WORIKSAFE

Mahi Haumaru Aotearoa

Application for an extension
of a location compliance certificate

Under Regulation 8.2 of the Health and Safety at Work (Hazardous Substances) Regulations 2017

Section 2 of this application form is to be completed and signed by the compliance certifier

Email: Post: WorkSafe New Zealand, Hazardous Substances Team, PO Box 165, Wellington 6140
1. Applicant details Site for which the application applies
Full legal name: Physical address:

Trading name:

Description of business activity and hazardous substance activity

New Zealand Business Number (NZBN):

Contact person

Name:

Work phone:
Mobile phone:
Email:

Applicant’s physical address:

Applicant’s postal address: Same as above
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Application for an extension of a location compliance certificate

2. Compliance certifier report

Compliance certifier name:

Location compliance certificate number: (attach a copy)

Statement as to why it is believed the extension should be granted:

Compliance certifier signature

Signature:

Date: /MM /

3. Application costs and invoicing details

A fee as set out in schedule 2 of the regulations, applies to this application. You will be emailed an invoice for payment upon receipt of
your application. Payments should be made by internet banking into our Westpac Account Number 03 0251 0040445 OO0 following receipt
of an invoice from WorkSafe. Overseas applicants are required to pay all associated bank fees.

Please provide your company email address for invoicing:

| certify that:

- | have the authority to make this application
- To the best of my knowledge, this application is complete and correct

Signature: Capacity in which signed:

Print name: Date: / /
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4. Information required

Please complete the following three tables:

SUBSTANCE NAME CLASSIFICATIONS MAX STORAGE USES DATE OF SAFETY
QUANTITIES In In In DATA SHEET
HELD Bulk Tanks A/G or B/G  Packages Process Vessels Open Containers

/o
/o
/o
/o
/o
/ot
/o
/o
/o
/o
/o
/o
/o
/o
/ot

TABLE 1: Quantities and types of hazardous substances at the site
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Application for an extension of a location compliance certificate

Please complete for each bullet point.

REF SYSTEM DATE EVIDENCE SOUGHT
T2.1 Does the location have a health, safety and environmental policy and Copy of relevant
associated procedures? Yes No / / section of policy

and procedures

T2.2 Isthe health and safety system subject to an external audit: (eg ACC) / / Copy of latest
Yes No audit report
T2.3 Is there a quality/environmental management system in place: (eg ISO / / Copy of latest
9001, ISO 14001) Yes No audit report
T2.4  Arethere regular checks of:
- electrical equipment in hazardous atmosphere zones Yes No / /
- stock and inventory Yes No /MM /
Copy of latest
- equipment used to handle hazardous substances (if applicable) Yes No /MM / check results
- activities in hazardous atmosphere zones and within separation / /
distances Yes No
T2.5 Is health monitoring undertaken: / / Copy of latest
Yes No monitoring results
T2.6 Is environmental monitoring undertaken: Copy of latest
Yes No / /

monitoring results

TABLE 2: Management and monitoring systems

Where an organisation has been subject to a compliance or enforcement action in the last two years the Compliance Certificate will not
be extended. Please complete for each bullet point.

REF ACTION DATE (if yes) EVIDENCE SOUGHT

T3.1 Hazardous Substances and New Organisms Act

In the last three years, have you been the subject of a:

- Compliance order Yes No / /

- Infringement offence Yes No o Copy of any notices
or orders made

- Offence Yes No / /

T3.2 Health and Safety in Employment Act and Health
and Safety at Work Act

In the last three years, has the location been the subject of a:

- Improvement notice Yes No AN/

- Prohibition notice Yes No /MM / .
Copy of any notices

- Hazard notice Yes No / / or orders made

- Offence Yes No / /

T3.3 Resource Management Act

In the last three years, has the location been the subject of a:

- Compliance order Yes No / /

- Abatement notice Yes No A/ Copy of any notices
or orders made

- Offence Yes No / /
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Application for an extension of a location compliance certificate

REF ACTION DATE (if yes) EVIDENCE SOUGHT
T3.4 Have any significant incidents been reported in the last three years?
- Significant harm to people that requires reporting to WorkSafe / / Copies of any
New Zealand. Yes No reports made
- Damage to the environment that requires the involvement of the / / lto V\/Iorktshafe.,t
local authorities or enforcement agency Yes No ocal authority or
enforcement agency
T3.5 Has an extension to the Location Test Certificate been declined in the Copies of
past? If so, on what grounds? / / applications made
Yes No and letters of
decline
T3.6  Any other relevant information Yes No / MM/ Details of the

information

TABLE 3: Compliance history

4. Privacy statement

The personal information you provide with this form is collected

and will be held and used by WorkSafe for assessing your application
and in accordance with the purposes of the Health and Safety at
Work (Hazardous Substances) Regulations 2017 and provisions of
the Privacy Act 1993. Information you provide will only be disclosed
as required or permitted at law.

The provision of information by you is voluntary but if you do not
provide full information WorkSafe may not be able to progress your
application. Under the Privacy Act 1993 you may request access to
or correction of personal information about you.

For more information about WorkSafe’s Privacy Statement and Policy,
please refer to the WorkSafe website: worksafe.govt.nz
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