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ASSESSMENT FOR BSBWHS409A

	Student name
	Watchara L.

	Date of assessment submission
	5/01/2016


	Trainer/Assessor’s name
	     

	Date of assessment marking
	Click here to enter a date.
	Outcome for unit
	☐ Competent
☐ Not Yet Competent




TASK INSTRUCTIONS

· The assessment for this unit of competency consists of the following:
· A series of activities: Some of these activities will require you to provide a response within this document, others will require you to gather evidence to demonstrate your knowledge and skills (overview below)
· Quiz: You will be required to complete a series of questions to demonstrate your knowledge and skills. 
· Third Party Report: You will be required to have a third party attest to your knowledge and skills and sign a report to this effect. 
· At times, you will be provided with a specific business context to which you must respond, otherwise it is anticipated that you will use a workplace of your choosing (your own, or hypothetical) to provide the context to the task.
· At all times, the responses in your assessment must reference Australian (Queensland or Federal) documentation, including legislation, regulations, codes of practice, standards and guidance publications. 

	ACTIVITY OVERVIEW
	REQUIRED FOR SUBMISSION

	1. Regulatory requirements and standards
	· Workbook response (below)

	2. Characteristics of agents and conditions
	· Workbook response (below)

	3. Consultation with others
	· Workbook response (below)

	4. Documenting and evaluating results
	· Workbook response (below)





ACTIVITIES

For the following activities, name a workplace that you wish to examine. 

	Name of workplace
	[bookmark: _GoBack]Technip Thailand




	ACTIVITY 1 

	Identify examples from the following areas that outline requirements that apply to monitoring.
a) Act
b) Regulation
c) Code of practice
d) Standard
e) Guidance publication
f) Workplace policy
g) Workplace procedure


	
	Document type
	Name of relevant document  
(e.g. Work Health and Safety Act 2011 (Qld) found at www.legislation.qld.gov.au)
	Relevant section for chosen workplace
(e.g. Section 7: A person is a worker if the person carriers out work in any capacity for a PCBU, including work as a contractor or subcontractor)

	Act
	Work Health and Safety Act 2011 found at www.comlaw.gov.au
	Part 2  Health and safety duties/Division 2  Primary duty of care/Section 19 of the WHS Act places a general duty on any person conducting a business or undertaking must ensure, so far as is reasonably practicable that the health of workers and the conditions at the workplace are monitored for the purpose of preventing illness or injury of workers arising from the conduct of the business or undertaking.

	Regulation
	Work Health and Safety Regulations 2011 found at www.comlaw.gov.au
	General risk and workplace management  Chapter 3 / General Workplace Management  Part 3.2/
Managing risks from airborne contaminants  Division 7 / Regulation 49 of WHS Regulations 2011 places a duty on any persons conducting a business or undertaking at a workplace must ensure that air monitoring is carried out to determine the airborne concentration of a substance or mixture at the workplace to which an exposure standard applies if:
(a)	the person is not certain on reasonable grounds whether or not the airborne concentration of the substance or mixture at the workplace exceeds the relevant exposure standard; or
(b)	monitoring is necessary to determine whether there is a risk to health. 

	Code of practice
	Managing noise and preventing hearing loss at work Code of Practice 2011 found at www.worksafe.qld.gov.au
	Items 4. How to assess the risks / 4.3 How should a noise assessment be done?  of Managing noise and preventing hearing loss at work Code of Practice 2011 describ The way a noise assessment is done will depend upon: 
- the type of workplace 
- the number of persons potentially at risk from exposure to hazardous noise 
- the information already available on noise at the workplace. 

A noise assessment should be done during a typical working shift and should determine: 
- the noise levels produced during various tasks carried out during the shift 
- how long your workers are exposed to noise during each of these tasks. 

An assessment should take into account: 
- plant, equipment and other sources of noise in operation at the workplace 
- how work activities are carried out 
- the length of the shift 
- environmental factors (e.g. types of walls, surfaces, layout of work stations). 

This means that adequate information about the tasks and their frequency is needed, so consultation with workers and their supervisors is essential. 
Noise measurements should be taken at 0.1 to 0.2 metres from the worker’s ear canal entrance over a period of time that is representative of the noise produced during the tasks. 
In most situations the use of a hand-held integrating sound level meter will produce the most useful information for choosing appropriate noise control measures.  

