STATUTORY DECLARATION

WORIKSAFE

Mahi Haumaru Aotearoa

Application for a certificate of competence
as a manager to manage the quarrying operation

specified in the certificate

For a certificate of competence as a manager to manage a quarrying operations as specified in the certificate.

This statutory declaration is to be completed by the operator of the quarry that is to be specified on the certificate applied for under the Health and Safety

at Work (Mining Operations and Quarrying Operations) 2016

I: (full name)

Of: (home address)

Specific quarrying operation details

Physical address: (include postcode)

GPS coordinates: (at the gate)

Solemnly and sincerely declare that:

1. The quarrying operations specified in the application meets the
following criteria:

a. there are no more than four workers, including the applicant,
ordinarily working at the site of the quarrying operation at any
one time

b. explosives are not used

c. the base of any excavation carried out at the quarrying operation
is no more than 5 metres from the surface

d. there are no voids or underground workings within the planned
extraction zone

e. no worker is required to work below the surface level of a body
of fluid material

f. the actual processing rate does not exceed an average of 1,000
tonnes per week

g. the quarry will be operating for a period or periods that total at
least 24 months:

h. any tip head or stockpiles at the operation are less than 5 metres
high operation specified in the certificate.

2. | have provided the correct identifying details for the quarrying
operation specified in the application.

And | make this solemn declaration conscientiously believing the
same to be true and by virtue of the Oaths and Declarations Act 1957.

3. | will advise the New Zealand Mining Board of Examiners if the site
no longer meets the criteria outlined in this declaration.

Signature of declarant:

Declared at: (place)

On the day of 20

Before me: (full name)

Authority to witness: (eg Justice of the Peace or solicitor of the High Court)
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