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Application for Community Event

Please review the Guidelines for Community Events before completing this application.  All questions refer to a fact sheet number.  These fact sheets are located in the Guidelines. 

CHECK LIST

Before submitting this application please ensure you have included the following attachments (where appropriate): 

□ Site Map (essential)

□ Risk Management Plan (essential)

The risk assessment template is located at the end of this document.  Please list all hazards and controls particular to your event. 

□ Traffic Management Plan 

□ Site Rehabilitation Plan
□ Emergency and Evacuation Plans

□ Certificates of Currency (Insurance) for the Group organising the Event.  This must list Lake
       Macquarie City Council as an interested party. 

□ Copies of any Permits required e.g. pyrotechnics, fire, laser, food, road closure

□ Copy of APRA Licence
□ Copy of Temporary Liquor Licence

□ Copy of Permit to hold a Competition (TPLO Number)

□ Copy of Aquatic Licence

□ Copy of Security Firm’s Master Licence and Public Liability

□ Certificates of Currency (Insurance) for Food Vendors, Market Stall Holders, Sound and

       Lighting Operators, Amusement Ride Operators, Entertainers (where relevant)

□ Copies of the Food Van Annual Inspection Letter for all Food Vendors
□ Summary of  all types of amusement devices (e.g. jumping castle, merry go round etc.),
      company under which amusements are operated, address, proposed dates of operation (if not
      operating for duration of entire event), WorkCover No, expiry date, name of insurer, address of
      insurer, Policy No. and expiry date of Policy.

□ The name of the licensed operator and copy of the pyrotechnic operator’s WorkCover
      Certification to operate fireworks and a copy of the licensed operator’s public liability insurance.
SECTION 1 GENERAL INFORMATION
1.1. EVENT DETAILS
FACT SHEET 1,2,3, 4 & 5
EVENT TITLE: 

____________________________________________________________
NATURE OF EVENT: 
____________________________________________________________
(e.g. family fun, sporting contest, musical entertainment, cultural festival, outdoor theatre)

ORGANISATION: 

_______________________________________________________
DAY(S) OF EVENT: 

FROM: __________________ TO:___________________________
LOCATION:


_______________________________________________________
WILL THE EVENT INCLUDE ‘WELCOME TO COUNTRY?



□ Yes  □ No
 WHICH LAND COUNCIL HAVE YOU CONTACTED?  __________________________________

TIME OF EVENT: 

START: ___________________ FINISH:______________________
BUMP IN DATE:  

_______________________________________________________
BUMP OUT DATE: 

_______________________________________________________
NAME OF PERSON IN CHARGE OF EVENT: 
____________________________________

Must be the person who will be on site at the event and must be over the age of 18 
MOBILE: 


________________________TELEPHONE:________________________
ADDRESS: 


_______________________________________________________




____________________________________________________________
2nd CONTACT NAME FOR EVENT:
______________________________________________
MOBILE: 


________________________ TELEPHONE:________________________
E-MAIL: 


____________________________________________________________
ADDRESS: 


_______________________________________________________




____________________________________________________________
NO. OF PEOPLE INVOLVED IN THE EVENT:_________________________________________
EXPECTED AUDIENCE NUMBERS:_________________________________________________
BRIEF DESCRIPTION OF ACTIVITY: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

1.2. LEGAL/FINANCIAL DETAILS
FACT SHEET 33 & 34
ARE YOU AN INCORPORATED ASSOCIATION OR COMPANY


□ Yes  □ No  
If yes, ABN Number. 







___________________________
ARE YOU A NON-PROFIT ORGANISATION? 





□ Yes  □ No  

Please provide proof with your application. 
DOES THE EVENT HAVE SPONSORSHIP?






□ Yes  □ No  

If yes, please state the sponsor(s)



__________________________________________​​​​​​​​​​​​​​​​​​____________________________________

______________________________________________________________________________

ARE YOU APPLYING TO COUNCIL FOR FINANCIAL ASSISTANCE 

□ Yes  □ No  

$ ………………………. (state amount)
HAS THIS FUNDING BEEN APPROVED?






□ Yes  □ No  

If yes please state date and amount approved :____________________________________________
HAS THIS EVENT BEEN CONDUCTED PREVIOUSLY?