	Standard
	OHSAS 18001:2007 - Occupational health and safety management systems – Requirements 
	Cause 4.5.1 Performance measurement and monitoring of OHSAS 18001:2007 - Occupational health and safety management systems – Requirements required  The organization shall establish, implement and maintain a
procedure(s) to monitor and measure OH&S performance on a regular
basis. This procedure(s) shall provide for:
a) both qualitative and quantitative measures, appropriate to the
needs of the organization;
b) monitoring of the extent to which the organization’s OH&S
objectives are met;
c) monitoring the effectiveness of controls (for health as well as for
safety); d) proactive measures of performance that monitor conformance
with the OH&S programme(s), controls and operational criteria;
e) reactive measures of performance that monitor ill health, incidents
(including accidents, near-misses, etc.), and other historical
evidence of deficient OH&S performance;
f) recording of data and results of monitoring and measurement
sufficient to facilitate subsequent corrective action and preventive
action analysis.
If equipment is required to monitor or measure performance, the
organization shall establish and maintain procedures for the calibration
and maintenance of such equipment, as appropriate. Records of
calibration and maintenance activities and results shall be retained.

	Guidance publication
	Occupational Safety and Health Guidance Manual for
Hazardous Waste Site Activities found at www.osha.gov/Publications
	Section 7 - Air Monitoring of Occupational Safety and Health Guidance Manual for Hazardous Waste Site Activities Guidance describ that airborne contaminants can present a significant threat to worker health and safety. Thus, identification
and quantification of these contaminants through air monitoring is an essential component of a health and
safety program at a hazardous waste site. Reliable measurements of airborne contaminants are useful
for:
• Selecting personal protective equipment.
• Delineating areas where protection is needed.
• Assessing the potential health effects of exposure
• Determining the need for specific medical monitoring. This chapter delineates the factors to
consider when conducting air monitoring at a hazardous waste site. It presents strategies for
assessing airborne contamination at hazardous waste sites and describes instruments and
methods for measuring exposures

Measuring Instruments
The purpose of air monitoring is to identify and quantify airborne contaminants in order to determine the
level of worker protection needed. Initial screening for identification is often qualitative, i.e., the
contaminant, or the class to which it belongs, is demonstrated to be present but the determination of its
concentration (quantification) must await subsequent testing. Two principal approaches are available for
identifying and/or quantifying airborne contaminants:
•The onsite use of direct-reading instruments.
•Laboratory analysis of air samples obtained by gas sampling beg, filter, sorbent, or wetcontaminant
collection methods.

	Policy
	Technip's Health Safety and Environmental Policy
	Establishing sustainable solutions is an integral part of Technip's planning process and it will continue to work with its clients, contractors and suppliers to reduce waste and emissions, conserving natural resources, through the development of environmentally friendly
technologies. Technip will ensure that appropriate arrangements are in place to protect the health and safety of its  employees and all those that are affected by its activities. Technip will comply with all the legislative requirements that are appropriate to its business and will apply relevant industry standards. Utilise meaningful leading and lagging performance  indicators to improve performance. Consideration for the health and safety of its employees  and those who may be affected by its business and the  protection of the environment, will remain an integral part of its business planning and decision making process.

	Procedure
	PROJECT HSE PLAN FOR HAZARDOUS SUBSTANCES 
	Routine collection of dust-monitoring and weather data will be made during the construction to confirm successful dust control and mitigation and to evaluate the need to initiate actions to mitigate dust generation on real time basis, as the construction activities are performed. This will include monitoring and documenting airborne particulate levels near the active excavation areas and the property boundaries. Subcontractors labour camps should not be located in area where Arsenic concentration in the soil is above limit specified for living by regulation on Soil Quality Standard, National Environment Board Notification No.25, i.e. maximum arsenic concentration of 3.9 mg/kg of soil. The surface soil of the labour camp shall be tested as follows:
•	Plan grid of 40m x 40m = 1600m2 , minimum 4 samples to be taken
•	Sampling to be witnessed by Contractor’s HSE staff
•	Testing method of ICP-AES or ICP-OES, Inductively Coupled Plasma-Atomic Emission Spectroscopy




