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	VOC Questionnaire
	Answer
	ASSESOR USE ONLY
Correct Y/N

	1
	When mobilising an EWP up a slope what direction must the boom and basket face? 
	
	☐ Yes     ☐ No

	2
	What is the minimum distance you should keep the EWP away from powerlines?
	A) Distribution lines on poles:______meters
B) Transmission lines on towers:____meters
	☐ Yes     ☐ No

	3
	When mobilising an EWP with the boom elevated, what speed should you travel at?
	
	☐ Yes     ☐ No

	4
	How do you determine the allowable load to be placed in the basket of the EWP?
	
	☐ Yes     ☐ No

	5
	Can an EWP work over the top of workplace facilities such as crib huts, toilets or first aid room?
	
	☐ Yes     ☐ No

	6
	What precautions should the operator take when operating the EWP on a suspended floor of a building?
	
	☐ Yes    ☐ No

	7
	Can an EWP be set up and work over recently back filled trench or excavation?
	
	☐ Yes     ☐ No

	8
	At what wind speed would you cease operation of an EWP?
	
	☐ Yes     ☐ No

	9
	What must be done with the safety harness when entering the work platform?
	
	☐ Yes     ☐ No

	10
	When should outriggers / stabilisers be lowered?
	
	☐ Yes     ☐ No

	11
	What is the function of the deadman switch?
	
	☐ Yes     ☐ No

	12
	Would you use the ‘dead man” control as a means of stopping a movement?
	
	☐ Yes     ☐ No

	13
	Why do EWP’s have a second set of controls?
	
	☐ Yes     ☐ No

	14
	Where should tools required to carry out a task be stowed in the basket?
	
	☐ Yes     ☐ No

	15
	If you experience a failure of controls when working at a maximum height, what would you do?
	
	☐ Yes     ☐ No

	16
	Can an EWP be used to tow other vehicles?
	
	☐ Yes     ☐ No

	17
	You are working but feel the platform drop slightly, what would you do?
	

	☐ Yes     ☐ No

	18
	You are working and become faced with an unfamiliar situation that you have not faced before, what would you do?
	
	☐ Yes     ☐ No




	Verification of competency Statement 

	Date
	

	Operator 
	

	Employer 
	

	Assessor 
	

	Site Superintendent  (if relevant)
	

	Location/Project 
	

	Equipment details 

	Make 
	
	Model  
	
	ID No 
	
	Capacity 
	

	I certify that the Assessed named above has been deemed Competent / Not Competent / has had Familiarisation Training to operate an Elevating Work Platform

	Assessor Name:  
	
	Position: 
	
	Signature:
	
	Date:
	

	By signing this document I hereby agree that this assessment is a fair, valid and accurate competency assessment and all elements were explained carefully and that I understood those elements I certify that the Assessed named above has been deemed Competent / Not Competent / has had Familiarisation Training to operate an Elevating Work Platform
I declare that I have __________Years’ experience operating EWP’s

	Operator Name:  
	
	Position: 
	
	Signature:
	
	Date:
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