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ESC-21-04 Inspection and Testing of Signalling – Standard Forms



Form number: ESC2104F-04


	Commissioning Work Package

	

	{Insert Project Name}

	{Insert Package Title (If more than one package is required)}

	I&T Plan No.
	{Insert.}
	Commissioning Work Package (CWP) No.
	{Insert}

	

	
	Prepared by: Commissioning Manager
	{Insert Name}
	

	
	Date:
	{Insert Date}
	

	

	Reviewed and Approved by:

	See Authorisation of Commissioning Work Package

	

	Date of issue:
	
	Revision:
	
	Copy Number:
	

	

	Volume:
	{Insert} of {Insert}
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	Section 1: Preparation


	Authorisation of Commissioning Work Package

	

	Project:
	{Insert Project Name}

	

	Stage:
	

	

	Inspection and Testing Plan Reference No:
	

	

	Work Package No:
	

	

	This Commissioning Work Package is approved for use by:

	

	Signature:
	
	

	

	Name:
	{Insert Name}
	
	Date:
	{Insert Date}

	

	Commissioning Manager (Approved)

	

	Signature:
	
	

	

	Name:
	{Insert Name}
	
	Date:
	{Insert Date}

	

	Regional Signalling Representative (Approved in Principle)


	Safeworking Forms & Permits

	

	Project:
	{Insert Project Name}
	
	Stage:
	{Insert}

	

	Inspection & Test Plan Reference No:
	{Insert}
	
	Work Package No:
	{Insert}

	

	Form No
	Required
	Permits
	Required

	Booking Authority

NRF 003
	Yes / No
	High Voltage Feeders Isolation Orders
	Yes / No

	Locking Certificate – Mechanical


	Yes / No
	Working High Voltage Instruction
	Yes / No

	Locking Certificate – Relay Interlocking


	Yes / No
	Mains Access Permit
	Yes / No

	Locking Certificate – Function Test


	Yes / No
	Substation Access Permit
	Yes / No

	
	
	Low Voltage Access Permit


	Yes / No

	
	
	Authority for Removal of Supply from 1500 Volt Sections
	Yes / No

	
	
	1500 Volt Overhead Wiring Permit to Work
	Yes / No

	
	
	Advice of Alterations to Electrical System Operating Diagrams
	Yes / No

	
	
	Installation Test Report


	Yes / No

	
	
	Local Supply Authority Notification of Electrical Work
	Yes / No

	Checked By

	Name:
	{Insert Name}
	
	Position:
	{Insert Position Title}

	

	Signature:
	
	
	Date:
	{dd/mm/yy}


	Network Alteration Notice and Circulars

	

	


	Scope of Works

	

	Including:

List of Working Drawings, and

List of Commissioning Activities


	Commissioning Program

	

	


	Commissioning Notices

	

	


	Certification of Signalling - ARTC

	

	Owner:
	ARTC

	

	Location:
	{Insert}

	

	Project:
	{Insert Project Name}

	

	Description:

	{Insert description}

	

	ARTC Train Notice No:
	{Insert}

	

	I certify that the above project has been tested and complies with the requirements of the PTC Testing & Commissioning Manual and in accordance with the relevant contract documents or instructions.

	

	Tester In Charge:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	I am satisfied that the project works, audited or observed, have been tested in accordance with PTC Testing & Commissioning Manual

	

	Witness:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	I have received assurance that the works described above have been tested in accordance with the supplied project documentation and the interlocking and signalling associated with the above project is accepted.

	

	Signal Maintenance Rep:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	On behalf of the Rail Safety Manager ARTC, I have received assurance that the interlocking and signalling associated with the above project has been tested and accepted.

	

	Safeworking Supervisor:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}


	Certification of Signalling – V/Line

	

	Owner:
	V/Line

	

	Location:
	{Insert}

	

	Project:
	{Insert Project Name}

	

	Description:

	{Insert description}

	

	Safeworking Notice No:
	{Insert}

	

	I certify that the above project has been tested and complies with the requirements of the PTC Testing & Commissioning Manual and in accordance with the relevant contract documents or instructions.

