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TRAINING MODULE


Peerless Jal Pty Ltd 


CORRECT APPLICATION AND SAFE USE OF 

ALL PURPOSE 

MONTH: 

NOMINAL DURATION: 30 Minutes

SAFETY REQUIREMENTS:

Each Participant must bring the following personal protective equipment to the training session:
· Personal protective equipment is not usually required when using or handling this product, however, JAL recommends wearing silver lined rubber gloves.
LEARNING OUTCOMES:

Upon successful completion of this session, the Participant will be able to:
· Describe the risks involved when using or handling this product.

· Identify applications for which this product is to be used.

· Identify the personal protective equipment that is to be worn and describe other precautions to be taken when using or handling this product.

· Demonstrate how to use and handle this product safely.

· State where information can be found in the event of an accident.

· Describe how to be deal with spillages and disposal.

ASSESSMENT TASKS:

Perform the following tasks to satisfaction of the Session Presenter:
· Describe the applications for which this product is to be used.

· Obtain and put on the personal protective equipment that is to be worn when using or handling this product.

· Demonstrate how to use and handle this product safely.

· Indicate where information can be found in the event of an accident.

· Describe how to deal with spillages and disposal.

CONTENT:
· Description of product.

· Recommended uses.

· Safety Issues.

· Directions for use.
· Contra-indications.
· Classification.
DELIVERY STRATEGIES:
· Practical Workshop.

· Group Discussion.

· Demonstration by Session Presenter.

· Demonstration by each Participant.

RESOURCE REQUIREMENTS:
· Material Safety Data Sheets.

· Samples complete with Labels.

· Personal Protective Equipment.
SESSION CONTENT – ALL PURPOSE

DESCRIPTION:
· Clear blue mobile liquid with pine fragrance.

RECOMMENDED USES:
· Hospital Grade Detergent suitable for use through atomisers or bucket and mop.

SAFETY ISSUES:
· Inhalation: Spray mist may be slightly irritating if inhaled. Breathe fresh air.    
· Eye Contact: May be slightly irritating to eyes. Flush eyes with continuosly running water. 
· Skin Contact: May be irritating to skin. Flush skin and hair with running water. 
· Ingestion: May be slightly irritating and cause nausea and diarrhoea if swallowed. Give water to drink. 
· Always wash hands thoroughly before eating, drinking, smoking or using the toilet.

· In an emergency, information can be found on the MSDS, the label on the drum and on the wall chart.

· Small spillages may be flushed to sewer with plenty of water.  
· Large spillages should be absorbed with absorbent material and placed in a labeled container for disposal.

· Spillages should be attended to immediately to prevent accidents.

DIRECTIONS FOR USE:
· Dilute with water at between 1:50 to 1:100.

· Apply to floors by mop.

· Apply to walls, tables and other hard surfaces by atomizer or with a cloth.
CONTRA-INDICATIONS:
· Do not mix with other chemicals 

· Do not mix with acids
CLASSIFICATION:
· NOT classified as HAZARDOUS according to criteria of National Occupational Health and Safety Commission (NOHSC) Code.

· NOT a scheduled Poison under the Standard for the Uniform Scheduling of Drugs and Poisons (SUSDP) Code.

· NOT classified as a Dangerous Good according to the Australian Dangerous Goods (ADG) Code.

· JAL Colour Coding Scheme – GREEN – Neutral.
FACILITY: _______________________
PRODUCT NAME: ALL PURPOSE 
The Session Presenter, when satisfied that all participants have successfully completed the Assessment Tasks, will confirm such by signing below.

Presenter: __________________________



Signature: __________________________        Date: __________________________
The Participants, when satisfied they have successfully completed the Assessment Tasks, will confirm such by signing below.
Participant: _______________________________ Signature: _________________________
 
Participant: _______________________________ Signature: _________________________
 
Participant: _______________________________ Signature: _________________________


Participant: _______________________________ Signature: _________________________


Participant: _______________________________ Signature: _________________________


Participant: _______________________________ Signature: _________________________


Participant: _______________________________ Signature: _________________________


Participant: _______________________________ Signature: _________________________
 

Participant: _______________________________ Signature: _________________________
 

Participant: _______________________________Signature: _________________________
 
Participant: _______________________________ Signature: _________________________
 

Participant: _______________________________ Signature: _________________________
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