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	SECTION A:                    |_|   Request for VISITOR           |_|   Request for ACCOMPANIED WORKER  

	Access/Visit requested by:
	     
	Department:
	     
	Phone: 
	     

	Time of Visit:
	     
	Date Of Visit:
	     

	Nominated Copper Refineries Escort:
	     
	Nominated Contractor Escort (approval by Refinery Manager):
	     

	As Host for this Accompanied Worker, I recognize my responsibilities to ensure that they remain with an inducted Glencore Site Representative for the duration of their access to site. Where an Accompanied Worker is required to enter an operational or working area to engage in an activity where exposure to specific hazards is not included in the completed visitor inductions, I am responsible for ensuring the preparation of a Job, Safety and Environment Analysis (JSEA) for the task or activity prior to it being performed.

	As Host for this Visitor, I recognize my responsibilities to ensure that for the duration of the visit they will remain with an inducted Glencore Site Representative and if they are required to enter an operational and or MHF area where exposure to specific hazards may occur, I am responsible for ensuring they are aware of those hazards and controls (refer to MHF Fact sheet if required).

	[bookmark: _Hlk119658965]Host Signature:
	     
	Date:
	    /    /    

	SECTION B: Visitor/Accompanied Worker Details

	Surname: 
	     
	Given Name: 
	     

	[bookmark: Check55]|_| Glencore     
	|_| Contractor
	Date of birth: 
	    /    /    

	If Contractor, Company Name:
	     

	Number of days on site: 
	     
	Start date: 
	    /    /    
	End date: 
	    /    /    

	Reason for Site Access:
	|_| Visitor Main Admin Building/Canteen Only – No induction required (only complete Section A and B)
|_| Visitor Site Access – Visitors Induction required 
|_| Site Tours  |_| Sales |_| Regulators & Inspectors
|_| Auditor Contractor/Consultant meeting/inspections |_| Other:      

	Reason for Site Access – Accompanied Worker:
	     

	Supt Approval Visitor Main Admin Building/Canteen:
	     
	Date:
	    /    /    

	SECTION C: Medical Questionnaire (Must be completed at the time of the visitor induction and prior to accessing the site)

	For safety reasons, if you have a medical condition or limitation that may affect you whilst on site, this must be advised, and written permission obtained from the Refinery Manager. Permission may be refused or may be subject to conditions or restrictions.

	|_| Yes    |_| No
	Do you have a medical condition (disabilities or limitations) that may affect you whilst on site or limitations which may affect your ability to safety access any area? E.g. Asthma, Epilepsy, Heart Condition, Hypersensitivity

	|_| Yes    |_| No
	Are you allergic to any medications, food, or other agents?

	|_| Yes    |_| No
	Do you have a medical condition (disabilities or limitations) that may prevent you from complying with the Copper Refineries Personal Protective Equipment Policy?

	|_| Yes    |_| No
	Covid Declaration - Do you feel ill, have a cough, fever, or respiratory flu like symptoms?
Note:  A site visit is not permitted if you feel ill, or if have any symptoms.
Government guidelines for restrictions will be followed as required

	If you answered yes to any of the above, provide details
(Including details of any necessary medication): 
	     

	Other than those detailed above, I declare that I have no medical conditions that may affect me whilst on Site, I consent to undertake a drug and alcohol test if required by Glencore (in its sole discretion) before or during my visit to Site. I also consent to Glencore collecting personal and health information specifically related to my suitability for access and performing work upon a Glencore site, conducting health and hygiene monitoring, and providing medical and or emergency treatment. I hereby understand that failure by me to comply with Glencore procedures or any other health, safety, security, or compliance requirements of Glencore may result in my site access being withdrawn.

	Visitor/Accompanied Worker signature:
	     
	Date:
	    /    /    

	SECTION D: Visitor Induction Verification

	Video Induction Successfully Completed:
	|_| Yes    |_| No
	Date:
	    /    /    

	SECTION E: Authorisation 

	Copper Refineries Superintendent: 
	     
	Signature:
	     
	Date:
	    /    /    

	Refinery Manager:
(Accompanied Worker Only)
	     
	Signature:
	     
	Date:
	    /    /    
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