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	Updated Asset Register

	

	


	Interim Maintenance Copies of Design Documents

	

	


	Spare Equipment

	

	


	Equipment Manuals

	

	


	Certificate of Practical Completion

	

	


	Commissioning Work Package

	

	


	Copies of Inspection and Test Records

	

	


	Maintenance Issue of Design Documents

	

	


	Certificate of Acceptance

	

	The Project: _________________________________ was commissioned into use on date: ____________ and is accepted

	

	Signed:

	Commissioning Manager
	Regional Signalling Representative

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	Test and Certify (TC) Forms and Inspection and Testing Forms (ITF’s)

	

	


	TC 1(a) – Colour Light Signal Test Certificate

	Location:
	
	
	Record Value and / or Initial each Section as checked

	

	Signal No
	Primary Volts
	Top Green
	Top Yellow
	Top Red
	Bottom Green
	Bottom Yellow / RTO
	Bottom Red / Marker
	Lens Colours Verified
	ECR/FCOR Function
	Focus To

	
	
	Secondary Volts
	Secondary Volts
	Secondary Volts
	Secondary Volts
	Secondary Volts
	Secondary Volts
	
	Lamp Out
	Filament Fail
	m

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Remarks:

	

	

	Test Equipment Number:
	

	

	Certified by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 1(b) – Double Light Signal (LED) Test Certificate
	Record Value and / or Initial each Section as checked

	Location:
	
	
	Km:
	
	
	Signal No:
	
	
	Controlled / Automatic
	Repeater / Co-Acting

	

	Signal Aspect
	Voltage Test
	R / R
	G / R
	G / Y
	G / G
	Y / R
	Y / Y
	#
	
	Signal Profile & LED Colours Verified
	Function / Adjust Lamp Proving
	Insulation Test
	Focussed to “X” Metres

	Top Green
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Top Yellow
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Top Red
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Bottom Green
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Bottom Yellow
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Bottom Red
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	#
	AC Side
	
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	
	

	Notes:
	# Add all Subsidiary Aspects, Route Indicators, “A” lights.    Check of DC side required (if possible) when a AC voltage across an “off” aspect is significant.

	

	Remarks:
	
	Test Equipment Number:

	
	
	

	

	Certified by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 1(c) – Single Light Signal (LED) Test Certificate
	Record Value and / or Initial each Section as checked

	Location:
	
	
	Km:
	
	
	Signal No:
	
	
	Controlled / Automatic
	Repeater / Co-Acting

	

	Signal Aspect
	Voltage Test
	Red / Marker
	Yellow
	Green
	RTO or Low Speed
	Shunt / Route Indicator
	Distant
	Signal Profile & LED Colours Verified
	Function / Adjust Lamp Proving
	Insulation Test
	Focussed to “X” Metres

	
	
	
	
	
	
	
	Yellow

Remove main lamp for marker
	Green
	
	
	
	

	Green
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	Yellow
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	Red
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	Marker
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	RTO or Low Speed
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	Shunt
	AC Side
	
	
	
	
	
	
	
	
	
	
	

	
	DC Side
	
	
	
	
	
	
	
	
	
	
	

	Route Indicator
	AC Side (1)
	
	
	
	
	
	
	
	
	
	
	

	
	AC Side (2)
	
	
	
	
	
	
	
	
	
	
	

	“A” Light
	AC Side (on)
	
	
	
	
	
	
	
	
	
	
	

	
	AC Side (off)
	
	
	
	
	
	
	
	
	
	
	

	Notes:
	Check of DC side required (if possible) when a AC voltage across an “off” aspect is significant.

	

	Remarks:
	
	Test Equipment Number:

	
	
	

	

	Certified by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	C/TC 1(d) – Train Protection Warning System (TPWS)

	NUMBER:
	
	PROJECT NAME:
	

	DATE:
	
	PROJECT No:
	

	WEATHER:
	
	STAGE No:
	


	SIGNAL NAME: or (Buffer Stop /Bridge)
	
	UP or DN Direction
	

	LOCATION NAME
	
	Normal or Wrong Direction
	


	CONFIGURATION of TPWS EQUIPMENT LIST - TRAIN STOP (TSS) AND OVERSPEED SENSOR (OSS)
	How many INSTALLED

	MODULE
	COLOUR
	PIN CODE
	 DIRECTION
	PART No.
	BASEPLATE P/N
	ARM kHz
	TRIGGER kHz
	QTY

	Power Supply
	Red AC-SIM
	1035
	N/A
	604366-20
	N/A
	N/A
	N/A
	

	Overspeed
	Yellow
	1036
	Normal
	604367-20
	606630-30
	f1 (64.250)
	f2 (65.250)
	

	TrainStop
	Green
	1038
	Normal
	604367-21
	606630-31
	f3 (66.250)
	f2 (65.250)
	

	Overspeed
	Blue
	1037
	Wrong / Reverse
	604367-22
	606630-32
	f4 (64.750)
	f5 (65.750)
	

	TrainStop
	Brown
	1039
	Wrong / Reverse
	604367-23
	606630-33
	f6 (66.750)
	f5 (65.750)
	


Table 1: TPWS Equipment Types
	Items following to CERTIFY MODULES, BASEPLATE, MEASURING FIELD/SIGNAL STRENGTH TO LOOP AERIAL 

	A. Write the Identification Label as provided by DMS compliant drawings – refer to diagram in Table 4.

B. Write all serial numbers provided to each TPWS equipment. Ensure part numbers align to Table 1. If not contact the ARTC Signal Standards Manager. 

C. Measure and record 110Vac voltage to each baseplate termination 1 & 2 (voltage between 88Vac – 121Vac rms).

D. Confirm and operate POWER ON (Green) Lights ON & OFF when power is applied to each TPWS modules (Red, Green, Brown, Yellow & Blue).

E. Red Module – Operate LOOPS ACTIVE lights when loop aerials are energised and operating. 

F. The TSS Green/Brown Module – Operate MAIN I/P / MAIN SIGNAL lights (yellow LED) when signalling system request loop aerial energisation (red aspect). 

G. The TSS Green/Brown Module – SUPP I/P / SUB SIGNAL lights (yellow LED) (clear aspect) is ON when signalling system suppresses loop aerial energisation (overrides MAIN I/P).

H. The OSS Yellow/Blue Module – Operate MAIN I/P lights (yellow LED) when signalling system request loop aerial energisation (red Aspect). 

I. The OSS Yellow/Blue Module – SUPP I/P / SUB SIGNAL lights (yellow LED) (clear aspect) is ON when signalling system suppresses loop aerial energisation (overrides MAIN I/P). 

J. The Yellow/Green/Blue/Brown Module – FAULT lights (red LED) if a loop aerial is disconnected or not driven correctly (i.e. disconnect outgoing terminal) - (Latches ON; reset by power-off then repowering the unit – wait 5 seconds). Table 2 is considered internal test and Table 3 is considered through test to the Loop Aerial by means of disconnection of PLUG or removing a LINK in the TPWS trackside disconnection box.

	Items
	Red AC-SIM PSU 1
	Baseplate
	TSS Green / Brown Module
	Red AC-SIM PSU 2
	Baseplate
	OSS Yellow / Blue Module

	A: Label
	(Identification) ① & ②

See diagram in Table 4:
	(Identification) ③

See diagram in Table 4:

	B:  Serial No.
	
	
	
	
	
	

	C:
	Measure across 1 & 2 of Baseplate: 
	Vac
	Measure across 1 & 2 of Baseplate:
	Vac

	Items
	Red AC-SIM PSU 3
	Baseplate
	OSS Yellow / Blue Module
	Red AC-SIM PSU 4
	Baseplate
	OSS Yellow / Blue Module

	A:  Label 
	(Identification) ④ & ⑤

See diagram in Table 4:
	(Identification) ⑥ & ⑦

See diagram in Table 4:

	B:  Serial No.
	
