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Contractors required to operate specialised equipment on site shall ensure all personnel required to operate this 
plant/equipment are authorised via this form.  

The contractor representative must supply a detailed letter clearly stating CMW’s formal qualifications and 
experience on specific plant/equipment. The letterhead must be on a company letterhead, and signed by a 
company representative. Sufficient evidence must be attached to this application to support this application.  

Equipment Details  

Equipment Make/Model:  

Operator Details 

Name:  DOB:  

Company:  

Supporting Evidence (attach) 

Evidence 
Type Details  

Trainer/
Assessor 

Initial  

☐ Support letter stating CMW’s qualification and experience on specific plant/equipment   

Formal 
Qualifications 

 

 
 
 
 

Experience  

 

 
 
 
 

Trainer/Assessor Verification 

I verify that the trainee has provided sufficient, relevant and current evidence to support this application.  

Name: Signature: Date: 

Operator Acknowledgement 

I acknowledge receipt of this authorisation and understand my responsibilities and obligations under the Vulcan 
Safety and Health Management System, the Coal Mine Safety and Health Act 1999 and the Coal Mining Safety and 
Health Regulations 2017, in relation to operating this plant/equipment on site. 

Name: Signature: Date: 
SSE/SSE Delegate Authorisation 

I hereby authorise the abovementioned Coal Mine Worker to operate this specific plant/equipment at Vulcan 
mine.  

Name: Signature: Date: 
 

VUL-ATN-11-External Equipment Authorisation  


	Equipment MakeModel: 
	Name: 
	DOB: 
	Company: 
	Support letter stating CMWs qualification and experience on specific plantequipment: Off
	Trainer Assessor InitialSupport letter stating CMWs qualification and experience on specific plantequipment: 
	Formal Qualifications: 
	Formal Qualifications_2: 
	Formal Qualifications_3: 
	Formal Qualifications_4: 
	Trainer Assessor InitialRow2: 
	Experience: 
	Trainer Assessor InitialRow3: 
	Name_2: 
	Signature: 
	Date: 
	Name_3: 
	Signature_2: 
	Date_2: 
	Name_4: 
	Signature_3: 
	Date_3: 


