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LIST OF SERVICES

LOADSHIFTING EQUIPMENT

Forklift Driver Course (LF)
Forklift Assessment (LF)
Forklift Refresher

TRUCK LICENCE TRAINING

Heavy Vehicle Driver Training Licence Upgrades
(Classes LR, MR, HR, HC, MC)

DANGEROUS GOODS

Carriage of Dangerous Goods Licensing Course
Carriage of Dangerous Goods Refresher Course
Dangerous Goods Supervisors

Dangerous Goods Awareness

TDT D3 97C Handle Dangerous Goods &
Hazardous Substances

TDT D27 98B Transport Packaged Dangerous
Goods

AIP Passport (Australian Institute Petroleum)
Fire Fighting

Confined Space Training

TRAINEESHIPS

Certificate I, II, 1ll, IV in Transport &
Distribution (Administration)

Certificate I, II, 1ll, IV in Transport &
Distribution

(Road Transport)

Certificate I, II, Ill, IV in Transport &
Distribution (Warehousing & Storage)
Certificate Il, lll, IV in Business Administration
Certificate IV in Business (Frontline
Management)

Diploma of Business (Frontline Management)
Diploma of Logistics Management

OH&S
OH&S Representative Level 1
OH&S Representative Level 2
OH&S Continuing
OH&S Managers & Supervisors
OH&S Committee Course
OH&S Responsible Officer

- OH&S Audits
PASSENGER ACCREDITATION . Bluecard TDT F1 97B
SP (Small Passenger)
TX (Taxi) OTHER SERVICES AVAILABLE

Defensive Driving Programs

Vehicle Control Programs

Highway Driving

Slow Manoeuvre

Pre Employment Drive

Driver Evaluations

Manual Handling

Transitional Fatigue Management Scheme
Four Wheel Drive

Motor Vehicle Driving Instructor Course
Load Restraint

MISSION STATEMENT

The Mission of Transport Training Centre Inc., is
“To be recognised by Australian industry as the pref erred provider of quality advice,
information and educational services with special f ocus on the transport and distribution industries”.

TRANSPORT TRAINING CENTRE INC - REFUND POLICY

In the event of bookings being made and fees paid in advance 7 (seven) days clear notice will be
required for alteration or cancellation of a booking.
A non-refundable administration fee of 10% (ten percent) applies to all courses including alterations and
cancellations.
When fees are paid and 7 (seven) days clear notice of a cancellation is not given a cancellation fee of
50% (fifty percent) may be retained.
When a booking is made and confirmed and fees are not pre-paid a charge may be raised (that is 50%
(fifty percent) of the agreed fee) in the event of a cancellation not giving 7 (seven) days clear notice.
A 100% (one hundred percent) non-refund policy will apply for cancellation with less than 48 business
hours notice.
In all instances every effort will be made to reschedule training to a mutually convenient time to both the
Transport Training Centre Inc and the trainee.

Note: Payment for a course must be received in full at least 7 (seven) days prior to the course

commencing.
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TTC

The Transport Training Centre (TTC) is an industry based training & resource centre operating as a non-profit
organisation. Established in 1984 the Centre now provides a diverse and wide range of services to meet the ever
changing needs of industry.

The Centre is run by industry with the Board of Management drawn from industry itself, through representation by
relevant associations & unions to ensure that the Centre achieves its identified goals and objectives.

Whilst everything has been done to ensure accuracy of the contents of this booklet at the time of printing,
variations may take place without notice and any inconvenience this may cause is regrettable.

TTC trusts both employers and employees will find it a useful source of information about the training services
offered and look forward to establishing and maintaining a mutually beneficial relationship with your organisation.

About the Transport Training Centre

The Transport Training Centre has been in operation for over twenty years, it was established by the Transport
Industry to service the training needs of the Industry.

For this purpose, the term "trainee" refers to any person, participating in education or training delivered by
Transport Training Centre.

TTC is a Registered Training Organisation that provides training and assessment services that meet if not, exceed

the Australian Quality Training Framework Standards as well as ISO 9001:2000 . This training can be conducted
either at the work site or at the premises of TTC.