	
	
	
	
	

	C:
	Measure across 1 & 2 of Baseplate: 
	Vac
	Measure across 1 & 2 of Baseplate:
	Vac

	Task/Items

D, E, F, G, H, I & J:
	Items identified are functionally tested, meets the design requirements and can be found as per listed drawing sheets number following completing this task: List sheet Numbers: -

	
	
	
	
	

	
	
	
	
	


Table 2: TPWS Module Test & Light Indicators to Loop Aerial field Strengths

	Items following to certify CONFIGURATION of TPWS LOOP AERIAL / ANTENNA & TAIL CABLE          

	Identify Each Loop Aerial 
	① Trigger
	② Arming


	③ Arming
	④ Trigger
	⑤ Arming
	⑥ Trigger
	⑦ Arming

	Loop Aerial Part Number:
	
	
	
	

	Loop Aerial Serial Numbers 
	
	
	
	
	
	
	

	Loop Aerial Mod No. 
	
	
	
	
	
	
	

	Height (mm) between top of rail to top of Loop Aerial
	Check Height of Loop Aerials are to be between 60 to 100 mm below top of rail – Record figures 

	
	mm
	mm
	mm
	mm
	mm
	mm
	mm

	Wheel Measurements

	1. (Longitudinal Tolerance =   + / - 10mm).  (d0 = between 0 – 3.5m). (d1, d2, d3, d4, d5 = +/-0.5mm)
2. Look to Diagram TABLE 4 for guidance. RECORD metre distances d0, d1, d2, d3, d4 & d5. 

	
	d0=
	
	d1=
	d2=
	d3=
	d4=
	d5=

	
	m
	
	m
	m
	m
	m
	m

	3. Accepting measurements d0, d1, d2, d3, d4 & d5 has meet the design requirements to SAP and Bonding Plan and can be found per listed drawing sheets number following completing this task: List sheet Numbers: -

	Signal Strength Measurement
	1. Place the maintenance jig across of the centre of the loop aerial and insert the test aerial.

2. Record value. Note: frequencies have tolerance of +/- 5 Hz.

	Measured Frequency (kHz)

must be within 0.01kHz
	kHz
	kHz
	kHz
	kHz
	kHz
	kHz
	kHz

	Measure Signal Strength 
	Measure the Signal strength, which must be NO LESS than 29mV but no greater than 53mVac.

	Energised Loop (mV)

(Range 29mVac – 53mVac)
	mV
	mV
	mV
	mV
	mV
	mV
	mV

	Measure Field Interference 
	Measure the Field strength, which must be NO MORE than 2mV on the 50mVac range.

	De-energised Loop (mV)

(Less Than 2mV)
	mV
	mV
	mV
	mV
	mV
	mV
	mV

	Observe Fail Indication LED: 
	Test; either disconnect LINK (TPWS disconnection box) or PLUG (loop aerial) to ensure FAULT Lights come ON the Yellow/Green/Blue/Brown Module.  Mark below which test was conducted; LINK or PLUG.

	Plug / Link
	
	
	
	
	
	
	

	Tail Cable Sizes: INSERT the tail cable size (m) installed – p/n 606777-12 (10m), p/n 606777-03 (35m), p/n 606777-04 (15m)

	Cable - 10 m, 35 m or 15 m
	m
	m
	m
	m
	m
	m
	m


Table 3: TPWS Loop Aerial Testing & Certifications.
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	ITEM
	Serial No
	Expire Date

	
	Meter

	
	Aerial

	
	Commissioning Jig

	
	Maintenance Jig
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Table 4: Reference / Method & Test Tools Records
	Table 1 & 2 CERTIFIED BY: 
	
	
	Date:
	Position

	Name / Surname (Print): 
	Initials:
	Signature:
	


	Table 3 & 4 CERTIFIED BY: 
	
	
	Date:
	Position

	Name / Surname (Print):
	Initials:
	Signature:
	


	TC 2(a) – Cable Insulation Test Certificate
	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Cable Type:
	
	No of Cores:
	
	Specification No:
	

	From Location:
	
	To Location:
	
	Cable Name:
	

	

	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core

	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth

	Shield
	
	
	
	
	17
	
	
	
	
	34
	
	
	
	

	1
	
	
	
	
	18
	
	
	
	
	35
	
	
	
	

	2
	
	
	
	
	19
	
	
	
	
	36
	
	
	
	

	3
	
	
	
	
	20
	
	
	
	
	37
	
	
	
	

	4
	
	
	
	
	21
	
	
	
	
	38
	
	
	
	

	5
	
	
	
	
	22
	
	
	
	
	39
	
	
	
	

	6
	
	
	
	
	23
	
	
	
	
	40
	
	
	
	

	7
	
	
	
	
	24
	
	
	
	
	41
	
	
	
	

	8
	
	
	
	
	25
	
	
	
	
	42
	
	
	
	

	9
	
	
	
	
	26
	
	
	
	
	43
	
	
	
	

	10
	
	
	
	
	27
	
	
	
	
	44
	
	
	
	

	11
	
	
	
	
	28
	
	
	
	
	45
	
	
	
	

	12
	
	
	
	
	29
	
	
	
	
	46
	
	
	
	

	13
	
	
	
	
	30
	
	
	
	
	47
	
	
	
	

	14
	
	
	
	
	31
	
	
	
	
	48
	
	
	
	

	15
	
	
	
	
	32
	
	
	
	
	49
	
	
	
	

	16
	
	
	
	
	33
	
	
	
	
	50
	
	
	
	

	

	Weather Conditions:
	Wet / Damp / Dry
	
	Wire Count on each cable core termination correct:
	Yes / No

	

	Remarks
	
	Test Equipment No:

	
	
	

	

	Note: Where insulation values are greater than the minimum value, boxes may be ticked. Actual value entries must be made where the figure is less than the minimum value, viz…
Core to core 100 M, (60 Mohm/km if cable > 500 m long)
Core to Shield 100 M, (60 Mohm/km if cable >500 m long);
Shield to Earth 10 M, (5 Mohm/km if cable > 500 m long)

	

	Work Status Statement
	Received/Checked/Action Statement

	The Insulation tests described above have been performed and the results recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	TC 2(b) – Cable Insulation Test Certificate
	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Cable Type:
	
	Cable Type:
	
	Cable Type:
	

	No of Cores:
	
	No of Cores:
	
	No of Cores:
	

	From:
	
	To:
	
	From:
	
	To:
	
	From:
	
	To:
	

	Cable Name:
	
	Cable Name:
	
	Cable Name:
	

	

	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core

	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth

	Shield
	
	
	
	
	Shield
	
	
	
	
	Shield
	
	
	
	

	1
	
	
	
	
	1
	
	
	
	
	1
	
	
	
	

	2
	
	
	
	
	2
	
	
	
	
	2
	
	
	
	

	3
	
	
	
	
	3
	
	
	
	
	3
	
	
	
	

	4
	
	
	
	
	4
	
	
	
	
	4
	
	
	
	

	5
	
	
	
	
	5
	
	
	
	
	5
	
	
	
	

	6
	
	
	
	
	6
	
	
	
	
	6
	
	
	
	

	

	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core

	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth

	Shield
	
	
	
	
	Shield
	
	
	
	
	Shield
	
	
	
	

	1
	
	
	
	
	1
	
	
	
	
	1
	
	
	
	

	2
	
	
	
	
	2
	
	
	
	
	2
	
	
	
	

	3
	
	
	
	
	3
	
	
	
	
	3
	
	
	
	

	4
	
	
	
	
	4
	
	
	
	
	4
	
	
	
	

	5
	
	
	
	
	5
	
	
	
	
	5
	
	
	
	

	6
	
	
	
	
	6
	
	
	
	
	6
	
	
	
	

	

	Weather Conditions:
	Wet / Damp / Dry
	
	Wire Count on each cable core termination correct:
	Yes / No

	

	Remarks
	
	Test Equipment No:

	
	
	

	

	Note: Where insulation values are greater than the minimum value, boxes may be ticked. Actual value entries must be made where the figure is less than the minimum value, viz…
Core to core 100 M, (60 Mohm/km if cable > 500 m long)
Core to Shield 100 M, (60 Mohm/km if cable >500 m long);
Shield to Earth 10 M, (5 Mohm/km if cable > 500 m long)

	

	Work Status Statement
	Received/Checked/Action Statement

	The Insulation tests described above have been performed and the results recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	TC 2(c) – Cable Insulation Test Certificate
	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Cable Type:
	
	Cable Type:
	
	Cable Type:
	

	No of Cores:
	
	No of Cores:
	
	No of Cores:
	

	From:
	
	To:
	
	From:
	
	To:
	