	

	Tester In Charge:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	I am satisfied that the project works, audited or observed, have been tested in accordance with PTC Testing & Commissioning Manual

	

	Witness:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	I have received assurance that the works described above have been tested in accordance with the supplied project documentation and the interlocking and signalling associated with the above project is accepted.

	

	Signal Maintenance Rep:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}

	

	On behalf of the Rail Safety Manager V/Line, I have received assurance that the interlocking and signalling associated with the above project has been tested and accepted.

	

	Safeworking Supervisor:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}


	Commissioning Notice

	

	Project:
	{Insert Project Name}

	

	Client:
	{Insert}

	

	Contract Number:
	{Insert}

	

	Location:
	{Insert}

	

	Date:
	{Insert}
	
	Time:
	

	

	Scope:

	{Insert scope}

	

	Works completed but not commissioned:

	{Insert}

	

	List of Certifying Documents:

	Item
	Description of Work Activity
	Certifying Documents
	Documents Certified By
	Documents Verified By

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	

	The commissioning tests as detailed in the table above and certified on the listed documents by the nominated names have been completed and the works have been commissioned.

	

	Engineer
	Client Representative

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	Prepared Pre-Commissioning Work Instructions

	

	


	Pre-Commissioning Work Instruction

	

	Number:
	{Insert}
	
	Sheet:
	{x of y}

	

	Project:
	{Insert Project Name}
	
	Stage:
	{Insert}

	

	Inspection and Testing Plan Reference No:
	{Insert}
	
	Work Package No:
	{Insert}

	

	Shift Time:
	{Insert} to {Insert}
	
	Date:
	{Insert Date}

	

	Team Leader:
	{Insert} 
	
	Team No:
	{Insert}

	

	Authorising Officer:
	{Insert}
	
	Date:
	{Insert Date}

	

	Prepared By:
	{Insert}
	
	Date:
	{Insert Date}

	

	Activity:
	{Insert}

	

	Standards/Procedures/Drawings:
	

	

	Report to HQ every:
	{Insert}
	
	Report by Radio CH:
	
	
	Phone No:
	{Insert}

	

	Activity No
	Task No
	Work Description
	Time Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(See over for completion of Work Instruction)

	Pre-Commissioning Work Instruction (continued)

	Comments for Post Review Meeting:

	{Insert}

	

	Reporting Instructions:

	{As arranged with Commissioning Manager}

	

	Communications Directory:

	Headquarters:
	
	Emergency Numbers

	Signal Boxes:
	
	Police:
	

	Locations:
	
	Ambulance:
	

	Signal Post Telephones:
	
	Hospital:
	

	
	
	Operations Control:
	

	
	
	Electrical Trouble:
	

	

	Work Not Completed

	Activity
	Task No
	Details
	Transferred

	
	
	
	Log Line Item
	WI No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Work Status Statement
	Received/Checked/Action Statement

	The Work described above has been performed and recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	Prepared Commissioning Work Instructions

	

	


	Commissioning Work Instruction

	

	Number:
	{Insert}
	
	Sheet:
	{x of y}

	

	Project:
	{Insert Project Name}
	
	Stage:
	{Insert}

	

	Work Package No:
	{Insert}

	

	Shift Time:
	{Insert} to {Insert}
	
	Date:
	{Insert Date}

	

	Team Leader:
	{Insert} 
	
	Team No:
	{Insert}

	

	Authorising Officer:
	{Insert}
	
	Date:
	{Insert Date}

	

	Prepared By:
	{Insert}
	
	Date:
	{Insert Date}

	

	Activity:
	{Insert}

	

	Standards/Procedures/Drawings:
	

	

	Report to HQ every:
	{Insert}
	
	Report by Radio CH:
	
	
	Phone No:
	{Insert}

	

	Activity No
	Task No
	Work Description
	Time Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(See over for completion of Work Instruction)

	Commissioning Work Instruction (continued)

	Comments for Post Review Meeting:

	{Insert}

	

	Reporting Instructions:

	Team Leaders are to report to the Headquarters at intervals shown on the front of this work instruction to advise progress and any problem that will delay completion of allocated activities and problems not directly related to your activities.

