Clear Form

Safety Management System Link: 2.24.4 Security Incidents

Procedure Link: PR-1 Security Incidents: Reporting, Recording, and Analysis
Version: 2024.1

Security Incident Occurrence

This form is to be used to report and record a security incident during train service operations. Please fill out all fields
and ensure a signed copy is forwarded to safety@assco.com.au

1. Reporting person’s details

Name: Member Number:

Position:

2. Occurrence details

Date: Location:

3. Emergency services attendance/notification
|:| Police |:|Ambulance
I:l Fire and Rescue I:l Other:

Emergency services report number (if known):

4. Incident location

Has the incident occurred inside the rail corridor?

Network control notification

5.

Has the Network Controller been notified of the incident?

If No, reason:

6. Involvement of the organisation

Does the security incident involve ASSCO? EI EI

NOTE: If the incident does not involve ASSCO, no further action is required to be taken.
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Form FM-3
Security Incident Occurrence

7. Incident details

Give as many details as you can. Check that you have included:
e What involved persons where doing, and what happened
e What object or items caused the incident (i.e. ballast, vehicle, etc.)
e Equipment involved (i.e. section car, fire extinguisher, etc.)
e Consequences (i.e. section car removed from the track due to damage, etc.)
e Condition of area (i.e. raining, dry, lightning, etc.).

8. Actions taken to make the situation safe

What were the actions taken to make the situation safe? (i.e. removed the ballast from the railhead, covered graffiti
with stickers, etc.)

Action taken Person who completed action
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Form FM-3
Security Incident Occurrence

9. Proposed further actions/recommendations

Recommended action to taken Person who should complete the action

10. 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 security incident occurrence.

Name: Member Number:

Signature: Date:

11. Reviewed by

|:| Reviewed |:| Further investigation requried

Name:

Position: ':l Rail Safety Investigator ':l Safety and Accreditation Coordinator

Signature: Date:

Database Updated (Administration use only)

Signature:
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