	From:
	
	To:
	

	Cable Name:
	
	Cable Name:
	
	Cable Name:
	

	

	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core
	Core No
	Continuity
	Insul
	Resist To
	Core

	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth
	
	
	Core
	Shield
	Earth

	Shield
	
	
	
	
	Shield
	
	
	
	
	Shield
	
	
	
	

	1
	
	
	
	
	1
	
	
	
	
	1
	
	
	
	

	2
	
	
	
	
	2
	
	
	
	
	2
	
	
	
	

	3
	
	
	
	
	3
	
	
	
	
	3
	
	
	
	

	4
	
	
	
	
	4
	
	
	
	
	4
	
	
	
	

	5
	
	
	
	
	5
	
	
	
	
	5
	
	
	
	

	6
	
	
	
	
	6
	
	
	
	
	6
	
	
	
	

	7
	
	
	
	
	7
	
	
	
	
	7
	
	
	
	

	8
	
	
	
	
	8
	
	
	
	
	8
	
	
	
	

	9
	
	
	
	
	9
	
	
	
	
	9
	
	
	
	

	10
	
	
	
	
	10
	
	
	
	
	10
	
	
	
	

	11
	
	
	
	
	11
	
	
	
	
	11
	
	
	
	

	12
	
	
	
	
	12
	
	
	
	
	12
	
	
	
	

	13
	
	
	
	
	13
	
	
	
	
	13
	
	
	
	

	14
	
	
	
	
	14
	
	
	
	
	14
	
	
	
	

	15
	
	
	
	
	15
	
	
	
	
	15
	
	
	
	

	

	Weather Conditions:
	Wet / Damp / Dry
	
	Wire Count on each cable core termination correct:
	Yes / No

	

	Remarks
	
	Test Equipment No:

	
	
	

	

	Note: Where insulation values are greater than the minimum value, boxes may be ticked. Actual value entries must be made where the figure is less than the minimum value, viz…
Core to core 100 M, (60 Mohm/km if cable > 500 m long)
Core to Shield 100 M, (60 Mohm/km if cable >500 m long);
Shield to Earth 10 M, (5 Mohm/km if cable > 500 m long)

	

	Work Status Statement
	Received/Checked/Action Statement

	The Insulation tests described above have been performed and the results recorded in accordance with the specified standard.
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	C/TC 3 – Compliance/Test Certificate – Cables 
	
	Sheet No:
	

	

	Project Location:
	

	

	Description:
	

	

	Stage No:
	

	

	Location:
	

	

	Cable / Cable Identification:
	Insulation Resistance
	Cable Loop Resistance (Ohms)
	Polarity Check
	Certified By:

	Size
	Type (Cores)
	Terminals
	Destination
	Core to Core (Megohms)
	Core to Core (Megohms)
	
	
	Initials
	Signature
	Date

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	

	Instructions:

	1. Insert initials or values to denote activity complete.

2. Insert N/A if the activity is NOT APPLICABLE.

3. Insert date/name/signature when each section is completed.

4. Advise Tester-in-Charge on completion of each form and forward copy for permanent record of testing.


	C/TC 4 – Compliance/Test Certificate – Cable Variance 
	
	Sheet No:
	

	

	This certificate is to be completed for any cable under test where the measured value of insulation or continuity resistance is less than specified OR the value for any individual core deviates by more than 10% when compared with the corresponding value measured for other cores.

	

	Project:
	

	

	Description:
	

	

	Stage No:
	

	

	Cable Location:
	From 
	
	to
	
	
	Cable Size:
	

	

	Terminals:
	[
	to
	]
	
	[
	to
	]

	

	Core No
	Insulation Resistance
	Continuity Resistance 
Loop Value 
[Ohms]
	Core No
	Insulation Resistance
	Continuity Resistance 
Loop Value 
[Ohms]

	
	Core to Earth [Megohms]
	Core to Other Cores
[Megohms]
	
	
	Core to Earth [Megohms]
	Core to Other Cores
[Megohms]
	

	1
	
	
	
	26
	
	
	

	2
	
	
	
	27
	
	
	

	3
	
	
	
	28
	
	
	

	4
	
	
	
	29
	
	
	

	5
	
	
	
	30
	
	
	

	6
	
	
	
	31
	
	
	

	7
	
	
	
	32
	
	
	

	8
	
	
	
	33
	
	
	

	9
	
	
	
	34
	
	
	

	10
	
	
	
	35
	
	
	

	11
	
	
	
	36
	
	
	

	12
	
	
	
	37
	
	
	

	13
	
	
	
	38
	
	
	

	14
	
	
	
	39
	
	
	

	15
	
	
	
	40
	
	
	

	16
	
	
	
	41
	
	
	

	17
	
	
	
	42
	
	
	

	18
	
	
	
	43
	
	
	

	19
	
	
	
	44
	
	
	

	20
	
	
	
	45
	
	
	

	21
	
	
	
	46
	
	
	

	22
	
	
	
	47
	
	
	

	23
	
	
	
	48
	
	
	

	24
	
	
	
	49
	
	
	

	25
	
	
	
	50
	
	
	

	

	Instructions:

	1. Insert initials or values to denote activity complete.

2. Insert N/A if the activity is NOT APPLICABLE.

3. Insert date/name/signature when each section is completed.

4. Advise Tester-in-Charge on completion of a Cable Variance Form and wait for further directions.

5. Advise Tester-in-Charge on completion of each form and forward copy for permanent record of testing.

	

	Certified By:
	
	Initials:
	
	
	Signature:
	
	
	Date:
	


	TC 5 – Pre-Site Test Certificate
	
	Certificate No:
	

	

	WP No:
	
	
	Job/Contract No:
	
	
	Prepared By:
	

	

	Location / Description:
	

	

	Test
	Tested By:

	
	Date
	Tester’s Signature

	Apparatus – General Inspection
	
	

	Wire Count
	
	

	Null Count
	
	

	Bell Continuity Test
	
	

	Insulation Megger Test
	
	

	

	Equipment – Not Fitted [Wires run, crimped and labelled]

	

	

	

	

	

	

	

	Equipment
	Installed
	Tested

	
	Date
	Signed
	Date
	Signed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Remarks 

	

	

	Circulation:

	Original – Attached firmly to the equipment in a protective envelope

Copy 1 – Commissioning Manager
Copy 2 – Testing Engineer
Copy 3 – Site Office


	TC 6 – Point Operating Test Certificate

	Location:
	
	
	Tests to be carried out in accordance with Manual

	

	Point End
	Type *
	Operating Voltage
	Facing Point Lock
	Detection
	Run Amps
	Slip Amps
	Motor Cut Off Time
	Operating Time

	
	
	Normal
	Reverse
	Normal
	Reverse
	Normal
	Reverse
	Normal
	Reverse
	Normal
	Reverse
	Sec
	Sec

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Remarks:

	

	

	Team Leader:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Note:
	* Type: M – Mech, EM – Elec, CL – Clamp Lock, CW – Claw Lock
** With Induction Motors the difference between running current and slip current may not be measurable. Adjustments for each type of mechanism are given in the   equipment manuals.


