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ori'rn 50 — KI ot0c;e o ►̀i 0n" '-,nii0ovii to 

Industrial Relations Act 2016, s 228 

Industrial Relations (Tribunals) Rules 2011, r 178 

or  t' -t Q 
o Use this form to notify of an intention to terminate an existing certified agreement or an arbitration determination. 

a This notice must be provided to all persons to which the agreement or determination applies prior to filing a Form 51—Application for 

approval to terminate an agreement or arbitration determination. 

o Please read this form carefully and complete all relevant sections. 

© 	Documents which are longer than 30 pages in length must be provided to the Industrial Registry in hard copy before it will be accepted 

for filing. 

o For further information on please refer to the website www.girc.gld.gov.au  or contact the Industrial Registry on 1300 592 987 or via 

email at girc.registry@girc.gld.gov.au. 

Notification 	
.t-; 

Notice is hereby given, in accordance with s 228 of the Industrial Relations Act 2016, of an intention to terminate certified 

agreement or arbitration determination. 

Jhef4greement or determination 

1.1 	Name of the agreement or determination: 

QBuild Office Staff Certified Agreement 2019 

1.2 	Matter/Agreement number: CB/2020/72 and CB/2022/128 (amended CB/2020/72) 

1.3 	Date of making: 04/09/2020 

1.4 	Nominal expiry date: 31/08/2023 
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F 
	t'_ :_ 	o jhe party/parties notifying of intention to terminate 

Notifier/representative: 

Name: State of Queensland (Department of Energy and Public Works) 

Postal/Service address: 
GPO Box 2457 

Suburb/Town Brisbane Postcode 4001  

Phone number: 3008 3040 Mobile number: 0499 948 707 

Email address: Amanda.Edie@epw.gld.gov.au  

Name of contact person: Rebecca Vos 

Direct phone number: 3008 3003 Mobile number: 0407 948 934 

Direct email address: Rebecca. Vos@epw.g Id. gId 

Employer representative [if different from the Notifier]: 

Name: 

Postal/Service address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

Name of contact person: 

Other party 

Name: Together Queensland, Industrial Union of Employees 

Postal/Service address: 
PO Box 3272 

Suburb/Town South Brisbane BC Postcode 4101 

Phone number: 3017 6100 Mobile number: 3017 6525 

Email address: Registry-list@together.org. au 

Name of contact person: Michael Thomas 

If there are more parties to this matter, please complete a Form 1-- Parties list and file it together with this form. 
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Employer [if different from the Notifier above] 

Signature: 

Name: 

Position/Capacity: 

Date: 

S. Signature/s of the party/parties notifying of intention to terminate 

Notifier/representative 

Signature: 

Name: Amanda Edie 

Position/Capacity: Chief Human Resources Officer 

Date: 14/09/2023 

Employee organisation 

Signature: 

Name: 

Position/Capacity: 

Date: 

Other party 

Signature: 

Name: 

Position/Capacity: 

Date: 
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Matter No: 

Form I, - 1r1ar do Sys Hsi 

Il_i~fr~la~al 

a Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

State of Queensland (Department of Energy and Public Works) 

V 

First Respondent or 

Defendant 

 

Together Queensland, Industrial Union of Employees 

Additional Party Details [use a new .firm for each additiona 	arty] 

Additional Applicant/Appellant/Claimant number:  

Additional Respondent/Defendant number: Second Respondent 	,;,;, { 	-<< a 

Name of Party: The Association of Professional Engineers, Scientists and Managers, Austra 

Name of contact person: 

Postal address: 
Level 4, 16 Peel Street 

Suburb/Town 
South Brisbane 

Postcode 
4000 

Phone number: 1300 273 762 Mobile number: 3846 0055 

Email address: info@professionalsaustralia.org.au  

y r,Lep ~ese _t • tive [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 
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