THIS BOOK BELONGS TO:

Name:

Address: P/Code:

Telephone Number: Mobile Number:

EMPLOYER

Company Name:

Address: P/Code:

Telephone Number: Supervisor:

Page 4

AVAVA ARV AFAVRAVAVRFAVAFAFRTAF R R AV ARV R AR AV ARV RV A AR ARV ARV A AR AR A A A

S
LS
S
S
S
S
S
S
S
S
S
8
S
S
S
LS
S
|8
S
8
S
S
S
LS
S
8
S
8
S
8
S
8
S
8
S
8
S
S
S
S
S
S




AVA A A A AFAFAF A AV AV AR A AR AR AV AR AV A A A A A A A

nt

Governme
of South Australla

TTC

™ " 1# $! %

COMPETENCY REQUIREMENTS
For users and operators of Industrial Equipment

New regulations under the Occupational Health, Safety and Welfare Act 1986 relating to competency
requirements for operators of Forklift Trucks took effect from 3 April 1995. Under the regulations a
person is not allowed to operate a Forklift Truck unless the person has been assessed by a Registered
Assessor as being competent to operate the Forklift Truck in accordance with the “National Guidelines
for Occupational Health and Safety Competence Stand  ards for the Operation of Loadshifting
Equipment and other types of specified Equipment” (National Guidelines).

WHAT DO | HAVE TO DO TO BE ASSESSED?
You must prove that you are competent in the following areas of Forklift Truck Operation:

1. ASSESS AND SECURE EQUIPMENT AND WORK AREA
2. SHIFT LOAD
3. SHUT DOWN EQUIPMENT AND SECURE SITE

The assessor will test your competency in the above areas and on satisfactory completion issue you
with a certificate of assessment as evidence of your competence.

You or your employer may contact an assessor and arrange for an assessment. You may need to
provide evidence of training, qualifications or relevant prior learning experience.

Please note that SafeWorkSA does not issue certificates of competency for operators of forklift trucks.

WHAT IF | HAVE BEEN OPERATING FORKLIFT TRUCKS IN TH E PAST?

All operators who complied with the requirements under the revoked Regulations may continue to

operator forklift truck as if those regulations were still in operation. Certificates issued by interstate
authorities will be recognised by this Department.

There is no need for assessment in the above cases.

(‘revoked Regulations’ means all Occupational Health, Safety and Welfare Regulations prior to the
Occupational Health, Safety and Welfare Regulations 1995).

HOW DO | TRAIN TO BE AN OPERATOR OF FORKLIFT TRUCKS ?

You may train at work or attend a training course. All training must be under the direct supervision of an
appropriately qualified person. Keep log books / records of your training which must be countersigned
by the supervisor. These records may have to be shown to the assessor prior to your assessment.

For the latest list of Registered Assessors or any further information, contact SafeWorkSA, Engineering

Services Branch, Level 3, 1 Richmond Road, KESWICK SA 5035.
Phone: (08) 8303 0481. Fax: (08) 8303 0490
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A
Quality
Endorsed
T TC Company
ISO 9001 Lic 10642
Standards Australia
COURSE
Course Duration: Two days.
Course Fee: $250.00 per person based on two days.
Times: 8.00am - 4.30pm
Requirements: STUDENTS MUST BE OVER 18 YEARS OF AGE C|TB

Our forklift operator course covers both theory and practical components, preparing the operator for
assessment.

Nationally recognised Licences are available at an extra cost of $60 payable to Australia Post. Please
contact the office for further information.

Courses are held at the TTC offices, Wireless Road West (Behind TAFE), MOUNT GAMBIER.

ASSESSMENT (On Site or Wireless Road)

If the assessment is conducted at your place (on-site), there are
obvious savings to you.

You don't lose your operator for a day or more.

Your down time is minimised.

An on-site assessment normally takes about three hours, depending on the skills and knowledge of the
operator. We provide the necessary information to allow the person to be prepared for the theory and
practical assessment. The person needs to make sure their operator's practical skills are up to the mark.
Persons wishing to sit an assessment must study the learning material.

The assessment is conducted using the National Guidelines for Operators of Loadshifting Equipment.
Success means that the operator’s competence to use a forklift will be recognised.

DATES

Courses are usually run on Thursdays and Fridays. For courses listed over three days, the theory is conducted on
the first day. The first six participants will complete the course on the second day and the remaining six will
complete on the third day.

January  13M& 14" February 2" g 31 March 11" & 12"
February 11" & 12" March 25" & 26™
February 25" & 26™

April 15" & 16" May 13" & 14" June 10M & 11"

April 29" & 30" May 27" & 28" June 24" & 25"

CITB SUBSIDY MAY APPLY
CONTACT OFFICE STAFF FOR DETAILS
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APPLYING FOR ASSESSMENT

In order to apply for assessment, the applicant shall:

1. Be able to use the English language at a level that is appropriate to the safe use and
operation of the particular class of equipment.