	

	Communications Directory:

	Headquarters:
	
	Emergency Numbers

	Signal Boxes:
	
	Police:
	

	Locations:
	
	Ambulance:
	

	Signal Post Telephones:
	
	Hospital:
	

	
	
	Operations Control:
	

	
	
	Electrical Trouble:
	

	

	Work Not Completed

	Activity
	Task No
	Details
	Transferred

	
	
	
	Log Line Item
	WI No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Work Status Statement
	Received/Checked/Action Statement

	The Work described above has been performed and recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	Prepared Post-Commissioning Work Instructions

	

	


	Post-Commissioning Work Instruction

	

	Number:
	{Insert}
	
	Sheet:
	{x of y}

	

	Project:
	{Insert Project Name}
	
	Stage:
	{Insert}

	

	Work Package No:
	{Insert}

	

	Shift Time:
	{Insert} to {Insert}
	
	Date:
	{Insert Date}

	

	Team Leader:
	{Insert} 
	
	Team No:
	{Insert}

	

	Authorising Officer:
	{Insert}
	
	Date:
	{Insert Date}

	

	Prepared By:
	{Insert}
	
	Date:
	{Insert Date}

	

	Activity:
	{Insert}

	

	Standards/Procedures/Drawings:
	

	

	Report to HQ every:
	{Insert}
	
	Report by Radio CH:
	
	
	Phone No:
	{Insert}

	

	Activity No
	Task No
	Work Description
	Time Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(See over for completion of Work Instruction)

	Post-Commissioning Work Instruction (continued)

	Comments for Post Review Meeting:

	{Insert}

	

	Reporting Instructions:

	Team Leaders are to report to the Headquarters at intervals shown on the front of this work instruction to advise progress and any problem that will delay completion of allocated activities and problems not directly related to your activities.

	

	Communications Directory:

	Headquarters:
	
	Emergency Numbers

	Signal Boxes:
	
	Police:
	

	Locations:
	
	Ambulance:
	

	Signal Post Telephones:
	
	Hospital:
	

	
	
	Operations Control:
	

	
	
	Electrical Trouble:
	

	

	Work Not Completed

	Activity
	Task No
	Details
	Transferred

	
	
	
	Log Line Item
	WI No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Work Status Statement
	Received/Checked/Action Statement

	The Work described above has been performed and recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	Minutes of Pre-Commissioning Meeting

	

	


	Section 2: Implementation


	Register of Work Instructions

	

	


	Register of Pre-Commissioning Work Instructions

	

	Project:
	{Insert Project Name}

	

	WI No
	Team No
	Location / Work Activity
	Issuing Officer Initial
	Issued Date/Time
	Completed Date/Time
	Checked Date/Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Register of Commissioning Work Instructions

	

	Project:
	{Insert Project Name}

	

	WI No
	Team No
	Location / Work Activity
	Issuing Officer Initial
	Issued Date/Time
	Completed Date/Time
	Checked Date/Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Register of Post-Commissioning Work Instructions

	

	Project:
	{Insert Project Name}

	

	WI No
	Team No
	Location / Work Activity
	Issuing Officer Initial
	Issued Date/Time
	Completed Date/Time
	Checked Date/Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Completed Pre-Commissioning Work Instructions

	

	


	Completed Commissioning Work Instructions

	

	


	Completed Post-Commissioning Work Instructions

	

	


	Section 3: Evaluation


	Commissioning Certificate

	

	Commissioning Certificate – Part 1

	

	Number:
	{Insert}
	
	Page:
	{x of y}

	

	Project:
	{Insert Project Name}
	
	Stage:
	{Insert}

	

