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Basic Onsite Risk Check 

 

Form Instructions 
This form is to be used to conduct a basic onsite risk assessment, where no detailed or formal risk assessment exists, 
and completed in conjunction with the Safeworking Officer, Meet Coordinator, and other affected rail safety workers. 
 
STOP – LOOK – ASSESS the current task or process.  
 
Complete all sections and send the completed form to safety@assco.com.au 
 

 
1. Rail Safety Worker details 

Name: Member Number: 

Position: 

 
2. Location details 

Location:  

Date:  

Time:  

Rail infrastructure manager:  

Train ID:  

Safeworking Officer:  

Meet Coordinator:  

STOP – LOOK – ASSESS 
3. Stop Yes No 

Have I stopped to think about the process or task? ☐ ☐ 

 

mailto:safety@assco.com.au
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4. Look Yes No 

Will I be safe from falling objects or objects above me? ☐ ☐ 

Are the environmental conditions to standard? 
(air, noise, dust, vibration, etc.) 

☐ ☐ 

Do I have a safe escape path? ☐ ☐ 

Do I have the necessary PPE, tools, and equipment? ☐ ☐ 

 
5. Assess Yes No 

Am I competent in the task I am about to undertake and the equipment to be used? ☐ ☐ 

Is the equipment I’m about to use fit-for-purpose? ☐ ☐ 

Have I released all control and stored energy? 
(Electricity, water, air pressure, chemicals, moving objects) 

☐ ☐ 

Will I remain free from being caught in or between moving objects? ☐ ☐ 

Do I have the necessary permits or authority for a particular task or location? 
(Is the track appropriately blocked or managed?) ☐ ☐ 

Have I controlled the way my work may impact on other people? ☐ ☐ 

Can I do the work without straining or injuring myself? ☐ ☐ 

Will any spills be contained? ☐ ☐ 

 
NOTE: If any boxes highlighted in red are ticked, complete the control measures in section 7. 

6. Risk assessment Yes No 

Is a risk assessment required to be undertaken? 
(If no, outline why): 

 

 

 
☐ ☐ 

Have you completed FM-18 Request for Corrective Action Register? ☐ ☐ 

 
7. Hazards/risks and control measures 

Hazard/Risk Control Measure 
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8. Declaration 

 
I have undertaken the STOP – LOOK – ASSESS process for an identified hazard/risks and agree with the control 
measures implemented. 
 
I 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 STOP – LOOK – ASSESS process. 
 
Safeworking Officer signature 

Name: Member Number: 

Signature: Date: 

Meet Coordinator signature 

Name: Member Number: 

Signature: Date: 

Rail safety worker signatures 
Name Member Number Signature 
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9. Notes/Comments 

 
 
 
 
 

 
Database Updated (Administration use only) 

Signature: 
 

Notes: 
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