Clear Form

Safety Management System Link: 2.22.3 Incident Investigations

Procedure Link: PR-2 Preservation of Evidence for Investigative Purposes
Version: 2024.1

Notifiable Occurrence Initial Report —
Safeworking Officer

Form Instructions

Complete this form after a notifiable occurrence has occurred to record details and evidence. Leave blank details not
applicable to the incident. Attach train consist details to this report.

NOTE: Ensure the Network Controller is notified immediately, and emergency procedures followed before filling out
this form (if required).

NOTE: Follow PR-2 Preservation of Evidence for Investigative Purposes (if required).

Please fill out all fields and ensure a signed copy is forwarded to safety@assco.com.au

1. Safeworking Officer details

Name: Member Number:

2. Incident classification status and details

Severity Level: ':l Level 1 (high) I:l Level 2 I:l Level 3 I:l Level 4 (low)

Rail infrastructure manager reference

Date: Time:
number:

ONRSR occurrence
classification & category D Category A D Category B

(if known):

ONRSR reference

(if known):

Incident category and
type (i.e. SPAD - blackout):

Rail infrastructure
manager:

Control board: Contact details:
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Form FM-5

Notifiable Occurrence Initial Report — Safeworking Officer

Network Controller:

Network Control
Supervisor:

Location from:

Location to:

Location corridor
(for example NCL TSV — CNS):

KM points:

SPAD distance:

SPAD verified by:

Other train operators
involved:

Level crossing location:

Level crossing ID:

Level crossing

Somewhat effective
Deficient

. Passive I:I Active l:l Active (boom gates)
equipment:
Level crossin . Reason:

. & Activated
equipment status .

) ) Not activated

(active crossing only):
Level crossing Effective Details:
equipment condition: Minor issue {i.e. missing stop signs)

Emergency services
response:

I

Police

Fire and Rescue Service
Ambulance

SES

Other:

Emergency services reference number (if known):

Alcohol and other
drugs:

O O4dond

Breath test conducted
Drug test conducted
Positive breath test
Non-negative drug test

Refused

Test date and time:

Details:
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Form FM-5
Notifiable Occurrence Initial Report — Safeworking Officer

3. Other parties
Type Name Role Employer Contacted Arrived

4. Other train services involved

Rail operator 1: Train number:
Train type: l:l Freight l:l Passenger l:l Track machines l:l Hi-rail
Rail operator 2: Train number:

Train type: D Freight D Passenger D Track machines D Hi-rail
5. Injury and fatality details

Provide details on all persons who are injured as a result of the occurrence, including outcomes (i.e. taken to hospital)
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Form FM-5
Notifiable Occurrence Initial Report — Safeworking Officer

6. Property damage

Provide details on all property damage that has occurred, including wayside systems, external parties and rolling
stock (i.e. collision at a level crossing, road vehicle damage, flashing lights damaged)

NOTE: Where possible, take photographs or video of the damaged property.
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Form FM-5
Notifiable Occurrence Initial Report — Safeworking Officer

7. Occurrence details

Provide details on what happened (i.e. who, what, where, when, why). Include as much detail as possible.
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Form FM-5
Notifiable Occurrence Initial Report — Safeworking Officer

8. Sketch

Sketch the occurrence scene. Include compass bearings and evidence markers.
NOTE: Where possible, take photographs or video of the scene.
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Form FM-5
Notifiable Occurrence Initial Report — Safeworking Officer

9. Witness details

Provide details on any witnesses to the occurrence

Witness 1 name: Contact details:
Witness 2 name: Contact details:
Witness 3 name: Contact details:
Witness 4 name: Contact details:
Witness 5 name: Contact details:
Witness 6 name: Contact details:

10. Occurrence reporting
Rail Safety Regulator notified by:

':l Safety and Accreditation Coordinator ':l Safeworking Officer

11. Possible contributing factors
Include possible fatigue or human factors.

12. Declaration

| declare that the information contained on this form is true and correct to the best of my ability.

Name: Member Number:
Signature: Date:

Database Updated (Administration use only)
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