	TC 7 – Location Power Supply Test Certificate

	Location:
	
	
	Tests to be carried out in accordance with Manual

	

	
	Voltage
	Current
	Volts to Earth
Active/Positive
	Volts to Earth
Common/Negative
	Earth Leakage Detectors
	
	

	120 V Normal Supply
	
	
	
	
	120 V
	
	Eco Test
	

	120 V Emergency Supply
	
	
	
	
	PTS 120 V
	
	Indication Test
	

	50 V Channel No1
	
	
	
	
	INT 50 V
	
	PSI Warning
	

	50 V Channel No2
	
	
	
	
	EXT 50 V
	
	PSI Fail
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Remarks:

	

	

	Test Equipment Number:
	

	

	Team Leader:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 8 – Motor Generator Test Certificate

	
	Tests to be carried out in accordance with Manual

	

	Location
	Battery Volts
	Cycle Test
	Run Meter Hours
	Output Voltage
	Fuel Tank Level

	
	Charger On
	Charger Off
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remarks:

	

	

	Test Equipment Number:
	

	

	Team Leader:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 9 – Circuit Breaker Test Certificate

	Location:
	

	

	C/B Number or Name
	C/B Rating
Amps
	Load
Amps
	C/B Number or Name
	C/B Rating
Amps
	Load
Amps

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Remarks:

	

	

	Test Equipment Number:
	

	

	Team Leader:

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 10 – Level Crossing Test Certificate

	Level Crossing Road Name:
	
	
	Location:
	
	
	Kilometrage:
	

	

	Lamp
	Lamp Volts
	Lamp Focus
	Lamp
	Lamp Volts
	Lamp Focus
	Battery Conditions
	Load Conditions
	Bell

	A
	
	
	SS TIP
	
	
	Alarm Card Setting
	
	Standing Load Amps
	
	Sydney Side Volts
	

	B
	
	
	1
	
	
	Bus Volts **
	
	Operating Load Amps
	
	Country Side Volts
	

	C
	
	
	2
	
	
	Charge Amps **
	
	Gates Rise 
Seconds
	
	Timer
Adjustment
	

	D
	
	
	CS TIP
	
	
	Battery Record Card Complete
	
	Gates Lower 
Seconds
	
	Contact
Adjustment
	

	E
	
	
	1
	
	
	Charger Tapping (Where Applicable)
	
	Gates Delay 
Seconds
	
	Signs

	F
	
	
	2
	
	
	
	
	Battery Volts ##
	
	Up Side
Road
	

	G
	
	
	Ped 1
	
	
	
	
	
	
	Down Side
Road
	

	H
	
	
	Ped 2
	
	
	
	
	
	
	Up
Track
	

	J
	
	
	Ped 3
	
	
	
	
	
	
	Down
Track
	

	K
	
	
	Ped 4
	
	
	
	
	
	
	
	

	

	Remarks:
	
	Test Equipment Number:

	
	
	

	

	Notes:
	** Readings to be taken when charge rate has stabilised
## Switch battery charger off. Take voltage reading. Operate crossing for two (2) minutes and, with the crossing operating, take voltage reading (if gates fitted, with gates rising)

	

	Team Leader

	

	Name:
	
	
	Signature:
	
	
	Date:
	

	

	Received/Checked/Actioned by:

	

	Name:
	
	
	Signature:
	
	
	Date:
	


	TC 11 – Ready for Test Certificate
	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Details of Equipment Ready for Test

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	I hereby certify that the signalling detailed above, at

	

	
	location:
	
	
	at:
	
	km
	

	

	has been inspected and pre-tested and in every respect is ready for certification testing, there being no outstanding installation work.

	

	
	Team Leader Name:
	
	

	

	
	Signature:
	
	
	Date:
	
	

	


	ITF 12 – Irregularities Found in Testing
	
	Number:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Location/Interlocking Area:
	

	

	Design Drawing Reference No:
	

	

	Date
	Time
	Description of Irregularity
	Tester’s Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Issued to Commissioning Manager

	

	By Testing Engineer:
	
	
	Date:
	

	

	Proposed Action to be Taken by Testing Engineer

	

	

	

	

	

	

	

	

	

	

	Approved by Commissioning Manager

	

	Signature:
	
	
	Date:
	

	

	Defect Corrected and Certified Correct

	

	Team Leader Signature:
	
	
	Date:
	

	

	Testing Engineer Signature:
	
	
	Date:
	

	

	Issued to Commissioning Manager


	Certification Inspection and Testing Checklists

	

	


	ITF 13/0 – Certification Inspection and Test Summary Checklist

	No
	Apparatus
	Type Approval
	Manufacturer Test Certificate
	Apparatus Inspections
	Circuit & Insulation Test
	Apparatus Function Test
	Control & Interlocking Test
	Test from Operators Interface
	Aspect Sequence Test
	Test Documentation
	Date
	Signature

	
	
	
	
	General
	Warding/ Indexing/ 
Pin Coding
	
	
	
	
	
	Design Drawings
	Check Lists
	Certificates
	
	

	1
	Signals
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Track Circuits
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Points
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Ground Frames/Releasing Switches
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Level Crossings
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Locations
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Central Interlocking
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Cables Main
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Cables Local
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Panel Processor
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Local Control Panel
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Remote Control/Indication
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Train Describer
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Operator Interface
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Power Supplies Electric
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	Earthing/Surge & Lightning Protection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	Signal Telephones
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	Redundant Equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	Test Copies, Master Test Copies
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Remarks

	

	

	Commissioning Manager - Name:
	
	
	Signature:
	
	
	Date:
	


	ITF 13/1(a) – Checklist for Colour Light Signal

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Colour Light Signal
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Anti-phantom devices, site screens, hoods, backgrounds fitted and correct, as applicable.
	

	3
	Filament fail relays, flasher units, pulsating units, circuit operation correct.
	

	4
	Test Certificate of readings of parameters, completed & correct.
	

	5
	Lamp proving relays/modules, circuit operation correct.
	

	6
	Cables, cabling, terminations correct.
	

	7
	Circuit continuity tests, wire/null counts, correct.
	

	8
	Insulation tests, correct.
	

	9
	Local circuit function test, correct.
	

	10
	Aspects correct and Aspect Sequence Tests correct.  (see TC 13/20)
	

	11
	No residual voltages on lights when fuse removed.
	

	12
	Padlocks, locks fitted and correct.
	

	13
	Ladders, landings, cages, secure and correct.
	

	14
	Lens systems, colour, spread, deflection sectors, correct.
	

	15
	Lamp types, LED types correct.
	

	16
	Route indicators, junction repeaters, circuit operation correct.
	

	17
	Signal installation as per Approved Signal Sighting Form (attached)
	

	18
	Final focus/alignment and sighting correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/1(b) – Checklist for LED Colour Light Signal

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Colour Light LED Signal
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Site screens, hoods, backgrounds fitted and correct, as applicable.
	

	3
	Flasher units, pulsating timer adjusted to 640ms “off” & 200ms”on”, circuit operation correct.
	

	4
	Test Certificate TC-1 (a),or (b) of readings of parameters, completed & correct.
	

	5
	Lamp proving relays/modules, circuit operations correct.
	

	6
	Cables, cabling, terminations correct.
	

	7
	Circuit continuity tests, wire/null counts, correct.
	

	8
	Insulation tests, correct.
	

	9
	Local circuit function test, correct.
	

	10
	Aspects correct and Aspect Sequence Tests correct.  (see TC 13/20)
	

	11
	No residual voltages on lights when fuse removed.
	

	12
	Padlocks, locks fitted and correct.
	

	13
	Ladders, landings, cages, secure and correct.
	

	14
	For Operating circuits not utilising twisted pair cabling, conduct “No Volts” tests for each aspect level and with all fuses removed.
	

	15
	LED types, indicators/repeaters sizes and colours correct.
	

	16
	Route indicators, junction repeaters, stencil indicators circuit operation correct.
	

	17
	Signal installation as per Approved Signal Sighting Form (attached)
	

	18
	Brightness / Final focus / alignment and sighting correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/2 – Checklist for Points

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Points
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Points operation, including, multiple drives correct.
	

	3
	Separate detectors correct.
	

	4
	ESML/EOL lock & key, warding/indexing, positioning correct.
	

	5
	Point stretcher bars, rodding, tie plates, insulations fitted & correct.
	

	6
	Nuts and fittings secured and locked.
	

	7
	Facing point lock adjustment and detection test correct.
	

	8
	Point switch detection adjustment test correct.
	

	9
	Circuit continuity tests, wire/null counts correct.
	

	10
	Insulation test correct.
	

	11
	Local circuit function test correct.
	

	12
	Point correspondence test correct.
	

	13
	ESML/EOL & emergency manual operation test correct.
	

	14
	ESML/EOL lock contacts operated by key & put signals to stop.
	

	15
	Cables, cabling, terminations correct.
	

	16
	Test certificate of readings of parameters completed & correct.
	

	17
	Point cut-off timer operation correct.
	

	18
	Padlocks, locks, fitted and correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/3 – Checklist for Ground Frames/Electric Releasing Switches

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Ground Frames/Electric Releasing Switches
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Lever nameplates correct, notice boards correct.
	