□ Yes  □ No  

IF YES, WHEN AND WHERE?  _____________________________________________________
ADMISSION WILL BE BY:





□ Pre-sold tickets


□ Free





□ Donation



□Tickets at the event

1.3. INSURANCE
FACT SHEET 10

Name of Insurer:
________________________________________________________________
Address :
________________________________________________________________


________________________________________________________________

Telephone:
________________________________________________________________

1.
I have attached a Certificate of Currency from my organisation’s insurers who certify at least $10 million public liability coverage for this event.




□ Yes  □ No
2.
Is Lake Macquarie City Council’s interest on the certificate?.


□ Yes  □ No
3. 
If the Police are contracted to attend the event under the Police “User Pays” policy, the insurance policy must also name the Police as an interested party.

SECTION 2 PARK BOOKING DETAILS 

2.1. APPLICATION FOR THE CASUAL USE OF PARKS & RESERVES


FACT SHEET 7, 8, 14 & 25
NAME OF PUBLIC RESERVE PROPOSED___________________________________________

______________________________________________________________________________

LOCATION DESCRIPTION: eg Area 1, Shed etc_________________________________________

WILL YOU REQUIRE TEMPORARY ACCESS TO THE PARK GROUNDS FOR VEHICLES? ____

WILL THE LAKE BE USED AS PART OF THE EVENT?__________________________________

IS USE OF A JETTY PART OF THE EVENT?__________________________________________

If yes, details to be provided__________________________________________________________

______________________________________________________________________________
2.2. USE OF FACILITIES
FACT SHEET 13
2.2.1. Will the event require electricity? (Please note electricity is not available at all sites)

Single Phase□

Three Phase  □





□ Yes  □ No
2.2.2. What type of equipment will require electricity?

______________________________________________________________________________

______________________________________________________________________________

2.2.3. Will the event require water?






 

□ Yes  □ No
2.3. FOOD, ALCOHOL,  MERCHANDISE & COMPETITIONS
FACT SHEET 11 & 12
2.3.1. Will the event include the selling of food on site?




□ Yes  □ No
Number of Food outlets:___________________________________________________________

2.3.2. Will the event include the provision of alcohol?




□ Yes  □ No
Number of alcohol sale points:______________________________________________________
2.3.3. How will event personnel, specifically bar and security staff be trained and informed of the “Responsible Service of Alcohol” legislation and made aware of the responsibilities and penalties?

______________________________________________________________________________

2.3.4. What types of alcohol (e.g. beer, spirits, wine) and other drinks will be available at the event?

______________________________________________________________________________

______________________________________________________________________________

2.3.5. In what type of containers will alcohol and other drinks be served? (e.g glass, plastic, can)   
______________________________________________________________________________

______________________________________________________________________________

2.3.6. Is the event BYO?









□ Yes  □ No
If yes, what provisions can be made to prevent glass related injuries, underage drinking and excessive intoxication? 

______________________________________________________________________________

______________________________________________________________________________

2.3.7. Will the event include merchandise sales? 





□ Yes  □ No
If yes, please provide a brief description:  _____________________________________________________

______________________________________________________________________________

2.3.8. Will the event include a competition? 






□ Yes  □ No
If yes, please provide TPLO Number: 





_______________________
2.4 RISK MANAGEMENT
FACT SHEET 9, 16, 17, 18 & 26
2.4.1. Does the event involve people working at heights?




□ Yes  □ No
2.4.2. Will the event utilise a PA System, Loudspeakers or amplified music? 
□ Yes  □ No
2.4.3. Will the event utilise any of the below? 






□ Yes  □ No
	□ fireworks

Times:
	□ explosive powered tools

Times:
	□ compressed air tools

Times:


	□ firearms

Times:
	□ replicas

Times:
	□ weapons

Times:

	□ hazardous substances

Times:

including their use in Pyrotechnics and Special Effects
	□ explosives

Times:
	


2.4.4. Will the event utilise any of the below?






□ Yes  □ No
	□ Strobe Lighting

Times:
	□ Ultra Violet Light
Times:
	□ Lasers
Times:


2.4.5. Will the event continue under the following weather conditions?  Tick for Yes

	□ Extremes of Temperature
	□ High or Gusting Winds 
	□ Lightning

	□ Wet Weather
	□ Tides or Floods
	


2.4.6. Will the event utilise the engagement of children? 




□ Yes  □ No
2.4.7. Will the event utilise animals?







□ Yes  □ No
If yes, please specify the type and quantity of animals.

