Doc No: 4.2FOR8

PTM New Starter Form perston: 3

Date: 21/09/2023

Section 1 : Personal Information

Title Mr Mrs Ms Miss ‘ Other
Last Name ‘ First Name(s)
Preferred name Date of Birth

Residential Address

Suburb | State | p/C |

Home Ph Mobile Pref. No.
Ph

Email

USI( Unique

Student Identifier)
Frequent Flyer [Qantas

irgin
Occupation Employer
Are you legally entitled to work in Australia | Yes NO If you are not an Australian
without a Visa? resident please attach details of

the immigration VISA which
allows you to work in Australia

Visa Details/Type

Visa Issue Date Expiry date
Number
Are you of Aboriginal or Torres Strait islander Descent? Yes NO

Section 2 : Declaration of Usual Place Of Residence
1 Declare that my usual place of residence is

Post code

Telephone Number

Section 3 : Emergency Contact Information
This Person must be a next of kin who can be contacted in the event of an emergency. The address must be
their actual home address. A post office box is not acceptable. At least one emergency contact must reside in
Australia. A second emergency contact is mandatory.
Last name First Name Relationship
Address
Suburb State Country Post
Code

Email Mobile Ph Home Ph
Last Name First Name Relationship
Address |
Surburb State Country Post

Code
Email | Mobile Ph Home Ph
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PTM Pilbara Traffic Management Pty Ltd
ABN: 23632293111

2568 Augustus Drive, Karratha W.A. 6714
E:ptm@pilbaratraffic.com.au

Ph: 0418 917 941

Section 4: Banking Details

Name of Bank
Name on Account
BSB Number
Account Number

Section 5: Medical and First Aid Qualifications

Do you have afirst Aid | Yes O Cert/Ref Exp State

Certificate? No O Number Date

If YES, select certificate from the list below

Emergency First Aid (introductory First Industrial Health Care — ER/Emergency Response(Industrial

Aid) O Ambulance Care) [

Basic Workplace First Aid O Industrial Health Care — PM/Paramedic ( Industrial Paramedic) O
Senior First Aid/ Practical First Aid 0 Industrial Health Care — OER ( Offshore Emergency Response) 11
Workplace First Aid 01 Industrial Health Care — OP/Offshore Paramedic O

Remote Area First Aid O

Occupational First Aid O

Section 6: Driver’s License

Driver’s Expiry State Issued
License Date

Number

Class National Class WA (Previous Equivalent) Description:
co A Car

RO H Light Rigid
MRO F Medium Rigid
HR O B Heavy Rigid
HC O C Heavy Combination
Have you completed Defensive Yes O 2WD O
Driver training? No O 4WD O
Certificate Date Certifying
Number Completed Organization

A colour copy of your license must be attached before this form can be processed. A copy of your 4WD
certification must be attached

Section 7: OHS Construction/ White Card

Do you Yes O Cert/Ref Issue Date State
hold an No O Number
OHS?
Construction Induction Card Yes O
No O

A colour copy of your card must be attached before the form can be processed
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E:ptm@pilbaratraffic.com.au

Ph: 0418 917 941

Section 8: Certificates and Inductions
Select the relevant type below : ( A colour copy of your license must be attached before this forma can be
processed)

Basic Traffic Management O RTIO Iron Ore Essentials O
Worksite Traffic Manager O RTIO Lock Holders O
Advanced Traffic Manager 0 RTIO Personal Isolations 11
MRWA Induction O Fire training O
Ventia Induction O Rail Safe Working O
Horizon O FMG Inductions 11
WaterCorp O BHP Inductions O

Roy Hill Inductions O

Section 9: Employment History

Important — We WILL contact your previous employers listed below for the purpose of confirming your
employment details and determining your suitability for employment.

