' WorkCoverln

Form B1

Audiometric Booth Assessment

Booth owner details

Name / business name:

Business address:

Phone: Previous WorkCover WA approval no:
(if applicable)

Date of test: Time of test:

Booth details

Located at:

Booth is: Fixed [] Mobile (within a vehicle) ] A room or environment only ]
(Please tick that which is applicable)

Make: Model:

Approximate internal dimensions (mm): Length width Height

Ventilation fan is fitted: Yes [] No [

Ventilation fan at maximum speed at time of assessment: ves [] No [




Assessing officer

Name: Company:
Company Address:
Phone:
Qualification: Approval no:
(if applicable)
Signature:

Please note WorkCover WA Approval Number of audiometer(s) in use with the Booth
under assessment.

Background noise levels inside booth (SPL) — approved method 2.2.2 and 2.3

Octave Band Centre Frequency

Frequency (Hz) 125 250 500 1000 2000 4000 8000

Level (dB)

Please identify any intermittent external noises that resulted in fluctuations of the noise
level within the booth at 500 and 1000 Hz Octave Band Centre Frequencies.

Environment external to booth — description of environment in which booth is located
including any ambient noises perceptible in the environment immediately outside the
booth. Example: air conditioning, speech, office equipment, traffic noise etc.




Sound level meter used

Make Model

Serial Number

Microphone Type Last Calibration Date

Please note: This form is to be completed in full by the assessing officer and given to
the Booth owner. Itis the Booth Owner’s responsibility to submit the
original to WorkCover WA in order for approval to be given. Itis
recommended that the Booth Owner keep a copy for reference
purposes.