	Outcome for Activity 1
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     





	ACTIVITY 2 

	a) Select one (1) chemical agent, one (1) physical agent and one (1) biological agent. 
· Identify and a condition (i.e. symptom) that would be associated with each agent.
b) Identify the characteristics of the chemical agent. You should refer to a Safety Data Sheet (SDS).
c) Explain how you would determine the area where the measurements should be taken for the agent.
d) Identify one (1) type of equipment that would be used to measure the agent. 
· Explain why you have selected this measuring equipment and its appropriateness for the environment, the activities being carried out and the level of risk. 
· Explain how you would calibrate, adjust and check the operability of the equipment selected. Does the equipment contain any in-built alarms?
· Explain how the equipment is used. Be mindful of how health and safety are to be maintained and any limitations on the use and output of the equipment.
· Identify the scale/units this equipment measures in and how results are recorded.
· Explain how the equipment should be maintained and stored, including dismantling, cleaning and disposal requirements.
e) Determine a sampling plan/process for monitoring the agent. 
· Determine when, where and how the sampling will take place
· Identify work permits and written authorities you would need to obtain when conducting the monitoring activities. How do these aim to ensure safety and address privacy concerns?
· Determine who is responsible for the monitoring and how you would assist with conducting the tests.



	
	Chemical agent
	Physical agent
	Biological agent

	Name of agent and associated condition
	Hydrogen Fluoride (Hydrofluoric Acid) : When hydrogen fluoride is dissolved in water, it may be called hydrofluoric acid - Hydrogen fluoride goes easily and quickly through the skin and into the tissues in the body. There it damages the cells and causes them to not work properly. The seriousness of poisoning caused by hydrogen fluoride depends on the amount, route, and length of time of exposure, as well as the age and preexisting medical condition of the person exposed. Breathing hydrogen fluoride can damage lung tissue and cause swelling and fluid accumulation in the lungs (pulmonary edema). Skin contact with hydrogen fluoride may cause severe burns that develop after several hours and form skin ulcers.
	Heat Exhaustion : Heat exhaustion is a heat-related illness that can occur after you've been exposed to high temperatures, and it often is accompanied by dehydration. here are two types of heat exhaustion:
•	Water depletion. Signs include excessive thirst, weakness, headache, and loss of consciousness.
•	Salt depletion. Signs include nausea and vomiting, muscle cramps, and dizziness. 
The most common signs and symptoms of heat exhaustion include:
•	Confusion.
•	Dark-colored urine (a sign of dehydration)
•	Dizziness.
•	Fainting.
•	Fatigue.
•	Headache.
•	Muscle or abdominal cramps.
•	Nausea, vomiting, or diarrhea 
•	Pale skin
•	Profuse sweating
•	Rapid heartbeat.
	Anthrax is a serious infectious disease caused by gram-positive, rod-shaped bacteria known asBacillus anthracis. Although it is rare, people can get sick with anthrax if they come in contact with infected animals or contaminated animal products. The symptoms of anthrax depend on the type of infection and can take anywhere from 1 day to more than 2 months to appear.  All types of anthrax have the potential, if untreated, to spread throughout the body and cause severe illness and even death. 
Cutaneous anthrax symptoms can include:
 
•	A group of small blisters or bumps that may itch
•	Swelling can occur around the sore
•	A painless skin sore (ulcer) with a black center that appears after the small blisters or bumps
o	Most often the sore will be on the face, neck, arms, or hands.
Inhalation anthrax symptoms can include: 
•	Fever and chills
•	Chest Discomfort
•	Shortness of breath
•	Confusion or dizziness
•	Cough
•	Nausea, vomiting, or stomach pains
•	Headache
•	Sweats (often drenching)
•	Extreme tiredness
•	Body aches
Gastrointestinal anthrax symptoms can include:
•	Fever and chills
•	Swelling of neck or neck glands
•	Sore throat
•	Painful swallowing
•	Hoarseness
•	Nausea and vomiting, especially bloody vomiting
•	Diarrhea or bloody diarrhea
•	Headache
•	Flushing (red face) and red eyes
•	Stomach pain
•	Fainting
•	Swelling of abdomen (stomach)



	Characteristics of chemical agent
	HYDROFLUORIC ACID (49%) : (CAS # 7664-39-3)
Physical State: Liquid Appearance: Clear, colourless Odour: Strong odour pH: Weak acid Vapour Pressure: Varies with concentration; 50% (w/w): 1.64 kPa (12.4 mm Hg) at 20 °C (calculated). Vapour Density: 1.86 at 25 °C (air = 1) (HF gas) Evaporation Rate: Varies with concentration
Boiling Point: Varies with concentration; 48% (w/w): 108.7 °C (227.7 °F); 38.2% (w/w): 112.2 °C (234 °F) Freezing/Melting Point: Varies with concentration; 48% (w/w): -37 °C (-34.6 °F) Decomposition Temperature: No information available. Solubility: Soluble in water in all proportions. Soluble in ethanol; slightly soluble in diethyl ether, benzene, toluene, xylene and tetralin. Specific Gravity/Density: 50% (w/w): 1.18 at 20 °C (water = 1). Molecular Formula: HF Molecular Weight: 20.0054 

Target Organs: Lungs, teeth, eyes, skin, bone, mucous membranes. 

