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For first time candidates, the entire CBTA is to be completed. For the purposes of re-assessment only the demonstrative section requires

completion.

Written

Question

Answer

Assessor check

List some examples of mobile equipment that
could be used at the Iona gas plant

What are some of the risks associated with
using mobile equipment at the Iona gas plant

Which areas of the Iona gas plant require gas
detection before any mobile equipment
enters

Which permit is required when operating
mobile equipment within the hazardous area
zones onsite

Who's responsibility is it to ensure that the
operator is licensed to operate mobile
equipment onsite and that the plant is
maintained and in general good condition
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Oral
Question Answer Assessor
check
What must be undertaken before any lift with
mobile equipment can be performed at the
Iona gas plant
What action must be taken if a piece of
mobile equipment is found to be faulty or
fails pre-start inspection?
When is a spotter required in relation to
mobile plant
Why is it important that an area where mobile
equipment is being operating be barricaded
and signed
Demonstrative
Question Assessor
check

Demonstrate the pre-start checks that would be performed prior to using the Telehandler (or provide evidence of)

Conduct a permit audit on a permit that requires the use of mobile equipment (or provide evidence of)
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The candidate is assessed as being:

D Competent

D Not yet competent

Areas requiring improvement:

For first time candidates only:

Department Manager's name:

Department Manager's signature:

Date: / /
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