RIIMPO338: CONDUCT RIGID HAUL TRUCK OPERATIONS — INITIAL PRACTICAL
ASSESSMENT
Please print clearly: lllegible or incomplete forms will be returned and processing will be delayed.

Authorisation details: Unit type: CMJV Conduct rigid haul truck operations and:

Equipment type (including make and model): | OMATSU €30 AC
Equipment owner (please select): o Peabody Owned or O Contractor Owned
O Coppabella or & Moorvale

Site authorising at (must be separately authorised at each site):

Training pathway to be completed (please select):

| Full training - is required to go through the £ RPL/RCC training - upon completion of the theory component

minimal supervision training pathway upon completion | B/‘/rhe candidate can progress straight to the final assessment stage of

of the theory component. ' the practical component.
O Request for full training completed and | ! & nitial training - theory assessment must be attached or
|

provided to the Training Department

O

[0 CMJV training recognition agreement - practical only

Candidate details:

| | i
Full name: 1 GHANT T OANRULL | DOB:

Employer: pé ABOD

0
r.
&
N
(N

o | Mandatory - Site authorisation: Plan and organise work: completed 4 /16 / b
E/ CMJV training recognition: CMJV Conduct rigid haul truck operations: completed D’) 1S 12>

O Type:

i confirm that the information provided is accurate and that | have confirmed the records entry in OSTE or have attached evidence. | confirm
where the CMJY lraining recognition agreement has not been met, the applicable theory training has taken place and is attached:

Assessor: | (s | < Sign and date: | 777 ZZ < ol-§- Ao

Department Superintendent approval (required before any training is to take place):

 Full name: 0 o9,/ gz i nis Signanddae: [ 0// ) 215 2.

Transition to minimal supervision acknowledgment (applicable to full training only):

Supervisor: | /ﬁ,}//—%@n and date:
. o :
Trainer: // Sign and date:
Candidate: “ ' Sign and date:
O 200

Overall assessment result (please select): F~ Satisfied O Not satisfied

Restriction to authorisation (please select): el Nil O Yes- identifigd in assessor comments
[Supsrvisor.  Weuins cgoro  |Swnanddse | _fe— 9153,

Asmessor  MEL.SvA  Vigkend | Signand date: 1 Sl

Candidate: ' | Sign and date: |

Site Senior Executive / Site Senior Executive delegate authorisation:
Fulname: | ____Rohan Jenkins

~ TRAINING
DEPARTMENT. . ...
VERIFIRE ™= -

Sign and date: |
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