Potential Health Effects Primary Route(s) of Entry: Inhalation and ingestion. 

Skin contact. Eye contact. Skin absorption.
Effects of Acute Exposure: May be fatal by ingestion, inhalation or skin absorption. Corrosive. Acute effects may be delayed.  

Eyes: Direct contact with hydrofluoric acid can cause severe and irreversible corrosive injury with possible corneal scarring and blindness. The acid penetrates to deep tissue layers and causes severe corrosive injury. The gas can dissolve in the moisture on the surface, forming corrosive hydrofluoric acid. Irritation has been reported with exposure to concentrations as low as 0.24 ppm for 1 hour. 

Skin: May be fatal if absorbed through skin and penetration may continue for several days. Hydrofluoric acid is extremely corrosive and can cause very deep and excruciatingly painful burns and tissue loss. Burns from concentrated solutions (greater than 50%) are felt immediately and tissue destruction is readily apparent. Weaker solutions (20-50%) result in burns that are apparent after several hours. Burns from solutions of less than 20% may take up to 24 hours to become apparent. Weak solutions (less than 7%) penetrate deeply before causing tissue damage and surface involvement may be minimal. Burns are swollen, hot and painful, then develop white or yellowish areas and blistering, with deep ulceration and destruction of tissue, which tends to heal slowly. The severity of the burns and absorption of the acid (with liquefaction necrosis of soft tissue and decalcification and corrosion of the bone) have resulted in permanent scarring, disability and death. 

Ingestion: May be fatal if swallowed. Hydrofluoric acid is corrosive and can cause severe burning of the mouth, throat and stomach. Perforation of the digestive system may occur. Systemic fluoride toxicity has occurred following ingestion. Symptoms such as nausea, vomiting, abdominal pain, reduced heartbeat and blood pressure, shortness of breath have been reported. In some cases, death occurred in less than one hour following ingestion. Ingestion is not a typical route of occupational exposure.

 Inhalation: May be fatal if inhaled. Low concentrations (a few ppm) can cause irritation of the nose, throat, eyes and respiratory tract. Higher concentrations can cause severe burns to the throat, airways and lungs. Fluid accumulation in the lungs and irregular heartbeat has led to deaths within hours following inhalation and, in some cases, concurrent skin contact with unknown concentrations of HF. Within 24-48 hours, the victim may experience a rapidly worsening difficulty in breathing, accompanied by coughing. These symptoms are due to the development of a life-threatening accumulation of fluid in the lungs (pulmonary edema). Severe short-term exposures may result in long- lasting effects such as shortness of breath and pulmonary emphysema (larger than normal air spaces in the lungs which decrease lung efficiency). 

	Area for measurements  for chemical agent
	The area that measurement should be taken for hydrofluoric acid should be Processing area, storage area and contaminate container scrap area as these area may have hydrofiloric vapor or fume contaminate in the air and workers have to enter these areas 


	Measuring equipment for chemical agent
	For the sesection of measuring equipment I will refer to PARTICULATE FLUORIDES and HYDROFLUORIC ACID: METHOD 7906, Issue 2, dated 20 May 2014  as placed as following ;
Measuring equiments : 
1. Sampler: 37-mm diameter cellulose nitrate pre-filter, 0.8 µm pore size, 37-mm impregnated cellulose nitrate filter. The untreated filter collects particulate fluorides, while the impregnated filter collects HF vapor. Arrange the filters serially (with the pre-filter upstream of the impregnated filter) in a 37-mm diameter 3-piece chemically inert cassette filter holder. 
2. Personal sampling pump, 1 to 2 L/min, with flexible connecting tubing
3. Ion chromatograph (IC), with pre-column (50 mm by 4.0 mm), anion-exchange column (200 mm by 4.0 mm), suppressor column (4 mm) and conductivity detector; and connected to data processing unit 
4. Ultrasonic bath 
5. Vessels, 10-mL, inert plastic, with screw caps 
6. Volumetric flasks, 25- to 1000 mL 
7. Pipets, 50- to 10000 µL 
8. Beakers, 25- to 100 mL 
9. Filtration apparatus, with filter funnel 
10. Disposable filters, cellulosic, 0.45 µm pore size 
11. Styrene-based sulfonic acid resin cartridges 
12. Water purification system, to prepare greater than or equal to 18 MΩ-cm resistivity deionized water 
13. Bottles, polyethylene, 100 mL 
14. Syringes, plastic, 5 mL and/or 10 mL 
15. Syringe filter cartridges, with 0.8-µm pore size polytetrafluoroethylene (PTFE) membrane filters 
16. Micro-syringes, 50 µL, with 60 mm x 0.6 mm needles 
17. Auto-sampler vials, polypropylene, 0.75 mL capacity

