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CITY OF ﬁnadale

Telephone: (08) 9394 5000

Website: www.armadale.wa.gov.au

Email: info@armadale.wa.gov.au

Address: 7 Orchard Avenue, Armadale WA 6112

Public Event - Fire Safety Checklist — Total Fire Ban — Prescribed Activity - Catering

Prescribed Activity — Catering activity

Yes

Comments/Notes demonstrating compliance

Completion of DFES Total Fire Ban
Activity Checklist — Catering Activity

Approved fire extinguisher near
“catering activity” (2 x 9kg or 9lt)

Approved fire fighting capacity near
“catering activity” Approved storage
tank (at least 400 L of water)

Capability to receive and react to
bush fire information i.e.
EmergencyWA

Process for acknowledging and
mitigating bush fire risk

Evidence of maintenance of
equipment

Abled person trained in the use of the
approved fire extinguisher onsite

Name of person/s and their certified training:

Capacity for at least one abled
person to remain on site for 30
minutes after completion of work

Catering activity means:

Any of the following activities undertaken for the purpose of cooking food:

e The use in open air of an appliance that consumes solid fuel
e The use in the open air of an appliance comprising fire
e The use in the open air of a cooking process which produces fire
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