
 

                                               
 
 

 
Operate Safe Stage 2 Form 

 
 
 
I certify that 
 
 

• All our company’s employees who operate plant or machinery, lead small 
work teams, or who work alone or on remote sites have obtained the 
Operations (Bronze) Card in their area of operation, and that 

 
 

• All our company’s employees with supervisory responsibilities have 
obtained the Supervisor’s (Silver) Card in their area of operation, and 

 
 

• All the above employees have attended the most recently held bi-annual 
Health & Safety Update Course. 

 
 
 
 
 
 
 
Name: ____________________  Signature: ________________________ 
 
 
Company: __________________________________ 
 
Address: __________________________________ 
  __________________________________ 
  __________________________________ 
 
Date:  ____________________ 
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