	Sampling process for chemical agent
	For the samling process I also refer to PARTICULATE FLUORIDES and HYDROFLUORIC ACID: METHOD 7906, Issue 2, dated 20 May 2014  as descrip the sampling method as following; 
SAMPLING, SAMPLE TRANSPORT AND STORAGE: 
1. Prior to sampling, load each clean sampler, first with a sampling (impregnated) filter, then with a prefilter, separating the filters with a spacer. Ensure that the configuration in which the filters are loaded leads to the sampled air passing first through the pre-filter and then through the sampling filter. 
2. Calibrate each personal sampling pump with a representative sampler in the line. 
3. Sample at an accurately known flow rate between 1 to 2 mL/min for a total sample size of 15 to 1000 L. Avoid sampler overloading. 
4. After sampling, remove the filters from the cassette and place them in screw-cap plastic vessels. For the pre-filter portion: With approximately 2 mL eluent(extraction) solution, rinse material from the inside surfaces of the pre-filter portion of the cassette into the vessel. Add eluent solution into the vessels until a final volume of 10 mL is reached. 
5. Submit at least three blank untreated filters and three blank impregnated filters as field blanks for each set of samples collected per day. Handle these in the same way as the field samples; i.e., place each filter into a vessel, add 10 mL of eluent solution and ship it to the lab along with the remaining samples. 6. Refrigerate all samples that are to be stored overnight (or longer) prior to shipment to the laboratory. Ship all samples to the laboratory in accordance with established chain-of-custody procedures [13]. 
7. Refrigerate the samples immediately upon receipt at the lab until ready for analysis. 
8. Analyze samples within 2 weeks of receipt. The samples can be stored at room temperature for one week; for longer storage, refrigerate the samples (4 °C). 
SAMPLE PREPARATION AND MEASUREMENT: 
9. Remove sample vessels from storage and bring them to room temperature. 10. Sonicate the samples in an ultrasonic bath for at least 15 minutes and allow to cool for at least 30 minutes. 
11. Using 5- or 10-mL syringes, filter each sample extract solution through a PTFE filter and a styrenebased sulfonic acid resin cartridge (follow the manufacturer’s instructions), discard the first two milliliters and place the remaining solution in clean plastic vessels. 
CALIBRATION AND QUALITY CONTROL: 
12. With dilution of the calibration stock solution in eluent solution, prepare calibration working standard solutions covering the range of approximately 0.4 to 8 µg/mL of fluoride. Store working standards in tightly sealed polyethylene bottles. Prepare fresh working standards biweekly. 
13. Calibrate the ion chromatograph with at least six working standards covering the range of (at least) 0.4 to 8 µg/mL of fluoride per sample by preparing a calibration graph of anion peak height (mm or µS) vs. concentration (µg/mL). 
14. Analyze working standards together with samples, reagent blanks and field blanks at a frequency of at least 1 per 20 samples (3 minimum of each). Cellulose nitrate filters demonstrate variable batchdependent blank values, thus media blank correction is essential. 
MEASUREMENT 
15. Set the ion chromatograph to recommended eluent flow rate, (e.g. 1.0 mL/min or approximately 13 MPa pressure), and other conditions as specified by the instrument manufacturer. 
16. Inject a sample aliquot (e.g. 50 µL) into the chromatograph and measure the peak height of the fluoride peak. If the peak height exceeds the linear calibration range, dilute with eluent, reanalyze and apply the appropriate dilution factor in calculations. 




	Outcome for Activity 2
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     





	ACTIVITY 3 

	a) Which individuals and parties might you consult when identifying agents and conditions in the workplace?
b) Who might you consult with when collecting information and data about the requirements, nature and purpose of the monitoring?
c) Describe a situation where you might need to seek expert advice and equipment, due to limits in your own expertise and available equipment. 



