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A Statement of Altainmenl Is issued by a Registered Training Organisatlon when an individual has completed one or more accredited units.
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This is a statement that

Applicant's Name

has attained

SAFETY & TRAINING
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OM201D Communicate in the workplace

5D Apply initial response First Aid

Respond to local emergencies and incidents
RHGOVZOI{ mply with site work processes/procedures
RIIRIS201D C local risk control

RIIWHS201D Work s%\d follow WHS policies and
procedur
RIIWHS202D Enter and wo onfined spaces

RIIWHS284D Work safely at h %

These competencies form part of the q@%ﬁwn:

RI120213 Certificate Il in Surface Extraction Operations

Date of Issue:
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Authorised Signatory i
Katrina Hartwell T
Dircctor NATIONALLY RECOGNISED
TRAINING
10 Clermont Street, Emerald. QLD 4720 Document Number:

ABN: 92868569940






