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Amendment Record 
This document is reviewed to ensure its continuing relevance to the systems and process that it describes. A record 
of contextual additions or omissions is given below: 

 
 

Rev .No Description / Comments Prepared By Checked By Approved By 
Issue 
Date 

1 
(Pg. 1)  Company Propriety Information 

– Not controlled if printed has been 
added. 

HSE Working 
Group 

Michael Ford Uwe Krueger 
1st April 

2015 

1 (Pg. 2) Revised Amendment Table 
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Michael Ford 
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Qualified Electrician Certification 

 

 

Company: ____________________________________________________________________ 
 
Project Location & Number: ______________________________________________________ 
 
Project Manager: ______________________________________________________________ 
 
The person named below  is hereby designated as a Qualified Electrician and  is authorized  to perform 

work as defined in the Lusail Construction Safety Management Procedures LCSMP 24‐00, Electrical. 
 
 
Name: 
 
Contractor Name: 
 
Date of Authorization:  Expires: 

 
I  have  been  trained  on,  and  agree  to  abide  by  all  requirements  per  Lusail  Construction  Safety 

Management  Procedure  (LCSMP  24‐00),  Contractor  Electrical  Safety Work  Practices,  and  all  other 

safety procedures applicable to the work I may perform. 
 
 
_____________________________________________________________________________________ 

Signature of Qualified Electrician 
 
 

_____________________________________________________________________________________ 

Signature of Project Manager 
 


