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Direction about the exercise of powers 



under other Acts during a disaster situation

This form relates to Section 9 of the Disaster Management Act 2003


This form is to be completed by the chairperson of the Queensland Disaster Management Committee (QDMC) or a relevant District Disaster Coordinator (DDC) to give directions about the circumstances in which a power under another Act (other than the Disaster Management Act 2003) may be exercised during the period of the disaster situation.
A disaster situation was declared on [DATE] for:

	Disaster District/s, part of a Disaster District, the State or part of the State:
	


	The disaster situation remains in force until (unless ended sooner or extended by regulation/ direction):
	Date:
	Time:


I, the Chairperson of the QDMC/DDC, give the directions contained in this form to the following person/s or class of persons about the exercise a power under another Act for the effective management of the disaster situation:

	Class of persons: 

e.g. ambulance officers below Assistant Commissioner level
	

	
	

	
	

	
	

	
	

	
	


	Person/s:
Full name and position of person/s to be directed

(Attach separate page if necessary)
	

	
	

	
	

	
	


	Other Act which is the subject of the direction:
	


	Powers under other Act which are the subject of the direction: 

e.g. the power to prohibit, regulate or control the movement of animals of a species or class specified in the notice or of any animal produce, animal pathogen or biological preparation thereof or therefrom


	


 FORMCHECKBOX 
 I have taken reasonable steps to consult with the chief executive of the department/s or other agencies in which the other Act/s is/are administered.
	Feedback from consultation (if applicable):
	


	Direction given:

e.g. to delay exercising this power

Note: Directions may only be given if it is necessary for effective management of the disaster for which the disaster situation is declared and must not be given about the way in which the power may be exercised
	


	Conditions on the direction (if applicable): 


	


	Name:
	

	Position:
	

	Signature:
	Chairperson of the QDMC/Disaster District Coordinator

	Date:
	
	Time:
	


· Provide a copy of the completed form to the person/s authorised to exercise the rescue powers

· Email a copy to the completed form to the State Disaster Coordination Centre at sdcc@police.qld.gov.au 
· Retain a copy of the completed form for your records 
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