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1 East Khasi Hills 3 Vehicle Unit DM&HO

ML 01 5719,     

ML 01 5720,    

ML 01 5738.

182 115 141 32 11432 325 81 276 191 114 182 108 0 0 2 0 0 0 3463 273 140 0 12 0 733 334

2 West Khasi Hills 3 Vehicle Unit DM&HO

ML 01 5727,    

ML 01 5728,    

ML 01 4414.

202 191 216 135 28028 367 32 37 37 17 13 50 2 0 0 0 103 0 130 102 0 0 399 0 0 295

3 Jaintia Hills 3 Vehicle Unit DM&HO

ML 01 5723,     

ML 01 5721,      

ML 01 3102.

120 94 109 17 20123 560 129 721 539 307 319 218 71 0 2 0 10 24 475 385 0 0 994 7 0 64

4 Ri Bhoi District 3 Vehicle Unit DM&HO

ML 01 6053,          

ML 01 5729,      

ML 01 5730.

225 214 214 0 15723 475 50 247 235 92 104 119 0 0 0 0 0 0 434 300 0 1 418 0 3 231

5 West Garo Hills 3 Vehicle Unit DM&HO

ML 01 5731,      

ML 01 5732,      

ML 01 2224.

123 116 484 349 12731 368 51 156 156 86 0 0 0 0 0 0 0 0 656 163 0 0 3158 0 0 73

6 East Garo Hills 3 Vehicle Unit DM&HO

ML 01 4561,      

ML 01 5735,      

ML 01 5734.

184 175 419 199 15676 208 80 68 28 41 0 0 0 0 0 5 21 0 0 1 32 0 3630 33 0 30

7 South Garo Hills 3 Vehicle Unit DM&HO

ML 01 5725,      

ML 01 5054,      

ML 01 5726.

246 233 233 0 16684 102 0 0 0 0 0 0 0 0 0 0 1 22970 - - - - - - - 34

Did not submit 

investigations 

conducted 

report.

1282 1138 1816 732 120397 2405 423 1505 1186 657 618 495 73 0 4 5 135 22994 5158 1224 172 1 8611 40 736 1061

MMU Monthly Mandatory Disclosure Reports
Compilation: April, 2015 to March, 2016.
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