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FM-19 
Safety Management System Link: 2.9.2 Safety Audit Process 
Procedure Link: N/A 
Version: 2024.1 
Safety Audit 

 

Form Instructions 
This form is to be used by an auditor as part of the safety audit process. 
 
Complete all sections and send the completed form to safety@assco.com.au 
 

 

1. Auditor Details  

Name: Date: Member Number: 

Position: ☐ Meet Coordinator    ☐ Safeworking Officer    ☐ External Auditor    ☐ Rail Safety Investigtor 

                        ☐ Protection Officer   ☐ Rail Safety Worker       ☐ Other:____________ 

 

2. Audit Scope 

 

 

3. Safety Management System element 
Document title  

Current Document version  

Section  

Paragraph number  

 

mailto:safety@assco.com.au
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4. Audit type 

      ☐ Train service audit                       ☐ Desktop audit 

 

5. Train Service details (If Applicable)  

Train ID  

Rail Infrastructure Manager  

Number of ASSCO rail safety workers  

Number of section cars in consist  

Location (from/to)  

 

6. Evidence collected 
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8. Compliance 

Outline how ASSCO does, or does not comply with with the Safety Management System element. 

 

7. Safety Management System requirement 

Outline what is the Safety Management System requirement. Include SMS reference. 
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10. Auditor recommendations 

Outline your recommendations to correct any non-compliance (if any). 

 

 

9. Observations or contributing factors 

Outline any observations or contributing factors (human, fatigue, etc) to non-compliance (if any). 
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11. Declaration 

I declare that the information containedon this form is true and correct to the best of my ability, and is an accurate 
assessment of the safety audit performed. 

Signature 

Name: Member Number: 

Signature: Date: 

 

 

12. ASSCO Executive review 

Date audit reviewed by ASSCO Executive  

Further action     ☐ Corrective action required           ☐ No further action required   

Recommended corrections  

Temporary actions taken to reduce risk  

Further information (if any)  
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13. Safety and Accreditation Coordinator declaration 
I declare that the information containedon this form is true and correct to the best of my ability, and is an accurate 
assessment of the safety audit performed. I confirm that all audit details have been entered into DB-2 Operational 
Risk Management. 

Signature 

Name: Member Number: 

Signature: Date: 

Notes 

 

 
Database Updated (Administration use only) 

 
 
Signature: 
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