	3
	Catchrod contacts, lever rotaries contacts, adjustments correct.
	

	4
	Electric lever lock drop contact adjustment correct.
	

	5
	Releasing switch rotary contacts, lock drop contact, adjustment correct.
	

	6
	Annett locks and keys, warding and inscriptions, correct.
	

	7
	Mechanical frame interlocking test, correct.
	

	8
	Other mechanical locking, test correct.
	

	9
	Dummy bars fitted on interlocking machines, where required.
	

	10
	XL locks, SL locks fitted and correct, where applicable.
	

	11
	Channel iron rodding runs, secure, correct.
	

	12
	Cranks secure and crank adjustments, correct.
	

	13
	Releasing switch/ground frame separation correct.
	

	14
	Padlocks, locks, fitted and correct.
	

	15
	Circuit continuity tests, wire/null counts correct.
	

	16
	Insulation tests correct.
	

	17
	Local circuit function tests correct.
	

	18
	Releasing switch/ground frame operation correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/5 – Checklist for Track Circuits

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Track Circuits
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Track circuit limits, fouling/clearance points, block joints, dead sections, correct.
	

	3
	Impedance bonds, electrolysis bonds, spark gaps, traction bonding correct.
	

	4
	Track circuit bonding correct.
	

	5
	No spurious connections or earths, spark gaps open circuit.
	

	6
	Track circuit leads, cables, cabling, terminations correct.
	

	7
	Surge protection and earthing correct.
	

	8
	Circuit continuity tests, wire/null counts correct.
	

	9
	Insulation tests correct.
	

	10
	Test certificates of readings of parameters completed and correct.
	

	11
	Equal rail currents 50Hz AC double rail track circuits.
	

	12
	Polarity/phase reversal between similar type track circuits, correct.
	

	13
	Nil/negligible residual receiver/relay voltage when feed fuse removed.
	

	14
	Drop away shunt test, fixed shunt tests (all extremities, mid points) correct.
	

	15
	Correspondence through tests correct.
	

	16
	Track stick circuit operation correct.
	

	17
	Padlocks, locks fitted and correct.
	

	18
	Occupational Health & Safety/Environmental compliance, correct
	

	19
	Workmanship to best practice, equipment in good condition
	

	20
	Redundant equipment securely inoperative, made safe/removed.
	

	21
	Ready for commissioning into use.
	

	22
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/6 – Checklist for Level Crossing

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Level Crossing
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Warning strike in distances correct.
	

	3
	Train warning boards, speed boards, penalty notices, road signs & markings, correct.
	

	4
	Focus/alignment lights correct.
	

	5
	Bells/audible warning devices orientation, sound levels correct.
	

	6
	Cables, cabling, terminations correct.
	

	7
	Boom/gate mechanisms adjustments correct
	

	8
	AC power supply correct.
	

	9
	Battery and battery charger adjustment, alarms, PSI’s, correct
	

	10
	Test switch operation correct.
	

	11
	Emergency switch operation correct
	

	12
	Padlocks, security locks fitted and correct
	

	13
	Circuit continuity tests, wire/null counts correct
	

	14
	Insulation tests correct.
	

	15
	Local circuit function tests correct.
	

	16
	Operating sequence function test correct.
	

	17
	Test Certificate of readings of parameters completed and correct.
	

	18
	Operation of LX monitor correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/7 – Checklist for Power Supplies

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Power Supplies
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Fuses & circuit breakers, settings, ratings, discrimination, correct.
	

	3
	Surge protection & earthing correct.
	

	4
	Earth resistance tests correct.
	

	5
	Battery, battery charger adjustment, alarm card adjustment, correct.
	

	6
	Test Certificate of reading of parameters completed and correct.
	

	7
	Power supply isolation and insulation and freedom from earths, correct.
	

	8
	Polarity/phase correct.
	

	9
	Voltage regulation & mains voltage drop all loads, test correct.
	

	10
	Emergency changeover operation (on line), correct.
	

	11
	Uninterruptible power supply operation, correct.
	

	12
	Loadings correct, spare capacity correct.
	

	13
	Earth leakage detectors adjustment & operation, correct.
	

	14
	Mains Failure Plant cut-in & operation, correct.
	

	15
	Status indicators and alarms operation, correct.
	

	16
	Extra channel of dual channel supports max. load, test correct.
	

	17
	Busbars, cables, cabling, terminations, correct.
	

	18
	
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/10 – Checklist for Timer Relays/Units

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Timer Relays/Units
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Actual time tested to specified time, correct, for the following timer relays/units:
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	

	21
	
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/11 – Checklist for Cables

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Cables
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Spare core availability correct.
	

	3
	All ends terminated or properly sealed, no loose wires.
	

	4
	Continuity tests, wire/null counts correct.
	

	5
	Test Certificate of readings of parameters completed & correct.
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/15 – Checklist for Telemetry/Panel Processor

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Telemetry/Panel Processor
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Software versions correct.
	

	3
	Hardware correct.
	

	4
	Start up test correct.
	

	5
	Shut down test correct.
	

	6
	Power supply interruption test correct.
	

	7
	Arbitration test and seamless changeover, correct.
	

	8
	Circuit continuity test, wire/null counts correct.
	

	9
	Insulation tests correct.
	

	10
	Local circuit function tests correct.
	

	11
	Correspondence tests, correct.
	

	12
	Maintenance facilities, correct.
	

	13
	Fault finding procedure test, correct.
	

	14
	Performance parameters including response times, correct.
	

	15
	Self test & field module isolation facilities, correct.
	

	16
	24 hour system error test correct.
	

	17
	Spares availability, correct.
	

	18
	
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/16 – Checklist for Control Console/ Indicator Diagram

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Control Console/ Indicator Diagram
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Faceplate correct, VDU layout, symbols correct.
	

	3
	Cables, cabling, terminations, correct.
	

	4
	Circuit continuity tests, wire/null counts, correct.
	

	5
	Insulation tests correct.
	

	6
	Local circuit function tests correct (alarms, indications, controls).
	

	7
	Correspondence through tests correct.
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/17 – Checklist for Location

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Location
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Racks, mountings, labelling, equipment positions, correct.
	

	3
	Cables, cabling, terminations, correct.
	

	4
	Ventilation, cooling, separation heat sensitive/heat producing equipment, correct.
	

	5
	Water proof, dust proof, fire proof, rodent proof, vandal resistant, correct.
	

	6
	Earthing correct.
	

	7
	Circuit continuity tests, wire/null counts correct.
	

	8
	Insulation tests, correct.
	

	9
	Local circuit function tests correct.
	

	10
	Through circuit tests, correct.
	

	11
	Local interlocking, test correct.
	

	12
	Power supplies correct.
	

	13
	Spares availability, correct.
	

	14
	Spare space, correct.
	

	15
	Telephones operation, telecommunications equipment, correct.
	

	16
	Padlocks, locks, fitted & correct.
	

	17
	Access correct.
	

	18
	Central Interlocking, Function Test to Control Tables, correct.
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/18 – Checklist for Computer Based Interlockings

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Computer Based Interlockings
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Equipment types & configurations & installation physically correct to specifications/ drawings
	

	2
	Type approved for intended use.
	

	3
	Software versions correct.
	

	4
	Hardware correct.
	

	5
	All checksums correct.
	

	6
	Software simulation test correct.
	

	7
	Installed software matches tested software.
	

	8
	All system interfaces test correct.
	

	9
	Response times correct.
	

	10
	Other performance criteria correct.
	

	11
	Function test to Control Tables correct.
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	Occupational Health & Safety/Environmental compliance, correct
	

	20
	Workmanship to best practice, equipment in good condition
	

	21
	Redundant equipment securely inoperative, made safe/removed.
	

	22
	Ready for commissioning into use.
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 13/20 – Checklist for Aspect Sequence

	
	Certificate No:
	

	

	Project:
	
	
	Prepared By:
	

	

	Location / Description:
	
	
	Work Package No:
	

	

	Specifications and Drawings:
	
	
	Date:
	

	

	Apparatus:
	Aspect Sequence
	
	Number/
Name:
	
	
	Standard:


	Type 
Name:
	
	
	Type 
Classification:
	
	
	ESC-21-03

	

	No
	Inspection/Test Performed: Equipment/Labelling/Installation/Operation Correct
	Initials

	1
	Aspect correct and Aspect Sequences correct for the following signals.
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	Aspects correct for the following existing signals at interfaces:
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	

	21
	
	

	22
	
	

	

	Remarks

	

	

	Work Status Statement
	Received/Checked/Action Statement

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

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	


	ITF 14 – Measuring Instrument/Tool Calibration/Test Record
	
	No:
	

	

	Instrument / Tool Type
	Serial No.
	Calibration / Test Correct

	
	
	Name
	Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Instrument / Tool Type
	Serial No.
	Repairs Required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Interface Coordination Plan

	

	


	Interface Coordination Plan – Signalling Work

	

	Interface Coordination Plan

	In addition to the provisions included in the Project Works Interface Agreement this Plan nominates personnel and interface matters between the parties.