______________________________________________________________________________

______________________________________________________________________________

2.5. SIGNAGE
FACT SHEET 21
2.5.1. Do you propose to erect display boards and banners? 



□ Yes  □ No
2.5.2. Please indicate number of boards/banners and sizes.

______________________________________________________________________________

2.5.3. Please indicate where these boards/banners will be displayed and the duration they will be erected.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2.6. SITE REJUVENATION
FACT SHEET 14
2.6.1. What plans have been made for any site rejuvenation after the event?

______________________________________________________________________________

______________________________________________________________________________

2.6.2. If possible, is there a specific requirement to mow/clean the area prior to the event?

   (Please note charges)
______________________________________________________________________________

SECTION 3 – DEVELOPMENT AND COMPLIANCE

3.1 TEMPORARY PLACE OF PUBLIC ENTERTAINMENT (POPE) FOR TENTS AND MARQUEES, STAGES AND PLATFORMS
FACT SHEET 22 & 23
3.1.1. Please complete the following for any tents or marquees that will be erected. 

	Type of Structure
	Floor area sqm
	Intended use
	Hours of use
	No. of people occupying at any one time
	Number of exits
	Height of walls
	Height of roof from ground

	Eg. Tent
	25 sqm
	Catering area 
	10 am – 4 pm 
	7
	2
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If more room is required please include additional pages 

3.1.2. Please explain the system or method by which the applicant proposes to check that the authorised capacity of that area is not exceeded.

______________________________________________________________________________

3.1.3 How long will the tents or marquees be erected on the land? _________________________

3.14 Please complete the following for any stages or platforms that will be erected.

	Type of Structure
	Floor area sqm
	Intended use
	Hours of use
	No. of people occupying at any one time
	Height of stage or platform from ground
	Actual distributed and concentrated load the stage was designed for

	Eg. Mobile stage on truck
	25 sqm
	Band performing 
	1pm – 9pm
	6
	75 cm
	Stage distributed load limit 7.5 kPa Distributed (750 kg/m2)

Stage point load limit 4 kPa Concentrated (400 kg)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3.1.5 How long will the stage or platform be erected on the land? __________________________
3.2 AMUSEMENT DEVICES
FACT SHEET 24
3.2.1. Will the event include Amusement devices?





□ Yes  □ No
Please complete the following for each device for children Under 12 years old: 

(Copy and paste section below as many times as required or if in hard copy photocopy page)
Type of Device:__________________________________________________________________

Name of Owner: _________________________________________________________________
Name of Operator: _______________________________________________________________

Operator’s Address: ______________________________________________________________

_____________________________________________________Phone:____________________

Operator’s Signature: _____________________________________________________________
Registration Number: ___________________________________Expiry Date:________________

Manufacturer or Sole Importer of Amusement Device:____________________________________

Date device registered under Occupational Health and Safety Regulations 2001:  _________________

Please attach Certificates of Currency, and Workcover NSW registration certificates for EACH Device.

Please complete the following for each device for children Over 12 years old: 

(Copy and paste section below as many times as required or if in hard copy photocopy page)
Type of Device:__________________________________________________________________

Name of Owner :_________________________________________________________________
Name of Operator :_______________________________________________________________

Operator’s Address: ______________________________________________________________

____________________________________________________ Phone:____________________
Registration Number:____________________________________ Expiry Date:_______________

Manufacturer or Sole Importer of Amusement Device:____________________________________

Date device registered under Occupational Health and Safety Regulations 2001: __________________

Please attach Certificates of Currency, and Workcover NSW registration certificates for EACH Device.

NB: All Certificates of Currency must state: 

Liability Insurers Name; Name of Insured; 

Business of Profession of Insured detailed on policy

Period of Insurance 

Indemnity Limit (for EACH device minimum $10,000,000).  

PLEASE ATTACH THE RELEVANT DOCUMENTATION BEHIND THIS SECTION WHEN SUBMITTING THE APPLICATION

SECTION 4 TRAFFIC MANAGEMENT 
4.1. SITE ACCESS AND TRANSPORT DETAILS
FACT SHEET 27 & 28
4.1.1. Event is: 

□  On road reserve

□ On-street moving 

□ On-street non-moving
□ involving a temporary full or partial road closure






If any of the above applies, please complete the following details in addition to submitting a Traffic Control Plan (TCP) or Traffic Management Plan (TMP) in accordance with Council procedure.
4.1.2. Name of Street/s to be closed/occupied: _________________________________________

