Operator checklist

Health and Safety requirements ¢

(This form is to be used if the i-SITE is promoting an operator in any way,

hecklist

Y site’

including displaying brochures, selling their products or verbally recommending them to

clients)

Operator Legal/Company Name: Q bﬁt TCLS maf SOLL[.

Trading Name (if different to above): | Abel s man Kagakg

Physical Address: 273 bmb[u) - B';“i Mmalﬁau [Qoriul
Postal Address: D 2 ™M géqeka 7( a7
Phone: 03 52780272

Fax:

Mobile: 0300 732529

Email: in%o@a&e[,{'asman kq.:)qks .o-NZE
Contact Name: Yok Kellj

General info: (please circle which applies and attach a copy of the certifications)

Is the operator Qualmark approved?

@ e

Qualmark certification

Expiry
Date:

31 /io/i6

Is the operator an adventure activity operator:
If yes, please fill in the relevant details below:

Eé / NO / N/A

Worksafe Safety Audit Approval @! NO / N/A AQ0 .

i number: AROT7i0
Amusement Devices Regulations | YES / N/A Expiry
Certificate Date:

Is the operator involved in aviation activities or water activites:

If yes, please fill in the relevant details below:

Yes / No / (UA)

Civil Aviation Authority (CAA) YES / NO/ N/A Expiry
Certificate Date:
Maritime New Zealand Certificate | YES / NO/ N/A Expiry

Date:

Is the operator a transport operator:
If yes, please fill in the relevant details below:
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/ NO




Transport Service License (TSL) — [ NO Expiry Oﬂé’@iﬂfj

Passenger Service License Date:

Current vehicle registration and l NO Expiry Mult l‘p fe Vﬁ"ii L I&S

warrant of fitness/Certificate of fitness Date:
Is the operator an accommodation provider? YES /

Building warrant of fitness (Home Stay/ | YES / NO [/ N/A Expiry

Farm Stay /Bed & Breakfast Date:

properties)

License of operation (Backpackers/ YES / NO Expiry

Hotels/ Motels) Date:

Does the operator have tHealth and Safety Plan/Policy? @ !/ NO
(Attach a copy) Available ugon mgmts%.

Does the operator have registered first aid staff? (?__F:@ / NO
First aid certification @ [ NO Certificate number Mu‘{‘lp(«
and Expiry Date:

Has the operator had any serious harm incidents over the last 10 years or had an investigation by
health and safety? If yes, please list details YES [/ (NO

Checklist completed by: G ﬂd'\ iﬂ\] M oore
Date: 2 7/ i’i’/ I{J

Review Date: 3 /l O /l(;
Reviewed by:

Date Reviewed:

Note: Have all relevant documents and certificates been attached to this form?
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