	

	Design Job No:
	
	
	Work Description/ Location:
	
	
	Interface Coordination Plan Version:
	

	

	1.
	Regional Signal Representative
	Name:
	
	Contact details:
	

	2.
	Regional Maintenance Engineer
	Name:
	
	Contact details:
	

	3.
	Network Control Systems Representative
	Name:
	N/A?
	Contact details:
	

	4.
	Track Work Representative
	Name:
	
	Contact details:
	

	5.
	Electrical Representative
	Name:
	
	Contact details:
	

	6.
	Commissioning Manager Signalling
	Name:
	
	Contact details:
	

	7.
	Other:
	Name:
	
	Contact details:
	

	8.
	Other:
	Name:
	
	Contact details:
	

	

	Program activities requiring Notification, Witness or Hold Points: Examples follow

	Milestone/Activity Description
	Who
	N = Notify
	W = Witness
	H= Hold

	1.
	Configuration Approval 
	R R
	
	
	H

	2.
	Detailed Site Survey Approval
	Metro Div
	
	
	H

	3.
	Site Integrity Agreement provisions
	R R & M E
	
	
	H

	4.
	Installation Work Package
	R R
	
	
	H

	5.
	Trench Backfill inspection
	R R
	
	W
	

	6.
	ULX / Track Restoration
	Track Rep
	
	W
	

	7.
	Other
	
	
	
	

	8.
	Pre-pour inspections
	R R
	N
	
	

	9.
	Other
	
	
	
	

	10.
	Commissioning Work Package
	R R
	
	
	H

	11.
	Other 
	
	
	
	

	12.
	Practical Completion – minor defects
	R R
	
	
	H


	Interface Identification

	Does the project have management and/or functional interfaces to other areas?

	 FORMCHECKBOX 

	Signal Design
	 FORMCHECKBOX 

	Control Systems
	 FORMCHECKBOX 

	Communications

	 FORMCHECKBOX 

	Engineering
	 FORMCHECKBOX 

	Track
	 FORMCHECKBOX 

	Electrical

	 FORMCHECKBOX 

	Operations
	 FORMCHECKBOX 

	Train Crew
	 FORMCHECKBOX 

	Station Staff

	 FORMCHECKBOX 

	Other: 
	
	 FORMCHECKBOX 

	Other:
	
	 FORMCHECKBOX 

	Other:
	

	Details of the actions required across each interface are to be included in the Interface Management Plan sections of this Plan

	

	Site Integrity Agreement and Site Assessment

	The parties are to assess the condition of existing infrastructure, interface locations and signalling equipment in the vicinity of the works.

	Are pre-existing spare cables/cores to be utilised by this project?
	 FORMCHECKBOX 

	Yes
	If yes, detail any conditions:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Is any pre-existing equipment to be utilised / reused by this project?
	 FORMCHECKBOX 

	Yes
	If yes, detail any conditions:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Will there be redundant material as a result of this project?
	 FORMCHECKBOX 

	Yes
	If yes, detail any disposal requirement:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Is there any other signal jobs current at the location or for which the submission of “Certified Office Copies” (COC) is outstanding?
	 FORMCHECKBOX 

	Yes
	If yes, detail:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Is there any new or altered signal design for the area not yet updated to Maintenance Copies?
	 FORMCHECKBOX 

	Yes
	If yes, detail:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	When more than one signalling alteration is being performed in a location, the Regional signal representative is to ensure that the accountability for all the work in that location is clearly allocated to one Commissioning manager
	 FORMCHECKBOX 

	Yes
	Details and Name:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Has the assessment identified any requirements for track, civil or electrical infrastructure particularly associated with access, reliability and / or maintainability of the signalling infrastructure.
	 FORMCHECKBOX 

	Yes
	If yes, detail the requirement:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Will the staging of the work require temporary detection to be fitted to out of use points requiring cyclic maintenance?
	 FORMCHECKBOX 

	Yes
	If yes, Asset engineer to arrange configuration changes, Signal manager to arrange scheduled maintenance.

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Where the new and altered signalling work is associated with scope included in a Project Work Interface Agreement agreed between the Region and another project manager eg. Track, civil, electrical or other 3rd party, the agreement shall include development / implementation of a signalling specific Interface Coordination Plan.
	 FORMCHECKBOX 

	Yes
	Include the responsible 3rd party project manager in the sign off of this interface coordination plan.

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable


	Site Integrity Agreement and Site Assessment (continued)

	Is there any transfer of responsibilities from the region associated with authority to excavate, supervision and provision and maintenance of signalling, communications, and services search information
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Has the “Electrical risk Assessment” identified any hazards and agreed on precautions to be adopted and responsibilities?
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Where signals are being converted to LED type – has the inspection revealed any read through issues and precautions to be adopted
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Details of insulation records are to be advised by the Region, particularly known defects.
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Is there any "other works agreed to be concurrently implemented in the location / s
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Due to the large scale of change-overs for this job the Regional representative agrees that a minimal portion of the wire disconnection’s may be completed following the “booking into use”
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	The Regional signal representative authorises work to commence in the following location / s
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Other
	 FORMCHECKBOX 

	Yes
	If yes, provide details:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable


	Is there any other site integrity issue to be considered as part of this project? If so, detail:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signalling Access Arrangements

	Access to relay room / location permitted between:
	 FORMCHECKBOX 

	00:00 – 00:00 on weekdays, any time on weekends

	
	 FORMCHECKBOX 

	Other: Click here

	Special access required (eg. Electronic token):
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Material to be stored on-site:
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Notes:  MACROBUTTON  AcceptChangesSelected Enter any special conditions relating to the access required for this project 

	

	Operational Issues

	Are there any operational issues to be managed by the project?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	List – including responsibility assignment: 

	

	Regional Signalling Representative

	For each signalling works project the Asset engineer, signals (or as otherwise nominated) shall perform the following activities in the capacity of Regional signal representative:

· Provides a single point gateway between the project and the region, progresses, monitors and reports on internal metropolitan division aspects of the required processes

· Distribution and control of project design documentation

· Provide interface coordination within the Metropolitan division for project matters

· Review and approve in principle - minor work, installation and commissioning work packages

· Collaborate and manage the provision of track possessions, including rail traffic coordination and provision of test locomotives and SAFE Notices

· Attend regular project review meetings

· Attend the pre-and post commissioning meetings

· Other duties as nominated as follows:

	The Commissioning Manager shall update Project Explorer on a monthly basis.

Nominate any other reporting requirements for this project. If so, detail:

 MACROBUTTON  AcceptChangesSelected N/A 

	

	Training Requirements

	Are there any operational issues to be managed by the project?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	List – including responsibilities: 


	Configuration Control

	The Asset engineer, signals shall:

· Raise the CCR if required for this project

· Inform the Commissioning manager if any further configuration documentation is required

· Inform the Commissioning manager when the configuration changes have been approved

· Ensure that applicable Ellipse application is updated to reflect any changes resulting from this project

· Close out CCR processes

Note that no site works will commence until the Commissioning manager has been formally notified that the configuration changes (if applicable) have been formally approved by the CCB.