         Suburb: ___________________________________________________________________

         Reasons for the closure/occupation:  ____________________________________________

         __________________________________________________________________________

4.1.3. Please state where patrons will park (please also indicate this in the site map) __________________________________________________________________________

4.1.4. Will there be parking controllers on duty?





□ Yes  □ No
4.1.5. How many parking controllers? ________________________________________________
4.1.6. Where appropriate please provide details of the firm or persons providing the Parking Control, a contact phone number and their RTA accredited certificate number: 

         __________________________________________________________________________

4.1.7 How many disabled parking spaces will be provided? _______________________________

PLEASE ATTACH THE TRAFFIC MANAGEMENT PLAN BEHIND THIS MODULE WHEN SUBMITTING THE APPLICATION.  ENSURE THIS PLAN IS SIGNED BY A RTA ACCREDITED PERSON AND THEIR CERTIFICATE NUMBER IS SHOWN CLEARLY ON THE PLAN.

SECTION 5 WASTE AND EMERGENCY SERVICES
5.1 FACILITIES
FACT SHEET 19 & 20
5.1.1. Do you require existing toilet facilities at the site to be cleaned during the event?















□ Yes  □ No
5.1.2. How many portable toilets will be hired? _________________________________________

5.1.3. Will separate toilet facilities be available for food vendors, medical attendants, and security personnel?











□ Yes  □ No
5.1.4. Please outline what types of waste will be generated by the event.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.1.5. Please outline what measures you are taking to promote the use of biodegradable and recyclable waste.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.1.6. How many additional general waste and recycling disposal facilities will be required? ______________________________________________________________________________

5.1.7. Who will be providing the additional waste bins and recycling bins?

□ Private Contractor: ___________________​​​​​​​​​​​​​​____________________Ph: _________________
□ If Council, please provide:
Drop off Location _________________________________ Time/Date Required: _____________

Collection Location: _______________________________ Time/Date Required: _____________

5.1.8. Putrescible Waste

Will there be disposal facilities for putrescible waste?




□ Yes  □ No
SECTION 6 – SECURITY AND PROMOTION
6.1. EVENT SECURITY
FACT SHEET 29 & 30
6.1.1. Will there be external security providers for the event?



□ Yes  □ No 

If yes, please provide the name of the company/firm:

Company Name:  
____________________________________________________________
Contact person:  
________________________________________________________________
Mobile Number: 
________________________________________________________________
Address: 

________________________________________________________________
Event Security will commence on ________________and conclude on _____________________
6.1.2. What will be the role of security?_______________________________________________

______________________________________________________________________________

6.1.3. How many security personnel will be employed? __________________________________

6.1.4. Will security personnel be contactable through 2-way radio communication? 
□ Yes  □ No
6.1.5. Has the Police been notified about the event? 




□ Yes  □ No
If yes, please state who was contacted and provide a contact number.

__________________________________________________________________________
6.1.6. Will Police be attending the event in any capacity? 




□ Yes  □ No
        Please specify who was contacted and contact telephone number. ____________________

__________________________________________________________________________
6.2. FIRST AID
FACT SHEET 31
6.2.1. Who will be the First Aid Provider at the Event?

Emergency Service: ______________________________________________________________

Contact Name: ____________________________________ Contact No.: ___________________

6.2.2. How many people will be provided by the First Aid Provider to man the event? ___________

6.2.3. How many emergency vehicles will be on site during the event? ______________________________________________________________________________

6.3. PUBLICITY/COMMUNITY NOTIFICATION
FACT SHEET 21
6.3.1. Will the event be promoted in the media?





□ Yes  □ No
______________________________________________________________________________
______________________________________________________________________________

6.3.2. What process is proposed to inform the immediate local residents of the event and its likely impact on the residential areas?

6.3.3. During the event how do you propose to deal with residential complaints?   _____________

______________________________________________________________________________

Contact person for complaints:  _____________________________________________________

Telephone: ___________________________ Mobile: ___________________________________

6.3.4. If you would like the event included on Council’s Website/Events calendar please see www.visitlakemac.com.au
6.4. INFORMATION CENTRE
FACT SHEET 15 & 32
Will an information centre be clearly identified and available to patrons at the event?















□ Yes  □ No
TERMS AND CONDITIONS

· Vehicle access and parking on reserves is not permitted without prior approval.

· Parks and Reserves are public areas and free access to all areas by the public must be maintained.

