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	You must be able to: 



	1. know the requirements relating to the cleaning of work areas in logistics operations


	1.1 Explain the relevant organisational policies and procedures for cleaning work areas in logistics operations, that relate to:

• health, safety and security 

• environmental factors

• legal requirements

• operating requirements

• personal protective equipment

• personal health and hygiene standards

• replenishment

• waste disposal

	
	
	

	1.2 Describe different procedures to maintain cleanliness in different work areas

	
	
	

	1.3. Explain the importance of keeping the workplace clean and tidy for health and safety purposes

	
	
	

	1.4 Identify problems that can occur when maintaining the cleanliness of work areas

	
	
	

	1.5 Explain appropriate action when dealing with the identified problems
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	2. be able to carry out correct cleaning procedures in logistics operations


	2.1 Use Personal Protective Equipment correctly

	
	
	

	2.2 Clean the work area thoroughly using the correct cleaning materials

	
	
	

	2.3 Protect people in the work area from cleaning hazards during the cleaning process

	
	
	

	2.4 Use the correct signage during the cleaning process

	
	
	

	2.5  Follow operational procedures to ensure that other people are not inconvenienced during the cleaning process

	
	
	

	3. be able to follow post cleaning procedures in logistics operations


	3.1 Dispose of any waste in accordance with organisational procedures

	
	
	

	3.2 Ensure any unused cleaning materials are stored correctly according to manufacturer’s instructions

	
	
	

	3.3 Replenish used materials

	
	
	




Learner declaration of authenticity:


I declare that the work presented for this unit is entirely my own work.





Learner signature:                                                                                  Date:





Assessor sign off of completed unit:


I confirm that the learner has met the requirements for all assessment criteria demonstrating knowledge and skills for this unit. 





Assessor name:





Signature:                                                                                  Date:











