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Version: 2024.1 
Authority to Investigate Notifiable Occurrence 

 

Form Instructions 
This form is to be used to provide authority to a Rail Safety Investigator to commence the investigation of a notifiable 
occurrence, as required by Rail Safety National Law. This form may also be used to investigate a rail safety incident 
that is not a notifiable occurrence. 
 
Complete all fields and submit one (1) copy to the Investigator, and the original to: safety@assco.com.au 
 

 

1. Authorising person details 

Name: Member number: 

Position: ☐    President ☐    Safety and Accreditation Coordinator  

2. Occurrence details 

Incident Classification Level: 
(Ref: SMS 2.22.3.1) ☐    Level 1 ☐    Level 2 ☐    Level 3 ☐    Level 4 

Occurrence Type: 
(Refer: ONRSR Guideline) 

 

Category: 
(Refer: ONRSR Guideline) ☐    Category A ☐    Category B ☐    Category C 

3. Advice notifications Yes No N/A 

Has the Rail Safety Regulator been notified? ☐ ☐ ☐ 

Has the Australian Transport Safety Bureau been notified? ☐ ☐ ☐ 

Is FM-5 Notifiable Occurrence Initial Report – Safeworking Officer included with this authority? ☐ ☐ ☐ 

4. ASSCO Rail Safety Investigator details (nominated investigator) 

Name: Member number: 

Position: ☐    External Investigator ☐    ASSCO Rail Safety Investigator  

5. Rail infrastructure manager details 

Rail infrastructure manager: Contact number: 

Joint investigator’s details: 

mailto:safety@assco.com.au
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6. Terms of reference

7. Further notes, conditions, or restrictions

8. Reports required and timeframes

☐ Summary Report Due: 

☐ Final Report Due: 

Declaration 

I declare that the information contained on this form is true and correct to the best of my ability and that the 
nominated Rail Safety Investigator is authorised to investigate the notifiable occurrence, as per the terms of 
reference. 

Signature 

Name: Member Number: 

Signature: Date: 

Database Updated (Administration use only) 

Signature: 
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