· It is not permitted to display posters or signs on telegraph poles, trees or anywhere within roadways advertising the activity.

· All information pertaining to electricity, caterers, structures such as marquees, amusement devices/carnival equipment including the use of pyrotechnics and sound amplification must be supplied to Council. 

· Structures such as marquees and tents must be self-supporting and not tied to trees, buildings, fences, or signs.

· Structures such as stages over a certain floor size need inspecting after they are erected.  If an inspection is required the inspection fee must be paid in advance. 

· If the amusement rides proposed are for children under the age of 12 years, inspection is not required, however, the provisions of Clause 75 of the Local Government (General) Regulations 2005 (http://www.legislation.nsw.gov.au/maintop/scanact/inforce/NONE/0) are to be complied with.  

· Amusement rides for children over 12 years must be inspected after erection.  The inspection fee must be paid in advance. 

· Electricity is not available at all sites and arrangements may need to be made with Energy Australia for alternative electricity supply.

· Some reserves are nominated alcohol free and Council regulations must be observed in these parks.

· The applicant is responsible for the collection and removal of all rubbish generated by the activity.  All grounds and shelters are to be left in a clean and tidy condition.  The hirer is required to supply their own cleaning materials when hiring the Heritage Shed located at Speers Point Park.

· A site inspection may be required before and after the activity and a bond/deposit required 

· All payments to Council are to be made after the application is approved and prior to the event taking place.

· When approved, Council will send written confirmation to the applicant.

· Applicant is to retain the Confirmation Letter and have on hand on the day of their function.

■
For a complete schedule of fees and charges please refer to the FEE SCHEDULE and the Pricing Policy.  (www.lakemac.com.au/Files/policies/2008_2009_Pricing.pdf)

· Refunds on park booking fees will only be paid when written notice of cancellation is received by Council at least five working days prior to the date of booking.

· No refunds will be given in the event of poor weather conditions.

· The applicant is responsible for collection and returning the keys for the park, power and other facilities to Council.

· You must act upon any direction given by an officer of Council or a member of the NSW Police Force.

· I agree to comply with the Terms and Conditions and act upon all reasonable direction from any officer of Council.  I agree to pay any relevant fees and agree to provide any additional information requested by Council.

· I will advise Council should there be any alterations or additions to the information supplied

Signed:  _____________________________________          Date:  ________________________
Event Evaluation Form
Please return to Council within 3 months of completing the event

1. Event Name: 

_______________________________________________________

2. Date of Event: 
____________________________________________________________
3. Event Organiser: 
_______________________________________________________
4. Contact Phone No.:
_______________________________________________________
5. Audience Numbers: 
_______________________________________________________
6. Age of Audience.  Please indicate percentages below: 

________________  %
0-18

________________  %
19 – 35

________________  %
36 – 50

________________  %
51 – 70

________________  %
70 +

7. Number of Volunteers: 


_________________________________________
8. Number of Staff (paid workers):

_________________________________________
9. Number of Local Businesses Involved: 
_________________________________________
10. Number of Community Groups Involved: ________________________________________
11. What were the event objectives? ______________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
12. Were they achieved?



_________________________________________
13. What were the event’s main strengths?
_________________________________________
___________________________________________________________________________
14. What were the event’s main weaknesses?
____________________________________
___________________________________________________________________________
15. Did you conduct an audience survey?
_________________________________________
16. If Yes, from the post codes, where did most audience members come from?  

Please indicate percentages below: 

_____________  %Lake Macquarie City

_____________  %Interstate

_____________  %From Other Hunter area
_____________  %From NSW

_____________  %Overseas

17. Did you market/promote the event outside the Hunter region? _______________________
18. Where? __________________________________________________________________
19. Please indicate the Success or failure of the following aspects as they apply to your event:

	
	Better than expected
	As expected
	Worse than expected
	Comment

	Date
	
	
	
	

	Times
	
	
	
	

	Venue
	
	
	
	

	Entertainment
	
	
	
	

	Entire event program
	
	
	
	

	Crowd Numbers
	
	
	
	

	Crowd behaviour
	
	
	
	

	Pedestrian access to event
	
	
	
	

	Parking 
	
	
	
	

	Traffic Flow to event
	
	
	
	

	Traffic Flow from event
	
	
	
	

	Waste Management
	
	
	
	

	Toilet Facilities
	
	
	
	