1 | Company Name Position Held ‘
Name of Supervisor Telephone
Number
Employment Dates | From (Month/Year) ‘ To ‘ (Month/Year)

Your duties and
responsibilities

Location/Project ‘ Reasons for Leaving ‘
2 | Company Name ‘ Position Held ‘
Name of Supervisor Telephone
Number
Employment Dates | From (Month/Year) ‘ To ‘ (Month/Year)

Your duties and
responsibilities

Location/Project ‘ Reasons for Leaving ‘
3 | Company Name ‘ Position Held ‘
Name of Supervisor Telephone
Number
Employment Dates From (Month/Year) ‘ To ‘ (Month/Year)

Your duties and
responsibilities

Location/Project Reasons for Leaving ‘
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Section 10: Health

A) This information is only requested to ensure that the project environment can accommodate a
person’s specific requirements.

A previous Worker’s compensation claim is not a barrier to the consideration of an application for
employment.
The information provided in this section may be available to an insurer with any claim for workers
compensation. A worker may not be eligible for compensation for an injury or disability sustained in the
workplace where it is proved that the worker made wilful and false representation as not having previously
sustained injury or disability at the time of seeking or entering employment. Therefore, it is important that
your answers are correct.

Have you ever made a claim for Yes O No O If YES, please provide details below.
Worker’s Compensation?

Description of Injury or Date Occurred Duration Employer
Disability (dd/mm/yyyy)

B) A disability or injury is not a barrier to the consideration of an application for employment. To assist
in assessing opportunities for placement in appropriate employment, please complete the following.

Do you have a disability, injury or iliness that may affect Yes O
your work performance or that may be aggravated or No [
accelerated by the type of work you are applying for?

If Yes please provide details below

C) Areyou currently taking and prescribed Yes O
medications? No O

If you answered yes please provide brief details

D) Do you have any allergies? Yes 0
No O

If YES please provide brief details

Section 11: Fitness for Work

It is important that you be medically fit to perform the duties associated with the occupation or positions you
are registering or applying for.

Do you agree to undergo a full medical assessment (including a drug and alcohol screen) Yes 0
at the projects expense? No O
Part of the fitness for work policy includes a Drug and Alcohol Program to ensure that Yes [

employees are not affected by drugs or alcohol whilst at work. Do you agree to participate | No [
int his program during your employment (including all aspects of drug and alcohol
screening and other possible medical testing, including a requirement to provide urine
sample), and allow the test results by the provider to be disclosed for use by the project
Contractor, or your employer?
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Do you agree to not be in possession of, under the influence of or consume intoxication Yes O
liquor or drugs on the project? No O
If you answered no to any of the above questions, please provide details

Section 12: Other Requirements
The project involves construction activity within lease boundaries and the Project has obligations with the
Shire and Local communities about behaviour in the towns of the surrounding areas. It is important to

observe certain rules and requirements.
ARE YOU PREPARED TO:

Comply with all Company and Project rules and procedures applying to the jobsite, Yes O
accommodation provided and in the local area? No 0
Wear and use the Project security swipe and identification card to enter and leave Yes O
the site (if Applicable) ? No O
Wear and use the appropriate safety harness when working at heights? Yes O

No O
Comply with all security requirements including vehicle, baggage and personal Yes [J
searches? No O
If you are a smoker, are you prepared to comply with all Project rules, which restrict Yes O
smoking? No [
Wear and use the correct personal protective equipment? Yes O

No [J
Not carry or use any personal mobile phones at the workplace unless authorised by Yes [
the Project? No O
Not take photos or video’s footage on the Project? Yes O

No O
Not use, carry or be in possession of any weapons or firearms on the project? Yes O

No O
Not use, carry or be in possession of any matches, lighters or other spark emitting Yes O
devices on the project? No O
Agree to any shift work if required, subject to being medically fit to do so? Yes [J

No O

If you answered NO to any of the above questions, please provide details.

Signature confirming the information is true & correct

Thank You for filling in this form, we do appreciate your time.
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