2. Submit the following documentation and fee to the local issuing authority (SafeWorkSA) or,
where delegated, the certificate assessor.

a) a completed application form.

b) a copy of the record of training.

C) the name and address of your employer and/or the person oversighting the training.
d) the prescribed fee.

When the applicant believes they have reached the required competency level, the applicant
shall arrange to be assessed by a registered certificate assessor (Transport Training Centre).

A registered assessor has the right to make enquiries regarding the authenticity and suitability
of the documents presented with the application.

The decision as to whether or not the applicant has met the competency standard for a
particular certificate shall be made by the assessor.

OTHER TRAINING

This record of training can include training received on or off the job. Off the job could be
training courses you have attended that pertain to the use of the equipment for which you are
seeking. Records of other training undertaken and/or prior learning and experience which may
support an application for assessment should be attached to this documentation.

WHAT ARE THE TRAINING REQUIREMENTS

When training at work, you must be supervised by a person holding a certificate of competency
for that type of equipment on which you are training.

You as a trainee are required to:

follow the directions of your employer and supervisor about your training, and
keep a written training record that includes:

your name and address

a description of the competency units performed

the date your performed the work

the type of equipment you operated or used

your supervisors name and certificate number

your supervisors signature

The following logbook pages are your record of training.
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EXAMPLE LOG BOOK ENTRY

DATE START | FINISH COMPETENCY UNIT TYPE OF NAME AND NAME AND
TIME TIME | TYPE OF WORK | EQUIPMENT | SIGNATURE OF | SIGNATURE
PERFORMED TRAINER OF TRAINEE
31/4/2004 1pm 4.30pm | Unload delivery Forklift * S. Taylor
You must have a record of this information on all people who supervise you.
NAME CERTIFICATE NUMBER SIGNATURE
DATE START | FINISH TYPE OF WORK TYPE OF NAME AND NAME AND
TIME TIME PERFORMED EQUIPMENT | SIGNATURE OF | SIGNATURE
TRAINER OF TRAINEE
Page 8
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DATE START | FINISH TYPE OF WORK TYPE OF NAME AND NAME AND
TIME TIME PERFORMED EQUIPMENT | SIGNATURE OF | SIGNATURE
TRAINER OF TRAINEE
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DATE START | FINISH TYPE OF WORK TYPE OF NAME AND NAME AND
TIME TIME PERFORMED EQUIPMENT | SIGNATURE OF | SIGNATURE
TRAINER OF TRAINEE
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DATE START | FINISH TYPE OF WORK TYPE OF NAME AND NAME AND
TIME TIME PERFORMED EQUIPMENT | SIGNATURE OF | SIGNATURE
TRAINER OF TRAINEE
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DATE START | FINISH TYPE OF WORK TYPE OF NAME AND NAME AND
TIME TIME PERFORMED EQUIPMENT | SIGNATURE OF | SIGNATURE
TRAINER OF TRAINEE
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APPLICATION FORM / OPERATING EXPERIENCE

TTC
Class of Equipment:

Course Date:

Personal Details:

Given Name(s): Family Name:
Address:

P/code:

Date of Birth: Age: Driver’s Licence No: Expiry Date:

Home Phone No: Mobile:

Employers Details (if applicable):

Company Name:

Address:
P/code:

Work Phone: Contact Person:
Email:
Have you operated this class of equipment in the past? Yes No
How long have you been operating this class of equipment?  Years Months

Hours Weeks

(Please fill in years and months)

EXPERIENCE

LIST DETAILS & YEAR, ie: Loading & Unloading for (Company Name) from 1985 - 1990
CONTACT NAME:
CONTACT NUMBER:

What influenced you to come to the Transport Traini ng Centre? Please tick a box.
Newspaper, Government Department, Previous Course, Friend, Brochure, Company sent me,
Yellow Pages, Saw our vehicle, Exhibition Trailer, Family, Television, Radio, which station___,
Other, Ple@se SPECITY ... ettt e e e e e e e e e e e

DECLARATION
I, (print name) declare that | have read and understood the
information contained in this booklet and the above information is a true and correct record.

Applicants
Signature: Date:
Trainers Name: Signature:
TTC Privacy Statement.
TR $ % $° & "1
"% % ! ¢ )& ! * vy
#% %!l + '$ ! roo# & I !
$ % " # )% $ v ) *
+ . % J0& "" 1%
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