Safety Management System Link: 2.25 Emergency Management

Procedure Link: N/A
Version: 1.1

Emergency Response Plan Check and Sign-off

Form Instructions

This form is to be used by the ASSCO Executive in reviewing an emergency response plan for a nominated rail
infrastructure manager. Two (2) members of the ASSCO Executive must review the emergency response plan before
completing this form. Final sign-off must occur by either the ASSCO President or Safety and Accreditation
Coordinator.

Complete all fields and return a signed copy to safety@assco.com.au

Reviewer 1 details

Name: Member Number:

Position:

Relevant rail experience details

Reviewer 2 details

Name: Member Number:

Position:

Relevant rail experience details
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mailto:safety@assco.com.au

Form FM-2
Emergency Response Plan Check and Sign-off

1. Rail infrastructure manager details Plan version

2. Element check No ‘ N/A  Details

Types of emergencies that may be
encountered are identified, including the O O [l
severity

Adequate identification of the risks to safety
and methods to mitigate them

Initial emergency response procedures are
identified

Procedures for assistance to affected
persons and the rail infrastructure manager O O O
to restore train services

Allocation of emergency management roles
have been identified, including on-site O O O
management

Nominated on-call persons have been
identified

Procedures for ensuring emergency services
and relevant stakeholders are provided with
all relevant information that is required for
an effective response

Procedures for ensuring site security and
preservation of evidence

Emergency response plan summary
development procedure

Testing of the plan has occurred with
relevant stakeholders

Consultation has occurred with all relevant
stakeholders
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Form FM-2
Emergency Response Plan Check and Sign-off

3. Reviewer 1 declaration

| declare that the information contained on this form is true and correct and is an accurate assessment of the
nominated emergency response plan.

Name: Member Number:
Signature: Date:

4. Reviewer 2 declaration

| declare that the information contained on this form is true and correct and is an accurate assessment of the
nominated emergency response plan.

Name: Member Number:
Signature: Date:

5. Approval
[] Approved 1 Not Approved
Name:
Position: L] President [ Safety and Accreditation Coordinator
Signature: Date:
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