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Metro Parking

Freemasons Hospital Day Procedure Centre 
320 Victoria Parade, East Melbourne VIC 3002
Phone: (03) 9600 1744

Operating Hours: Please check operating hours

Monday to Friday ½ Hour
Monday to Friday All Day
All Day Weekends and After 6.00pm Week Nights

Wilson Parking 

Eye & Ear Hospital 
410 Albert Street, East Melbourne VIC 3002 
Phone: (03) 9224 0334

Operating Hours: MONDAY TO FRIDAY 6-30am –10-00pm

Monday to Friday Per ½ Hour
One Hour
Two Hours
2 To 3 Hours
Earlybird Enter Before 9.00am on the roof parking

Regal Parking 

Mercy Hospital 
Car park  Grey Street, East Melbourne VIC 3002 
Phone: (03) 9639 1388

Weekends
Daily Rate
Nights

Auditorium choir stalls view Promenade Room theatre style

Car Parking Near the Dallas Brooks Centre
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Policy

It is the policy of the Dallas Brooks Centre to ensure that every event within its venues is 
conducted in a safe manner.

To assist in achieving this outcome, the Dallas Brooks Centre requires each production company 
or presenter to complete a Notifi cation of Hazardous Event Condition (attached).
The Notifi cation of Hazardous Event Conditions forms part of the hiring agreement.

Procedures
• The attached “Notifi cation of Hazardous Event Conditions” is also available from the Venue offi ce upon request.

• The notifi cation is to be completed by the Production Company or Presenter, and submitted to the Function Coordinator, 
at least 14 days prior to bump in.

• If deemed necessary, a demonstration time and date to view any hazardous condition, can be made by contacting the 
Function Coordinator. 

• A risk assessment based on Australian Standard AS4360 will be conducted whilst on site, and the outcome of this 
assessment may either approve or reject the hazardous conditions, or provide operational controls to ensure minimal risks 
and maximum safety strategies are employed.

• Should hazardous event conditions require the appointment of dedicated Safety Offi cer or operator to the event in 
question, the hirer/presenter will be notifi ed and this position will be rostered accordingly by the Function Coordinator, and 
at the presenter’s expense?

• Material Safety Data Sheets must be provided along with the notifi cation where appropriate.

• Failure of the Production Company or presenter to comply with this policy, in total or part, breaches legislative conditions of 
the OH&S Act 1985, and constitutes a failure to comply with “duty of care” provisions.

• Examples of hazardous event conditions include, but are not limited to overhead rigging, including props and/or people, 
temporary staging and platforms, use of theatrical props, naked fl ame and theatrical effects including pyrotechnics and 
smoke, use of water and manual handling hazards.

Notifi cation of Hazardous Event Conditions
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Must be completed by the Production Company or Presenter

Company:

Production:

Venue: Date/s:

Technical Contact: Phone:

Briefl y describe major set elements

Hazardous Condition Materials Involved

Manual Handling

Hazard:

Estimated Weight:

Must include hazard associated with unloading, set-up and rigging of major elements

Rigging, Pyrotechnics, Explosives and Firearms Use Only 

Accredited or 
Licencensed person

Contact
Details

License or 
Permit number

Expiry 
Date

(A copy of the license or permit must be made available to the manager, at or prior to the risk assesment meeting)

Declaration

I confi rm that the above details 
are a true and accurate 
refl ection of hazardous 
performance conditions 
and that all effects will be 
conducted within OH&S 
guidelines.

Print Name

Signature

Position Date

Approved by:

Technical Manager:

Date:

Notifi cation of Hazardous Event Conditions (cont)


