FIRE ALARM MONITORING SERVICES

?% —=< C6 Form
A—3 FOR A SAFER STATE Application to DFES for a New DBA Commissioning
= Or Changes to an Existing DBA

Pending New Connection: This form advises DFES that a Fire Detection Alarm System (FDAS)
has been installed in the premises listed below and is ready to commission a Direct Brigade Alarm
(DBA). Please allow a minimum of 15 working days for compliance checks of the DBA site.

Existing DBA: This form advises DFES that a change has been made to the FDAS, which also
requires the DBA monitoring configuration to be tested / updated. Fire Service Agents are not
permitted to remove or relocate the CodeRed ASE Unit.

Please allow a minimum of 2 working days for processing this form. From the date this form is
deemed correct and authorised, works are to be completed within five (5) working days within the
metro area and ten (10) working days for non-metro areas.

This form will also act as an authority to proceed, whether a purchase order is received or not.

Date Form Submitted
1. Current Details of Premises (Please complete all sections) \
0 New DBA APP #
O Existing DBA | DBA #

Type of Job Request

Name of Building
Site Address
Suburb | Post Code |
Lot / DP Number
Nearest Cross Street
Site Contact Name
Site Contact Phone | Mobile |
Site Contact Email
Induction Required

O No | O Yes — Details:

& Details
Fire Indicator Panel Type | Make / Model
& Location Location

[0 RG58 LOW LOSS RFI9006 or CWD195 - UP TO 15m
00 LDF4-50 — OVER 15m

Coaxial Cable Type

Location of Antenna J-Box

2. System Details |

0 New Alarm Commissioning | [0 Upgrade — Add FIP Function
O Upgrade — FIP Relocation [ Inspection

[0 Upgrade — FIP Changeover | [ Other:

O Thermal / Manual / Smoke | O Valve Tamper

Type of Work to be
Completed

Monitored Alarms O Panel Fault 0 Low Water Pressure
Note: all monitored inputs [0 Panel Isolate / Disable 0 Tank Low Water
must be wired to the DBA | O Sprinkler O FIP PSU Fail*
terminal strip O Gas Detection O Panel Battery*

[0 Gas Discharge 0 Pump Run

[0 Sub Indicator Panel 0 Pump Fault

*Signals should only be ticked if the FIP manufacturer has provided discrete outputs to the
Alarm Signalling Equipment (ASE)

PAGE 1/2

All sections of this form must be completed, signed, and dated to avoid delays.
For assistance with completing this form please contact Fire Alarm Monitoring Services on
1300 793 722. Completed forms can be emailed to au_wacsc@chubbfs.com
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3. Purchase Order Information (If required)
|

Purchase Order Number

4. Fire Agent Declaration (Please Print Clearly and use block letters) \
O I hereby declare that the information provided in this form is accurate, the Fire
Indication Panel is ready for DBA commissioning, and all certification documentation
required by relevant Australian Standards and DBA Connection Code has been
submitted to Direct Brigade Alarm (DBA).

Fire Agent Signature

Fire Agent Name

Position / Title

Phone / Mobile

Email

Company / Business Name
Date Signed
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All sections of this form must be completed, signed, and dated to avoid delays.
For assistance with completing this form please contact Fire Alarm Monitoring Services on
1300 793 722. Completed forms can be emailed to au_wacsc@chubbfs.com
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