	
	Response

	a)
	Individuals and parties that I will consult when identifying and conditions in the workplace as following;
1. SIte manager ( to obtain the permission to undertake the monitoring ans take photographs )
2.  Workers and WHS representatives for asvising of impending monitoring work)
3. All people who involved in the workplace activities in the period leading up to the monitoring ( to communicate to them)
4. The person who will be subjects in the sampling exercise such as workers who work in area where the hazard is present, inculding supervisors, maintenance personel and cleaners 



	b)
	The persons I will consult with when collecting information and data about the requirements, nuture and purpose of the monitoring will be  WHS representatives, supervisors and workers to find out who will be subjects in the sampling exercise, what do we need to monitoring ( the hazards and exposures ), when is it necessary to sample and when should samples be collected, where measurements should be taken 


	c)
	Nomally technip always use external parties to provide us the service for air  monitoring ( to measure chemical agent in the air in the workplace) as we don't have measuring equipments. 
I will monitor only the noise level by using noise meter and illumination by using luxmeter  



	Outcome for Activity 3
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     




	ACTIVITY 4 

	a) When interpreting and evaluating results you have collected, why should you compare them against a recognised standard?
· Are there any limitations with exposure standards?
b) Explain how you might assist with preparing reports on the monitoring process and ensure that regulatory requirements have been met. 
· What would be the purpose of the report?
· Who would be included in the target audience?
· How soon should such information be presented? Justify your response. 
· Explain how you would consider others’ privacy in the delivery of the results
c) Explain how presenting information and data in a graph can assist with identifying trends.  
d) Identify a format that would allow you to retain results and records.
· Explain how the results and records can be readily retrieved 
· Explain how the results would be securely kept for privacy purposes. 



	
	Response

	a)
	We should compare the results with a recognised standard to ensure the safety of all workers in the work place, examples of recognised standards are American Conference of Governmental Industrial Hygienists (ACGIH®), The National Institute for Occupational Safety and Health (NIOSH) and The Occupational Safety and Health Administration (OSHA). 

	b)
	I will assist with prepareing reports on the monitoring process as following
1. the purpose of the report is to indentify the monitering result are met with the regulatory requirementd and a recognised standard or not and recomment for inprovement on the areas that can be improved.   
2. The target audience should be included are the site managers, management team, WHS representatives and all workers in the workplace
3. The report should be presented as soon as posible then the workplace to be able to improve the areas immedialy to ensue health and safety of all workers involed with thw hazard.
4. I would consider other's provacy in he delivery of the results by keeping records, noth electronic and in hard copy will  in a secure environment that only autherized person can access to the data.
    

	c)
	Presending information and data in a graph can assist with identifying trends as it is in an easy-to-read format. it can be used as starting point.
We can also add the standard line into the graph we presented and show the trend of result from last 5 years for looking possibility of preventive action if applicable 

	d)
	The results and records will be kept in electronic format (scan file) in the folder that controled by access right as allow only autherized person to access. the data will be back up by the IT back-up system and can be re-covered. For the hard copy will be kept the office area with secure by the access control system. we will kept the log book record document in-out and this record is the one of document and record control  in the OHSAS 18001 requirements.



	Outcome for Activity 4
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     






	Outcome for On-line Quiz
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
	     




THIRD PARTY REPORT

You are required to have a suitable third party to verify your ability to complete the following:

	SKILLS
	VERIFIED

	1. Consult with relevant individuals and parties to identify agent and/or condition to be measured.

	☒

	2. Determine the area where measurements are to be taken and appropriate equipment (seeking assistance and gaining permits where required).

	☒

	3. Plan and undertake sampling processes and plans in a logical and timely manner.
	☒

	4. Appropriately use equipment to conduct tests and record information and data.

	☒

	5. Clean, dismantle and store equipment, as required.

	☒

	6. Interpret and evaluate results, presenting information clearly and logically (including graphs).
 
	☒

	7. Prepare evaluation reports and other communications for a range of target groups, including:
· Health and safety committees
· Health and safety representatives
· Managers
· Supervisors
· Persons Conducting Businesses or Undertakings (PCBUs) or their officers
	☒

	8. Assist with filing or results and records, as per requirements (including WHS, privacy and other legislative requirements).

	☒

	Name of third party
	Faezal Ibrahim

	Role of third party 
(Confirm their suitability to sign report)
	Corporate QHSES Manager

	Date of report completion
	5/01/2016
	Phone number of third party
	+6683-000-5747

	Email address of third party
	fibrahim@technip.com






	Outcome for Third Party Report
	☐ Satisfactory 	
☐ Not satisfactory

	Trainer/Assessor comments
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