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Safety and Services

Form Number: ESP00004F-01

ESP-00-04 – Management of SignallingFailures

	NO CAUSE FOUND FAILURE REPORT 

	

	 FORMCHECKBOX 
 Initial Investigation
	 FORMCHECKBOX 
 Follow up Investigation

	

	Section:
	
	Location:
	

	Equipment:
	

	Date of Failures:
	
	Time Failed:
	

	

	 FORMCHECKBOX 
 OK on arrival
	 FORMCHECKBOX 
 Came OK while testing

	 FORMCHECKBOX 
 Intermittent
	 FORMCHECKBOX 
 OK after train

	 FORMCHECKBOX 
 OK after points wound
	 FORMCHECKBOX 
 Other (details below)

	

	Symptoms of reported failure:

	

	

	Details of equipment examined:

	

	

	

	Test conducted and results:

	

	

	

	

	

	Note possible causes and any other facts that may be relevant:

	

	

	

	

	Provide copy of track history card if Failure was that of a Track Circuit

	

	Electricians Signature:
	
	Date:
	

	Investigators Signature:
	
	Date:
	

	(Use reverse side if not enough room for information)

	

	To: Maintenance Supervisor
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