ARTC

SITE DETAILS ] THE SITE SUPERVISOR IS RESPONSIBLE FOR PREPARING AND DELIVERING THE PRE-WORK BRIEF

Worksite Location: Date and Time of Work: Scope of Work:

Site Supervisor: PO/TFPC/TW: WPP Reference #
Network Controller Emergency Contact No: Plant Supervisor (if applicable):

Emergency Assembly Point: First Aider’s: First Aid Location:

Emergency Warning Alarm: Emergency Services Access Point:

HAZARD IDENTIFICATION Y | N Y
Are controls in place to manage safe access & egress to work site? Is communication required with other work groups?

Does the work affect track circuits, crossings, points or signals? Is a second form of communication available?

SITE SPECIFIC HAZARDS AND CONTROLS STOP AND THINK —= WHAT AM | ABOUT TO DO? WHAT CAN GO WRONG? WHAT CAN | DO ABOUT IT?

TICK IF

FATAL AND RELEVANT | CONTROLS/ LIFE SAVING BEHAVIOURS IMPLEMENTED

SEVERE RISKS

SITE SPECIFIC HAZARDS

CONTROLS IMPLEMENTED

Struck by Rail Traffic O
Rail Traffic Collision O
Vehicle Accidents O
Manual handling O
Struck by Mobile Plant O
Hazardous

Chemicals, Hot Works O

or Confined Spaces

Crushed by Crane or

Lifted Load =
Contact with O
Electricity

Fall from Height O
Contractor O
Management
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ARTC

SIGN OFF AND VERIFICATION | By signing this pre work brief | confirm the four items:

| am free of alcohol and/or drugs and have advised the site supervisor of any
prescription or other medications that may affect my ability to perform work tasks safely.

| have been briefed on the relevant Safe Work Method Statements, procedures,
hazards and controls of the worksite and have had the opportunity to identify any new

hazards and controls to be implemented.

| am free from the effects of fatigue or illness and am fit for work.

| have been briefed on the worksite protection arrangements implemented for the site.

Name

Signature

Time in

Time
Out

Name

Signature

Time In

Time Out

CHANGE MANAGEMENT ASSESSMENT (A) Complete if location has changed and work scope/method remain the same

Worksite Protection Plan Reference #

Worksite L

ocation

PO/TFPC/TW

Emergency Assembly Point

Site Supervisor

First Aid Location

CHANGED CONDITIONS (If selecting a grey square, do not commence work until risk is controlled) STOP AND THINK — WHAT AM | ABOUT TO DO? WHAT CAN GO WRONG? WHAT CAN | DO ABOUT IT?

SITE SPECIFIC HAZARDS

Y N | CONTROLS

Are controls in place to manage safe access & egress to work site?

Is communication required with other work groups?

Does work affect track circuits, crossings, points or signals?

Is a second form of communication available?
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