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L..HEATH RYTER...
of . PO BOX 562 BONDI JUNCTION NSW “355

certify :

{a} that each of the essential fire safety measures spacified in this statement has been assessed by a
properly qualified and was found, when it was assessed, 1o be capable of performing:
(i} in the case of an essential fire safely measure applicable by viiue of a fire safety schedulz, to
a standard no iess than that specified in the schedule, or
{iiy in the case of an essantial fire safety measure applicable otherwise than by virtue of & fire
safety schedule, to o siandard no less than that {o which the measure was originally designed and
implemented, and

{b} the building has been inspected by a properly gualified persen and was found, when inspacted, ic
be in a condition-that did not disclese any grounds for & prosecution under Division 7 and

{c} the information contained in this certificale is, to the best of my knowledge and helief. truz and

accurate.
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standard of date of assessment

measuras performance

AUTOMATIC FIRE DETECTION & A5 1670 271058

ALARRM SYSTEM

EMERGENCY LIGHTING AS 22831 $0/G6/18

EXIT SIGNS AS 2283.1 10/06516

FIRE DOORSETS AS 1905.1 02i06/16

HYDRANTS AS 2419.1 02106116

HOSE REELS AS 2441 D2/06/18

PORTABLE FIRE EXTINGUISHERS AS 2444 O2i06118
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print name owRer [ agent signature

=~ A copy of this sfatement must b2 forwarded to the Coungil and the Fire Cormmissfoner of the Nely South Wales Fire Brigades
Fire Safety Division, Logked Bag 12, PO GREENACRE NSW 2180,
s A copy of this statement must e prominently displayad in the buifding.
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