The Commissioning managerr shall:

· Assist the Asset engineer, signals with the configuration change process as required

· Ensure that any site work does not commence until the configuration changes have been approved by the CCB

· Provide the Asset engineer, signals with a listing of new, altered and removed assets

	This list shall be provided not less than  MACROBUTTON  AcceptChangesSelected Click here weeks prior to commissioning

	

	Type Approvals, Trials or Waivers

	Is there signalling type approval issues related to this project?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	Does the work include any registered engineering trials or waivers?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	

	Commissioning the Works - Requirements

	Is there a requirement for post-commissioning standby cover to be provided by this project?
	 FORMCHECKBOX 

	Yes
	If yes, detail:

	
	 FORMCHECKBOX 

	No
	Enter detail here as applicable

	Are there any issues relating to the commissioning of this project? If so, detail:

 MACROBUTTON  AcceptChangesSelected N/A 

	

	Pre-Existing Safety Issues

	Is there any employee safety issues, risks and mitigation strategies used by maintenance personnel to be communicated and incorporated in the planning and site safety management system to be utilised by the construction group?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No

	List – including who is responsible:


	Signalling Maintenance Responsibility

	Maintenance shall ensure personnel are trained on the use of the equipment being installed, and are competent to work on the new/altered equipment.
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Determining and organising any new or revised holding of spare equipment is the responsibility of maintenance
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Arrange maintenance personnel involvement in the works, ensure familiarity with the scope, and location/s affected by the work and any identification / marking in use to distinguish them
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Post-Commissioning - arrange attendance for follow up activities, eg points adjustments due to track settlement and stand-by.
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Is there any other maintenance responsibilities for the Project?
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Collaborate for the review of work packages
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	Collaborate and attend the detailed site assessment inspection and the development of the Site Integrity Agreement
	 FORMCHECKBOX 

	Yes
	Detail: Enter detail here as applicable

	
	 FORMCHECKBOX 

	No
	

	

	Maintenance Documentation

	The documentation requirements relating to the construction, commissioning and handover are covered in this section of the document.

From the commencement of electrical construction, a circuit book shall be left on site at a location specified below. This circuit book shall be left on site until commissioning.

The circuit book shall be left at:  MACROBUTTON  AcceptChangesSelected Enter location where Construction Copy will be left 

	Is there any other maintenance documentation issues relating to this project (such as stage-work)? If so, detail:

 MACROBUTTON  AcceptChangesSelected N/A 


	Documentation and Handover Schedule

	Documentation shall be provided to the Regional representative as specified below:

	· Interim Maintenance Circuit Books

	
	On Commissioning:
	No. Copies:
	
	Location:
	

	
	Next Business Day:
	No. Copies:
	
	Location:
	

	
	On Commissioning:
	New Track History cards, copies of FPL/Detection and TC forms

	
	Other:
	

	· Handover Package
	14 days or Other:
	

	· Signed COC Circuit Book/Signal Plan/TIP:
	28 days or Other:
	

	

	Construction Documents
	Required?

	· 
	As Built
	Detailed Site Survey Drawings
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Signal Sighting Forms
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Installation Drawings
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Structures and Buildings
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Mechanical Drawings
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Level Crossing Layout Plans
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	Clearance Diagrams
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	 MACROBUTTON  AcceptChangesSelected N/A 
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	· 
	As Built
	 MACROBUTTON  AcceptChangesSelected N/A 
	 FORMCHECKBOX 

	Yes

	
	
	
	 FORMCHECKBOX 

	No

	

	Handover Documentation Package

	The Handover Documentation Package shall include copies of the following:

· IBA Forms

· Commissioning Certificate

· Copies of new Track History Cards and TC Forms

	Is there any other documentation required as part of the handover package? (Eg. Copy of work package, manufacturer certificates, equipment manuals, etc.)

· Other:  MACROBUTTON  AcceptChangesSelected N/A 
· Other:  MACROBUTTON  AcceptChangesSelected N/A 


	Checklist from the Inspection and Testing Specifications

	Spec / Clause
	Summary of Requirement
	Applicable
	Spec / Clause
	Summary of Requirement
	Applicable

	ESC-21-01

Cl 5.1.
	Project Work Interface Agreement to be agreed
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 4.2.1
	Detailed Site surveys to be GIS / CAD
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-01

Cl 6.1.
	Accuracy of existing designs at interfaces, consult Commissioning manager re - status.
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 4.2.1
	Detailed Site surveys to be Interim to GIS / CAD
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-01

Cl 6.1.
	Consult and agree with the Tester in Charge re–safe access to equipment
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 5.2
	NAN advertising to be arranged by Regional Representative in collaboration with Commissioning manager
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-01

Cl 6.7.
	Regional Rep to collaborate for the provision of track possessions, SAFE Notices, NAN, Test Locomotives, Arrange for follow up maintenance activities post Commissioning
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 6.1 & 6.2
	Maintenance of equipment registers is the responsibility of the Regional asset manager / engineer with information provided by the Commissioning manager
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-01

Cl 6.7.
	Regional representative to approve in principle the Installation and Commissioning (or Minor Works) Packages
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 6.2
	Asset registers, Regional signal representative to provide details of the format.
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-01

Cl 6.7.
	Collaborate the implementation of the works with the regional personnel
	 FORMCHECKBOX 

	Yes
	ESC-21-02

Cl 8.1
	Regional representative to agree that work may be documented in a Minor Work Package
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-02

Cl 2.1.
	A job status review including status of other modifications/jobs issued for the area to be conducted
	 FORMCHECKBOX 

	Yes
	ESC-21-03

Cl 1.6
	The Regional signal representative shall ensure that an Interface Coordination Plan and a Project Work Interface Agreement are agreed with all Regional stakeholders prior to authorising site work to commence
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-02

Cl 2.7.
	Signal design shall be issued via the Regional signal representative
	 FORMCHECKBOX 

	Yes
	ESC-21-03

Cl 1.6
	The Regional signal representative and the Commissioning manager are responsible for updating Interface Coordination Plan during the project lifecycle
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-02

Cl 2.7.
	Commissioning manager shall return all design via the Regional signal representative
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	ESC-21-02

Cl 2.7.
	The Regional signal representative shall distribute interim maintenance copies to the required maintenance locations
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Requirements may be further detailed in the following NOTES section


	Interface Management Plan – Signalling and Network Control Systems

	Activity
	Details of Agreement
	Required?
	Activity
	Details of Agreement
	Required?

	Regional Rep Design Coordination
	Regional Rep to coordinate/ 

Other:
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Progress report to Regional Rep 
	Requirement:
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	To attend Management Meetings as required
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Regional Rep Management Meetings
	To occur every (     ) Weeks
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	Inspection and Testing Certification Documentation requirements:
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Regional Rep Services Searches
	To be provided by region
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	Commissioning coordination and resource sharing requirements
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Regional Rep Detailed Site Surveys
	Update existing as supplied by regional Rep OR/
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	Stand by requirements
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Regional Rep Detailed Site Surveys
	New to be produced to GIS Standards OR/
	 FORMCHECKBOX 

	Yes
	Network Control Systems
	Other
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Regional Rep Detailed Site Surveys
	New to be produced using AutoCad
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	
	
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	
	
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	
	
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Requirements may be further detailed in the following NOTES section


	Interface Management Plan – Others

	Activity
	Details of Agreement
	Required?
	Activity
	Details of Agreement
	Required?

	Electrical, Power and Lighting
	New supply points,


	 FORMCHECKBOX 

	Yes
	Track,  Track work
	Other
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Power and Lighting
	Upgrading of new supply points
	 FORMCHECKBOX 

	Yes
	Civil, Civil work
	Embankment widening and drainage work
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Power and Lighting
	Other
	 FORMCHECKBOX 

	Yes
	Civil, Civil work
	Roadways and access points
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Traction supply
	Air gap locations
	 FORMCHECKBOX 

	Yes
	Civil, Civil work
	Level Crossing arrangements
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Traction supply
	Overhead wiring clearances
	 FORMCHECKBOX 

	Yes
	Civil, Civil work
	Other
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Traction supply
	Arrangements at substations and section huts
	 FORMCHECKBOX 

	Yes
	External Parties - RTA
	Approaches and Road markings at Level crossing
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Traction supply
	New Overhead wiring Structures
	 FORMCHECKBOX 

	Yes
	External Service Owners
	Approvals, locations, protection and supervision for services on ARTC Land
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Electrical, Traction supply
	Other
	 FORMCHECKBOX 

	Yes
	External Service Owners
	Other
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Track, Track work
	New track Infrastructure, 
	 FORMCHECKBOX 

	Yes
	Others
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Track, Track work
	Track drainage & reconditioning requirements – track circuit reliability
	 FORMCHECKBOX 

	Yes
	Others
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Track, Track work
	Points - new and reconditioning requirements
	 FORMCHECKBOX 

