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ASSESSMENT FOR THE RENEWAL OF AN APPROVED HANDLER CERTIFICATE 

FOR VERTEBRATE TOXIC SUBSTANCES (VTA’S)

Please complete your details in the spaces below:

Full Name
                                                     

Date of Birth
               

Home Address
                     

Work Address  

                                                       

Phone
Mobile


email
      

Do you have your previous Approved Handler Certificate? Yes / No    (Circle one)

If yes, for what poisons
                                             

Previous A/H Certificate number and date of issue (if you have one)

Number
Date of Issue 


Circle Poison/s for which you are requiring Approved Handler Certificate:

Sodium Fluoroacetate (1080)
3-chloro-p-toluidine hydrochloride (DRC1339)

Potassium Cyanide
Alphacloralose

Sodium Cyanide
PAPP

Pindone
Microencapsulated zinc phosphide (MZP)


Yellow Phosphorous

Can Train NZ Ltd: PO Box 362, Oamaru, 9444
Geoff Allinson : Test Certifier TST 000045

Phone: 0274 933 034
Email: cantrain.nz@xtra.co.nz

Conditions of Assessment

1.
The following documents are available for you to refer to when completing this assessment:

· Hazardous Substances and New Organisms Act 1996 (An Interpretation)
· Hazardous Substances (Classes 6,8 and 9) Control Regulations 2001 (An Interpretation)
· Hazardous Substances (Disposal) Regulations 2001 (An Interpretation)
· Hazardous Substances (Packaging) Regulations 2001 (An Interpretation)
· Hazardous Substances (Tracking) Regulations 2001 (An Interpretation)
· Hazardous Substances (Personal Qualifications) Regulations 2001 (An Interpretation)
2.
Write your answers in the space provided.

3a
For an oral assessment, your verbal answers will be written for you in the space provided.

3b
You have approximately 1 hour to complete this assessment. An extension of this time can be 
requested from the supervisor.

4.
If you have any questions before or during this assessment please ask the supervisor

5.
You may not carry out discussion with others (apart from the supervisor) while undertaking 
this test.

6.
When you have completed this test, hand your paper to the supervisor before leaving.

7.
80% is the required mark to pass this paper.

Assessment for Appointment as an Approved Handler
1.
In the table below, name the hazardous substance(s) for which you are to be an approved 
handler, and the hazard classification of each of those substances under the headings 
provided.

	Name of Hazardous Substance
	Hazard Classification

	
	

	
	

	
	

	
	

	
	

	
	


2.
Using your own words, define the following:


The Authority:

3.
Using your own words, define the following:
Controls:


4.
Using your own words, define the following:


Code of Practice:

5.
Using your own words, define the following:
Disposal: 

6.
Using your own words, define the following:
Ecotoxic: 


7.
Using your own words, define the following:
Identification: 

8.
Using your own words, define the following:


Lifecycle: 

9.
What is the purpose of the Hazardous Substances and New Organisms Act 1996 (HSNO 
Act)?
10.
Complete this principle of the HSNO Act:


Maintain / enhance communities well being:
1. .
11.
Who issues a test certificate?

12.
State two (2) reasons why a test certificate would not be issued by a test certifier:

13.
State any three (3) circumstances in which a person commits an offence against the HSNO Act:

1.



2.



3.


14.
When is a test certificate issued?

15.
What penalties could be imposed by the Court if an offence has been committed under Section 156 (1) the HSNO Act?

16.
What is an infringement fee?

17.
What is the maximum amount that can be imposed under an infringement fee?
18.
What organisation collects the infringement fee?

19.
What is a Compliance Order?
20.
What could a Compliance Order request you to do?

b



c



d



21.
Give any three (3) actions you could put forward as a suitable defense against prosecution?

2



3


Personal Qualifications:

22.
Using your own words, give the definition for Approved Handler
23.
How long is a new certificate valid?

Tracking Regulations:

24.
What is the effect of the “Tracking” Regulation?

25.
What qualification must be held by a person you transfer a substance to?

26.
What information is required to be recorded under Schedule 2 for disposal of tracked substances?

Disposal Regulations

27.
What is the effect of the “Disposal” Regulations?

28.
How should you dispose of a Class 6 & 8 Hazardous Substance? Give at least three (3) 
examples:

1.




2.




3.



29.
What is “environmental medium” for Class 9 substance?

Packaging Regulations

30.
What is the definition of package?

31.
State the two (2) conditions that must be met when re-packaging:


2 


Class 6, 8 & 9 Controls
32.
What is the main requirement of protective clothing?

.


Applicant to Complete

Full Name:
__________________________________________________________

Date:
_________________________________________________________
Declaration:

This assessment is all my own work__________________________________________________







(signature)

Please ensure that you have signed and dated the declaration before submitting this paper.






