleet to GNV, which emits less pollutants
into the atmosphere than the gasoline
and diesel fossil fuels.

WATER (EN8, EN21)

Concerned in continuing aligned to
the sustainability best practices, DASA
measures the water consumption in
its laboratorial PSCs and NTOs in Sao
Paulo and Rio de Janeiro. In 2008,

86



69,848 m? of water were consumed in
the State of Sdo Paulo and 17,968 m?®
in Rio de Janeiro. It is important to note
that some PSCs are located in shopping
malls and commercial centers, where
the measurement, in these cases,
represents only an estimate.

DASA does not discharge water in water
bodies nor in the soil. All discharge is
carried out through effluent treatment
system of the state utility companies.
The water used in the NTOs is treated
according to parameters of the state
legislation and then it is discharged. The
highlights, related to effluent treatment,
are for the following initiatives:

In the Rio de Janeiro Central
Laboratory, where 100 % of the
effluent generated at the technical
area, using the aerobic biodigestor
system with an outflow capacity of
800 I/p. Semestrial analysis monitor
the efficiency of the system, producing
a clear and odorless effluent, driven
to the public treatment system.

In Frischmann Aisengart, in the
State of Parang, 100 % of effluents
generated in the whole building
(technical and administrative sector)
are treated. Monthly analyses are

carried out to observe the efficiency
of the system. The effluent treated
in this system is driven to the
sewerage public system, after being
chlorated.

In CientificaLab, 100 % of effluent
generated in the technical area is
treated, using aerobic digestion, with
amaximum outflow capacity of 25 m®/
day. The system is in the final phase
of implementation, when data for its
liberation by the government division
will be generated.

In a similar procedure related to energy,
DASA is carrying out a report where
water bills of the PSCs are being analyzed
to identify which are showing a higher
consumption. An action plan wil be
carried out involving the most important,
to obtain a reduction in loss, incentivizing
the rational use, looking for technologic
alternatives and also through actions of
clients and employees awareness. Those
studies were held in 2008; in 2009 the
results will be reached.

In 2008, DASA was not fined for any
significantnon-conformitytoenvironment
rules and legislations.



TOTAL SIGNIFICANT INVESTMENTS
(EN30)

DASA concern with waste, effluent
treatment, disposal and other environ-
ment issues, is also shown in numbers
and in significant investments, as we
PSCs are strategically installed in commercial can see at the table below, referent to
centers, hypermarkets and shopping malls. 2008.

Transportation of

Cost / Year infectant waste Cost gfufnanitary Effluent System
(2008) and incineration (R$)p (R$)
(R$)
DASA 198,166.16 11,940.00
Incorporated 142,539.97 5,220.00
TOTAL 340,706.13 5,220.00 11,940.00 358,866.13

DASA patterns respect safety rules for clinical analysis laboratory, exceeding the rules demanded by the local
legislation.
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In 2008, DASA run several activities
aiming the awareness and engaging of
itsinternal publicand other stakeholders,
related to sustainability.

Organized by the Corporate Responsibility
area, the first Conscientious Consumption
campaigndiscussedissueslike the sanitary
dump stations, paper, water, energy,
plastic consumption and conscientious
consumption.

Notwithstanding, one of DASA highest
achievements in 2008, undoubtedly,
is the Delboni Auriemo Luiz D.
Villares (SP) PSC, the first sustainable
laboratory in Brazil that has taps and
lightening sensors. In its construction,
reforested wood, paintings, varnishes
and glue with low emission of VOC
(volatile organic compound, harmful
to the ozone layer) were used. The
generators and central air-conditioning
system are armored, avoiding the
sounds produced by the equipment
to disturb the users (internal and
external public). It is also important to
state that the selective collection was
implemented in the following regions:
SP, RJ, Curitiba, Cascavel.

(EN5, EN18, EN26)

In January 2008, Delboni Auriemo chain
opened in S&o Paulo the first diagnostic
medicine unit in Brazil to adopt
sustainability criteria in its construction
and operation. Considering the natural
resources economy and the quality
of life of its users and the neighboring
community, Luiz Dumont Villares
MegaUnit, located in the North zone
of the capital, was awarded the seal
Leadership in Energy and Environmental
Design (LEED), an international rule
aiming the sustainable constructions.

