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Improvement Notice | 28760496

ssued to ._ W ._ Department of Commerce

. PO Box 294 WEST PERTH WA 6871
EIRE AND EMERGENCY SERVICES AUTHORITY Jolephohe: 1300 307 877
OF WESTERN AUSTRALIA, GOVERIMENT OF Facsimile: (08) 9321 8973

WESTERK MIGTRALIA Emnail: 5afety@dﬁcep wa.gov.au
480 BAY ST PERTH 6000 Regionl e contacts - 50 1

Wﬂﬁﬁﬂﬁ% Regional office contacts - see reverse side

. Ins relation to; HAZARD IDENTIFICATION AND RISK ASSESSMENT DIESEL FUMES

at 158 MORRISON MIDLAND 6856 on 09 Jul 2010

1 have formed the opinion that you are contravening regulation 3.1 of the Occupational Safely and Health Regulations 1994 and the
grounds for my opinion are: My investigation revesled that you are the esnployer at this workplace. Scientific monitoring indicated
that hazardous substances i diesel furnes, including Nitrous Oxide, Nitrogen Dioxide and Carbon Monoxide are present in the
atmosphere when appliances are awming io the engine room. Appliances are run twice daily for operationat checks and during turn
outs. Review of information provided by FESA indicated that a5 far as practicable you have not identified each hazard to which a
person at the warkplace is likely 1o be exposed; assessed the risk of injury ar harm to & person resuiting from sach hazard, if amy; and
considered the means by which the risk may be reduced.

You are required to remedy e above by no later than 03 Sep 2010 at 1709 hours.

2 You are directed to take the following measures: As far as is practicabie,

2) Identify each bazard to which a person al ihe workplace is likely 10 be exposed, in particular in relation to diegel fames.
b) Assess the risk of injury or harrs 10 a person resulting from gach harard, i any.

¢) Consider the means by which the risie may be roduced.

Position

(. gt Heolt i}-ﬁ',fj s Mol Date 09/07/2010

Time {24hs) 13155

Heceived by “JJQ."f ﬂvuJﬁw-Oa#;ej

Sigmatare of recipiest

Woxkpiﬁée contact name Neil Munstow-Diavies ' Congact phone no. 1408 955 353
Inspector FLANAGAN, JACKIE U Signature

This notice, or a copy of it, must be displayed in a prominent place at or near the workplace affected by the notice.

REFER TO REVERSE SIDE FOR NOTES
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This poition is to be signed and retwned when requirements as
shown above have been completed {the nofice has been compiied

with). Requirements of improvement notice no. 28700496

Section 48(5) of the Act provides that a person fo whom an  DVC Peen completed
impravement notice is issued cormits an offence if the WorkSafe

Western Ausiralia Commsssioner is not notified forthwith upon the Name

requirements of the improvement notice being satisfied.

Inspector FLANAGAN, JACKIE 078

Pesition
To:  WorkSafe Western Australia Commissioner
PO Box 294
WEST PERTH WA 6872 Date

Signaturs