	Yes
	Others
	
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No
	
	
	 FORMCHECKBOX 

	No

	Requirements may be further detailed in the following NOTES section


	Notes

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Notes

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Interface Coordination Plan Agreement

	The works are authorised to proceed recognising the provisions set out in this Interface Coordination Plan:

	

	Submitted by Commissioning Manager:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Regional Signalling Representative:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Signal Manager:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Network Control Systems:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Electrical Representative:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Track Representative:

	

	Name:
	

	

	Signature:
	
	
	Date:
	

	

	Agreed by Other:

	

	Name:
	

	

	Signature:
	
	
	Date:
	


	Typical Signal Sighting Forms

	

	See ESC-04-01 Signal Sighting and Position


	Level Crossing Sighting Forms

	

	


	Level Crossing Site Inspection Form

	Level Crossing at:
	
	
	Date/Time of Inspection:
	

	

	Location:
	
	
	Safety Brief Carried Out:
	Yes / No

	

	Street/Rd/Hwy:
	
	
	Rail km:
	

	

	Non-Frangible Items:
	(     )
	Fog:
	(     )

	Consider
	Comments / Issues

	Signage
	

	Line Marking
	

	Vegetation
	

	Visual Constraints
	

	Speed of Traffic
	

	Volume of Traffic
	

	Road Upgrading
	

	Position of Hut
	

	Road Conditions
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	With reference to this form and notes, the undersigned have agreed on the number and position of Advanced Warning Lights and / or alternative improvement to crossing active protection as applicable.

	Organisation
	Name
	Signature
	Position
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Uncontrolled when printed


	Level Crossing Site Inspection

	Location:
	
	
	Road Name:
	
	
	Kilometrage:
	

	

	Note: Sketch to be attached

	

	Sydney Side Configuration
	Country Side Configuration

	Lights
	Required (Yes/No)
	Focal Distance
	Lights
	Required (Yes/No)
	Focal Distance

	E, F
	
	
	A, B
	
	

	G, H
	
	
	C, D
	
	

	Additional – same post
	
	
	Additional – same post
	
	

	Additional – new post
	
	
	Additional – new post
	
	

	Advance Warning Lights
	
	
	Advance Warning Lights
	
	

	Miscellaneous

	Line Speed Up Direction
	
	Line Speed Down Direction
	

	Automatic Approach (Yes/No)
	
	“B” Double Road Traffic (Yes/No)
	

	Track Shunt Conditions (Poor/Good)
	
	Track Ballast Condition (Poor/Good)
	

	Booms Required - Type (Yes/No)
	
	Booms Down – Bell Off (Sydney side/Country side)
	

	Bell Timer Required (Yes/No)
	
	Shunters Pushbuttons (Yes/No)
	

	Number of and Type of Rail Traffic
	
	Shunt Enhancement Required (Yes/No)
	

	Power Supply Arrangements
	
	Existing Track Circuit Type
	

	

	Name:
	
	
	Signature:
	
	
	Position:
	
	
	Date:
	

	

	Uncontrolled when printed


	Stakeholder Site Inspection and Authority to Commission

	In relation to the level crossing installation works at:
	

	

	Work Package No.:
	
	and in accordance with drawings:

	

	

	

	A site inspection has been carried out with outstanding issues to be added as indicated in the following table:

	

	Outstanding Issues
	Action By
	By Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	The following representatives acknowledge that the requirements of their respective organisations have been met, with the exception of any outstanding items as listed above, and give authority for commissioning of the works.

	Organisation
	Name
	Signature
	Position
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Uncontrolled when printed


	Gated Pedestrian Crossing Assessment Sheet

	Crossing Location:
	
	
	Date Visited:
	

	

	Name of Inspector:
	
	
	Sheet 1 of 3

	

	Assessment Criteria
	Yes
	No

	1. 
	How many tracks? Mark up sketch
	One
	Two
	Three 
	Four
	
	

	2. 
	Is the crossing used for station access?
	
	

	3. 
	Is the crossing located immediately adjacent to a road crossing?
	
	

	4. 
	Is the crossing located on an obviously curved section of track or a crossover?
	
	

	5. 
	Does the corral layout significantly differ from that shown & if so, mark up sketch?
	
	

	6. 
	Is the crossing perpendicular to track? If not, mark approximate angle on sketch.
	
	

	7. 
	Have you marked all critical base dimensions in either the table shown overleaf or on the sketch?
	
	

	8. 
	On sketch, mark in the installed signage & positions. Signage may not need to be the latest version shown, but it does need to fulfil the intent shown.
	
	

	9. 
	Are there contrasting delineation strips along both edges of the crossing?
	
	

	10. 
	Are there tactile strips along both edges of the crossing?
	
	

	11. 
	What is the surface over the track made of:
	Concrete
	Asphalt
	Timber
	Other
	
	

	12. 
	What are the type of sleepers under the crossing?
	Concrete
	Timber
	
	

	13. 
	Is the pathway over the tracks relatively flat with no significant trip hazards?
	
	

	14. 
	Is there super elevation between far rails of more than ~50mm?
	
	

	15. 
	Is the widest flange gap in the walking surface wider than 75mm?
	
	

	16. 
	Does either pathway leading up to the tracks ramp downwards towards the track?
	
	

	17. 
	Is there a permanent opening as per dimension ‘C’ between the fully open motorised gate and the emergency exit fencing, of at least 850mm?
	
	

	18. 
	Is the fencing associated with the crossing generally in good condition?
	
	

	19. 
	What are the walking surfaces in the corrals made of?
	Concrete
	Asphalt
	Timber
	Other
	
	

	20. 
	What are the walking surfaces leading up to the corrals made of:
	Concrete
	Asphalt
	Timber
	Other
	
	

	21. 
	Are there any steps incorporated into the access path leading up to the crossing?
	
	

	22. 
	Is some form of area lighting provided over the tracks and corrals.
	
	

	23. 
	Is some form of area lighting provided on pathways leading up to the corrals.
	
	

	24. 
	Are both ‘don’t walk’ lights and both tone generators provided and functioning.
	
	

	25. 
	Are tactile pads provided at gates as shown on the sketch.
	
	

	26. 
	Are the emergency exit gates fitted with a latch.
	
	

	27. 
	Are the emergency exit gates fitted with functional spring close hinges.
	
	

	28. 
	Is the motorised gate leaf fitted with chevron warning tape.
	
	

	29. 
	Does the motorised gate have a rubber buffer strip on the leading edge.
	
	

	If a question is not applicable, write N/A
If associated with a road crossing and there are two pedestrian crossings, fill out two separate forms. Identify which side of the road the crossing is located on.

	

	Comments

	

	

	

	Uncontrolled when printed

	

	SKETCH UP CROSSING USING GRID BELOW


	Gated Pedestrian Crossing Assessment Sheet
	Sheet 2 of 3

	





























	Scale 300mm grid


	Gated Pedestrian Crossing Assessment Sheet
	Sheet 3 of 3

	


	Level Crossing Location Maintenance Visit Sheet

	Location:
	
	

	

	Date of Visit
	
	
	
	
	
	
	
	
	

	Charge Current (A)
(500ma into Battery)
	
	
	
	
	
	
	
	
	

	Float voltage (V)
	
	
	
	
	
	
	
	
	

	Under voltage Alarm (V)
(12.2V – 10 Cell or 14.64V – 12 Cell)
	
	
	
	
	
	
	
	
	

	MR6 Diode Check
	
	
	
	
	
	
	
	
	

	Electrolyte Level
	
	
	
	
	
	
	
	
	

	Lamp Voltage
SS & CS (6 Monthly)
	
	
	
	
	
	
	
	
	

	Operating Load Current (A)
	
	
	
	
	
	
	
	
	

	Voltage of Cells Under Load
(Lowest Cell & Battery Voltage)

After 2 Minutes Operation
	
	
	
	
	
	
	
	
	

	Earth Leakage (AC)
Active & Common Bus
	
	
	
	
	
	
	
	
	

	Earth Leakage (DC)
Positive and Negative Bus
	
	
	
	
	
	
	
	
	

	Alignment of Lamps
	
	
	
	
	
	
	
	
	

	Lamp Changeout
	
	
	
	
	
	
	
	
	

	Monitor
	
	
	
	
	
	
	
	
	

	Remarks
	
	
	
	
	
	
	
	
	

	Signature
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