MegaUnit Luiz Dumont Villares complies with the
sustainability principles, from its conception until
the development of all phases of the construction.
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To obtain this certification, the MegaUnit
— with a capacity of serving 500 clients
per day — has adopted a series of
sustainableconstructioncharacteristics,
such as:

Acquisition of wood certified by the
Forest Stewardship Council, or FSC,
a seal that attests the obtainment
of raw material through responsible
socio-environmental handling;

Pollution prevention and quality
control of the internal air during the
construction phase;

Waste management at the work site;

using VOC low emission material,
such as adhesives, glues, paintings,
coatings and carpets;

Using recycling or re-used material;

Using regional material (originated
from a distance of up to 800 km);

Installing the equipment that promotes
water saving, such as flow control
discharge valves;

Implanting the architectonic project
that enables the maximum exploitation
of light and natural ventilation inside
the facilities;

Managing refrigerating gas (air-
conditioning using R407 ecologic
gas, rather than CFC, and with
independent regulation);

Recycling storage and collection;

Installing  bicycles parking and
offering vacancies for the adepts of
“hitchhiking cooperation”, among
other actions;

Planting native trees that demand
lower volume of water for irrigation.

The construction cost around R$ 13.88
million, approximately 12 % over the
amount that it would present if the LEED
rules were not attended. The investment
shall be compensated through the
savings in electric energy, water and
maintenance of equipment. Those are
exactly the items that have a higher
weight in the budget of a laboratory
— the use of air-conditioning (for the
clients” comfort), water (due to the
large quantity of restrooms) and electric
energy (lightening differentiated for each
specialty and type of test). Besides the
environmental benefits, the construction
is also financially feasible, as the
reduction in electric energy consumption
and hydric resources also represent a
reduction in costs, in the long term.



DI ANG N O S T 1 C 0 S D A A-M E R I C A
Strategy and Analysis (Statement from the most
11,1.2 senior decision-maker of the organization) 4to7
21,2.2,2.3,2.4,2.5,2.6,2.7,2.8,2.9,2.10 Organizational Profile 141017;2010 38; 481049
3.1,3.2,3.3,34,3.6,37,3.8,3.9,3.10, 3.11, 3.12, 3.13 (N/A)* | Report Parameters 91012
41,4.2,4.3,4.4,46,4.8,4.9,4.10,4.11 (N/A)*, 412,413, 4.14, ) )
415, 4.16, 417 Governance, Commitments, and Engagement 18; 3910 47
ECT Direct economic value generated and distributed, including revenues, operating costs, employee compensation, donations 51 to 54
and other community investments, retained earnings, and payments to capital providers and governments.
51to 54
Significant fi ial assist ived fi t.
EC4 ignificant financial assistance received from governmen 7310 74
FC5  Range of ratios of standard entry level wage compared to local minimum wage at significant locations of operation. 55to 60
EN3  Direct energy consumption by primary energy source. 84 to 86
EN4  Indirect energy consumption by primary source. 8410 86
. - . partially
EN5  Energy saved due to conservation and efficiency improvements. answered 891090
ENG  Total water withdrawal by source. 86 to 87
- .. . . partially

ENT8  Initiatives to reduce greenhouse gas emissions and reductions achieved. answered 891090
ENT9  Emissions of ozone-depleting substances by weight. 86
EN27T  Total water discharge by quality and destination. 8610 87
EN22  Total weight of waste by type and disposal method. 8210 84
EN26  Initiatives to mitigate environmental impacts of products and services, and extent of impact mitigation. gﬁgﬁgéd 891090

*N/A: néo se aplica
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Total environmental protection expenditures and investments by type.

Total workforce by employment type, employment contract, and region.

Total number and rate of employee turnover by age group, gender, and region.

Percentage of employees covered by collective bargaining agreements.

Percentage of total workforce represented in formal joint management-worker health and safety committees that help
monitor and advise on occupational health and safety programs.

Education, training, counseling, prevention, and risk-control programs in place to assist workforce members, their
families, or community members regarding serious diseases.

Health and safety topics covered in formal agreements with trade unions.

Average hours of training per year per employee by employee category.

of basic salary of men to women by employee category.

Operations identified in which the right to exercise freedom of association and collective bargaining may be at
significant risk, and actions taken to support these rights.

Operations identified as having significant risk for incidents of child labor, and measures taken to contribute to the
elimination of child labor.

Operations identified as having significant risk for incidents of forced or compulsory labor, and measures taken to
contribute to the elimination of forced or compulsory labor.

Nature, scope, and effectiveness of any programs and practices that assess and manage the impacts of operations on
communities, including entering, operating, and exiting.

Life cycle stages in which health and safety impacts of products and services are assessed for improvement, and
percentage of significant products and services categories subject to such procedures.

Total number of incidents of non-compliance with regulations and voluntary codes concerning health and safety
impacts of products and services, by type of outcomes.

Practices related to customer satisfaction, including results of surveys measuring customer satisfaction.

Programs for adherence to laws, standards and voluntary codes related to marketing communications, including
advertising, promotion, and sponsorship.
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