	Food and beverage provision
	
	
	
	

	Signage at event
	
	
	
	

	First Aid 
	
	
	
	

	Security
	
	
	
	

	Incident Numbers/injury and anti-social behaviour
	
	
	
	

	Volunteer assistance
	
	
	
	

	Number of volunteers
	
	
	
	

	Cost of event
	
	
	
	

	Media Coverage 
	
	
	
	

	Corporate Sponsorship
	
	
	
	


20.  Please indicate how satisfied you were with Council’s assistance in the following areas as they apply to your event:  

	
	More than satisfied
	Satisfied
	Unsatisfied
	Comment

	Initial Advice and Information
	
	
	
	

	Event Application Form 
	
	
	
	

	Traffic Control Plan
	
	
	
	

	Supply/serving/collection of Waste and Recycle Bins
	
	
	
	

	Toilet Cleaning
	
	
	
	

	Pre-event venue clean/mow etc
	
	
	
	

	Post-event venue clean
	
	
	
	

	Amusement Ride inspections 
	
	
	
	

	Stage inspection (POPE Licence)
	
	
	
	


21. Any other comments? 

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
22. Are there any areas of additional training that would assist the organising committee/volunteers in managing future events?




□ Yes  □ No
If yes, please elaborate: ________________________________________________________
___________________________________________________________________________
Thank you for completing this survey.  Please return to:

Cultural Development and Events Coordinator

Lake Macquarie City Council, 

Box 1906 Hunter Region Mail Centre NSW 2310

Fax: 02 4921 0575  E-mail: nmcharlesworth@lakemac.nsw.gov.au
	
	Community Event Risk Assessment
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	Work Area / Location

	
	Event Name
	

	Assessed  By

	
	Approved By
	
	Date Written
	
	Date of Event
	
	
	


	OH&S Aspects
	Possible OH&S Impacts
	Initial Risk Rating
	Control Measures
	Timeframe to implement (based on initial risk rating) *
	Responsible Position/s
	Residual Risk

	Eg Staff
	Injury through lifting heavy objects
	M
	Staff are given manual handling training prior to event
	1 – 7 days
	Event Coordinator
	L


	Environmental Aspects
	Possible Environmental Impacts
	Initial Risk Rating
	Control Measures
	Timeframe to implement (based on initial risk rating) *
	Responsible Position/s
	Residual Risk

	Eg Waste
	Not enough garbage bins
	M
	Additional bins ordered from Council to be delivered to site
	1-3months
	Event Co-ordinator
	L


	Quality Aspects
	Possible Quality Impacts
	Initial Risk Rating
	Control Measures
	Timeframe to implement (based on initial risk rating) *
	Responsible Position/s
	Residual Risk

	Eg Stage Production
	Performers fail to turn up
	M
	Other performers to lengthen performance times to cover
	<24hrs
	Event Co-ordinator
	L


	List in this table all Hazardous Substance/Dangerous Goods to be used.  Ensure use is in accordance with MSDS.  For any use of HS/DG outside of MSDS, complete a risk assessment using the table below this one **


	Document References (Acts, Regulation, Codes of Practices etc)
 Delete or add as required

	
	Liquor Act 1982, Registered Clubs Act 1976, Licencing Court of NSW Liquor Amendment (Responsible Service of Alcohol Training) Regulation 2003, Registered Clubs Amendment (Responsible Service of Alcohol Training) Regulation 2003, Local Government Act 1993, Protection Of The Environment Operations (noise control) Regulation 2000, Protection Of The Environment Operations (waste) Regulation 2005, Privacy & Personal Information Protection Regulation 2005, Security Industry Regulation 1998, Child Protection Legislation Amendment Act 2002, NSW Ombudsman’s Child Protection Act, Copyright Act 1879 No 20, LMCC Constructional Standards for Food Stalls of One (1) Day Duration, APRA Licence, 










�











�Work Area / Location:  Where does this activity take place: eg: Admin Building, Depot, field sites etc


�Assessed By: the name of the person or persons completing the form in consultation with the other team members


�Legal and Other Requirements: Include all legal and other requirements relating to this activity. Include Acts, Regulations, Standards, Codes and Guidelines.  Where applicable include specific part and/or section no's to ensure person carrying out the activity is aware of what compliance documents relate to the activity, product, or service.  Discuss in team and if in doubt; consult with Risk Management, SafeTsmart, and/or Supervisor and/or manager
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