Clear Form

FM-18

Safety Management System Link: 2.10.1 Corrective Action Process
Procedure Link: N/A
Version: 2024.1

Request for Corrective Action Register

Form Instructions

This form is to be used by a rail safety worker to instigate a corrective action process relating to a safety issue. Attach
additional documents as necessary. The Safety and Accreditation Coordinator must review this form and assign the
corrective action to the appropriate level.

Complete all sections and send the completed form to safety@assco.com.au

1. Rail Safety Worker’s details

Name: Member Number:

Position:

2. Safety issue details

Outline the safety issue that requires corrective action. Attach additional documents as necessary.
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Form FM-18
Request for Corrective Action Register

3. Corrective action priority level

Refer to 2.10.2 Corrective Action Prioritisation

I:l Level 1 —High I:l Level 2 — Medium ||:| Level 3 — Low

4. Recommendations

Outline your recommendations on how to address the issue.

5. Safety risk

Outline the risk to safety and what consequence this would have.

6. Safety reports Yes No

Is a rail safety investigation report attached?

Is an incident report attached?

Is a safety audit attached?

L1
.
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Form FM-18

Request for Corrective Action Register

7. Declaration

| declare that the information contained on this form is true and correct to the best of my ability and is an accurate
assessment of the requested corrective action.

Name:

Member Number:

Signature:

Date:

8. Safety and Accreditation Coordinator review

Date issue was identified:

Area the issue was identified:

Priority level assigned:

':l Level 1

':l Level 2 ':l Level 3

Rail safety worker assigned to
complete corrective action:

Progress review frequency:

Date issue to be corrected by:

Recommended corrections:

Temporary actions taken to
reduce risk or reoccurrence:

Reports attached:
(If any)
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Form FM-18
Request for Corrective Action Register

9. Safety and Accreditation Coordinator declaration

| declare that the information contained on this form is true and correct to the best of my ability and is an accurate
assessment of the requested corrective action. | confirm that all corrective action details have been entered into DB-2
Operational Risk Management.

Name: Member Number:
Signature: Date:

Notes

Database Updated (Administration use only)
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