(=TT Z =7

(& EL2==T

Certificate of Completion

This is to certify that

A&ELICANT NAME

Has satisfied th%?»rger Cranes requirements for:-

Drug & Alcohoi%wareness Training

in the W’@rkplace
On the ¢)~

Topics Addresse§>4/(

e Company Fit for Duty policy

e Company Drug & Alcohol policy

e Use of company Breathaliser system

e Aware of the Employee Assistance Program for assistance with substance abuse
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