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GHANA RUBBER ESTATES LIMITED
TAKORADI, W/R

RENEWAL - FIRE CERTIFICATE (C091746 K)

L. The under listed documents on your premises (Office) have been inspected by an authorized Fire Inspector
for the renewal of your Fire Certificate.

i) Previous Fire Certificate
ii) Log book
2. Re- inspection of your premises shows that:
i) Fire extinguishers installed have been serviced
ii) Record of test on fire extinguishers, fire alarm and training entered in the log book has
been checked (where appropriate).
3. In addition to the above, you need to provide the following information before the next renewal date:
i) Provide the location of the nearest hydrant to the premises
ii) Evidence of compulsory Fire Insurance Certificate
iii) The quantities of fire facilities installed on premises
iv) Confirmation of the type of fire detection and warning system installed (i.e. Battery or Electrical )
4. Management shall ensure that Log book entries are made and installed fire facilities are maintained by a

Competent Fire Protection Service Contractor/Provider.

5. Your Fire Certificate is hereby renewed and expires in September, 2025
6. Attached is the new Fire Certificate N0.0022193 - M
NB.

- -FAILURE TO DISPLAY THE FIRE CERTIFICATE IS AN OFFENCE
- FAILURE TO RENEW AN EXPIRED CERTIFICATE IS AN OFFENCE

S A

DANIELLA MAWUSI NT OW SAPONG
DCFO

DIRECTOR FIRE SAFETY

for: CHIEF FIRE OFFICER




0022193

~GHANA NATIONAL FIRE SERVICE

_anan s

- FIRE CERTIFICATE

This is to certify that

house number : of TAKORADI, W/R has been issued
with Fire Certificate for use as PLACE OF WORK (OFFICES GHANA RUBBER ESTATES

LIMITED

Having upon inspection satisfied the following requirement as Fire Safety:

Means of Escape

Type Number Location
a) MAIN EXIT AOD AOD
b) GFN 1
c) =
d).
Fire Fighting Equipment
Type Number Location
a) 0, (5KG) 4
b) _DPL (6KG) T
).
d) 7 _
Fire Hydrant/Source of Water Supply
HYDRANT = NIL
ALTERNATIVE SOURCE OF WATER - NIL
Warning Device(s)
Type Number Location
a)DS_(ELECT.) 26
b) cer 2
¢) SDER 2
d)Cp 1
C091746K ~ THIS CERTIFICATE IS VALID FOR TWELVE MONTHS
Dated this 12TH day of. SEPTEMBE%O 24

incm DANIELLA-MAWUST NTOW SAPONG f

for: CHIEF FIRE OFFICER




