ETS Workplace Compliance Survey — “Free Site Assessment Offer
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Is your workplace compliant to current Australian / New Zealand Safety Standards?

This Site Compliance Survey asks some key questions that will enable you to quickly ascertain if your workplace is
compliant to Australian safety standards and has relevant Electrical Safety Maintenance and Management Programmes.
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. Have you developed an Electrical Safety Inspection, Test & Tag Program? (AS3760:2003) Yes 1 No [
. Have you inspected, tested & maintained your Emergency Lighting? (AS2293.2) Yes 1 No
. Have you tested your RCD (Safety Switch) for Trip time & Trip current Testing? (AS3760:2003) Yes 1 No
. Have you conducted a Microwave Radiation leakage detection test? (AS3350.2.25) Yes 1 No I
. Do you have a written Electrical Safety Policy? Yes L1 No [
. Do you have Emergency Stop safety system in a workshop environment and are they up to Yes L1 No [

current safety standards?

7. Do you have correct machine guarding in place and are they up to current safety standards? Yes 1 No
8. Have you completed a full risk assessment on your workplace? Yes L1 No [
9. Do you have documentation to verify all of the above? Yes L1 No [
10. Are the skills and competency levels of your current service providers up to date with today's Yes L1 No [

standards and legislational requirements?

If you have answered “"No” to any of the above questions you really should be speaking to a professional
from Electrical Testing Services to help remove some of the worry and liability from your shoulders.

Please fax this form back with your details and one of our team will call and arrange for a “Free Assessment” of your
workplace facility, or call 1300 30 49 59 to arrange a suitable time at your convenience.

* Free Site Assessment offer is available to Australian businesses in all metropolitan and limited regional areas. Please call us on 1300 30 49 59 if you are outside of these areas. Valid il 06/06.

ETS Fax Back Slip — "I want a Free Site Assessment” Offer

Company Name: .......ccooviiiiieereeee e Contact Phone number: (........ )
YoUur Name: .....oveieiiiieiee e POSITION: ..o
Preferred Contact Time:  [1 Morning [1 Midday [ Afternoon L1 Anytime

Date your last Electrical Inspection, Test & Tag was CONAUCEEA? ........ccccuveviieiiirciie e

Please complete and fax to 02 9659 1799 or post to PO Box 7269 Baulkham Hills BC, NSW, 2153