	Commissioning Work Package No:
	{Insert}

	

	Location:
	{Insert}
	
	Contractor:
	{Insert}

	

	NAN No:
	{Insert} 
	
	Circular No:
	{Insert}

	

	Work Description:

	{Insert description}

	

	Item
	Work Activity
	Status
	Signature

	1.0
	WORK INSTRUCTIONS
All Checked and Actioned
	
	

	2.0
	COMMISSIONING LOG
All Entries Checked and Actioned
	
	

	3.0
	CONTROL TABLE FUNCTION TEST/DESIGN INTEGRITY CERTIFICATION

	3.1
	Mechanical Interlocking Tests
	
	

	3.2
	Relay Interlocking Tests
	
	

	3.3
	Route Set Interlocking Tests
	
	

	3.4
	CBI Tests
	
	

	3.5
	Auto-Section Tests
	
	

	3.6
	Block Instrument and Staff Instrument Tests
	
	

	3.7
	Level Crossing Tests
	
	

	3.8
	Aspect Sequence Test
	
	

	3.9 
	Points Correspondence Tests
	
	


	Commissioning Certificate – Part 2

	

	Number:
	{Insert}
	
	Page:
	{x of y}

	

	Item
	Work Activity
	Status
	Signature

	4.0
	DOCUMENTS CHECKED, COMPLETED AND CERTIFIED

	4.1
	Type Approvals
	
	

	4.2 
	Issued Design Documents
(List in detail. Attach additional sheet if necessary)
	{Show the status of Inspection testing and certification associated with each item listed}
	

	4.3
	Modifications
(List first and last Nos)
	
	

	4.4
	Track Circuits:
Master Sheets (No. 1 and 2)
Track History Cards
	
	

	4.5
	TC-6 – FPL and Detection
	
	

	4.6
	TC-10 – Level Crossing
	
	

	4.7
	TC-*
* (any additional TC’s as required)
	
	

	4.8
	CBI Certificates
(List in detail. Attach additional sheet if necessary)
	
	

	5.0
	Exceptions
(List details of any work not to be commissioned into use. Attach additional sheet if necessary)
	
	

	

	Commissioning Statement

	I CERTIFY THAT THE WORK AS DETAILED ON THIS CERTIFICATE HAS BEEN INSPECTED AND TESTED AND IS FUNCTIONAL AND FIT FOR PURPOSE IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND READY TO BE BROUGHT INTO USE

	

	Name:
	{Insert Name}

	

	Position:
	{Insert}

	

	Signature:
	
	
	Date:
	{Insert Time}
	
	Time:
	{Insert Time}


	Commissioning Log

	

	Project:
	{Insert Project Name}
	

	

	Line Item No 
	Date / Time
	Team
	Reported By
	Report
	Action;
Transferred to WI No / See Line Item No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Checked By

	Name:
	{Insert Name}
	
	Position:
	{Insert Position Title}

	

	Signature:
	
	
	Date:
	{dd/mm/yy}


	Attendance Book

	

	


	Report on Post-Commissioning Meeting

	

	


	Transmittals

	

	


	Memorandum of Document Exchange

	

	To:
	
	
	From:
	

	
	
	
	

	
	
	
	Name:
	

	
	
	
	

	
	
	
	Signature:
	

	
	
	
	

	
	
	
	Date:
	

	

	Project:
	{Insert Project Name}
	
	IWP No:
	{Insert}

	

	Doc No
	Type
	Document Description
	Doc Date
	Quantity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Remarks:

	

	For information contact:
	
	Phone:
	

	

	Receipt Acknowledgement:

	I acknowledge receipt of the above listed documents

	

	Name:
	{Insert Name}

	

	Signature:
	
	
	Date:
	{Insert Date}

	

	Please acknowledge by signing receipt acknowledgement and returning to sender


Version 1.1
Date of last form revision: 13 August 2010
Page 1 of 38

This document is uncontrolled when printed. See ARTC Intranet for latest version.
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