[ NR3180 LINE BLOCKAGE FORM V4

December 2018: Side 1 of 2

SECTION 1:

GENERAL ARRANGEMENTS [Note: * Delete as applicable]

*WON / GZAC No/SBSI
Safe Work Pack (SWP)

Incident Response
[tick box]

Fault No

Role Requesting

IWA |:|

SWL |:|

COSS I:I

PC []

Name of Signaller

Line Blockage
[tick box]

DP

[l

Train Crew |:|

Platform Staff |:|

Signal Box

Name of Requester

Panel / Workstation*

Phone Number

Phone Number

Employer

the work activity

Total time required to complete

Site of work

Time needed/notice required
to give up the Line Blockage

SECTION 2: BLOCKING THE LINE [Note: * Delete as applicable]

Between And Protecting Signal/s | Additional Signals / Route Closed / ARS
Line to be Blocked [Signals / Points / [Signals / Points / Maintained at Isolated / Position of points [indicate in
Block Marker/Buffer Stops]* | Block Marker/Buffer Stops]* Danger brackets ‘N’ or ‘R’ next to Point No.]
Signal Post Replacement Switch (SPRS) 1 2 3 4 5 6

Signal Nof/s.

Time Keyed to Danger

Time Signal Keyed to Auto

Are there any Level Crossings affected by the work? Y /N
[if Yes record these on side 2, Section 6]

Are Axle Counters affected? Y/ N

[For EPR process see Appendix B if applicable]

Si=eqile] VIl ADDITIONAL PROTECTION [Note: Additional protection must be considered for all line blockage requests]

Will the work affect the safety of the line? Y /N
[if Yes, tick below and record on Appendix A or B as applicable]

Has additional protection been planned? Y /N

[if Yes, tick below and record on Appendix A or B as applicable]

is being used? [tick box]

What additional protection

Signalling
Disconnection |:|

Route Barring|:| Detonator

Protection |:|

Token |:|

T-COD |:|

Lock Out Device |:|

EPR |:|

TESTING COMMUNICATIONS

Have communications been tested? [tick box if Yes]

What is the current location of the requester?

SECTION 5:

GRANTING AUTHORITY BY THE SIGNALLER

Blockage is taken?

Note: The controlling signaller MUST read the form back to the requester and confirm all details are correct every time the Line

Advised Are any other
Is the requester Signallers h .
L| lineto that all involved? gg_s_t el Blockage Taken Blockage Given
B be necessary (Y /NA) arotlélc(iinoi Agreed At Up At
blocked | protection p been hand Authority N b
clear of | isin place (Controlling aoplied if back uthority Number
N| trains? and Signaller must reppuired’> time
o| (Y/N) | reminders reach a clear 3/NA i : i
applied. understanding ( ) Time Date Time Date
(Y) with them?)

O[O | W IN|[PFP




[ NR3180 LINE BLOCKAGE FORM V4

December 2018: Side 2 of 2 |

Si=(e)[e]\ Ml L EVEL CROSSING ARRANGEMENTS
Level Crossing Supervising Signal Box Method
(1 A~ [0 <] [1E
(1 A~ [0 e [E
(1 A~ [T e [1E
(] Al [ e [ E
(1 a] [0 o] [ E
A If an attendant is required throu_ghout (at Q If an attendant is required some of_ the time (at E If the signals/sirens/bells are SWitChed
AHBC, CCTV or OD crossings) AHBC, CCTV or OD crossings) off (at ABCL or AOCL crossings)
CHANGE OF SIGNALLER
Name Time Date Name Time Date
CHANGE OF PERSONNEL [COSS / SWL / PC / Signalling Technician]
Name Job Role Employer Phone Number Signature / Location Time Date

SECTION 8: IWA / COSS / SWL SIGNING IN TO THE LINE BLOCKAGE (WITH) A PC

IWA / COSS / SWL

cossTwATowL | prone umber | Somaure tPresent | “Siatoting | compea ana ine | S9parefpreset

Employer Blockage Blockage protection is
no longer needed

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date

Time Time

Date Date




APPENDIX A TO NR3180 ADDITIONAL PROTECTION FORM V4 DECEMBER 2018

Signalling Technician — Name

Phone No.

Location

Equipment
disconnected/equipment barred

Time permission given to
Signalling Technician to
disconnect/bar equipment

Time requester advised protection
in place

Time equipment re-
connected/barring removed

[Note: * Delete as applicable]

Detonators placed at signal(s) or
beyond points

Time applied

Location

Time released

Time returned

Time permission given to apply

Track Circuit Number(s)
showing occupied

Lock Out Device Number

Time given

Time given back




APPENDIX B TO NR3180 EPR AND LINE CLEAR VERIFICATION FORM V4 DECEMBER 2018

WON/GZAC NO/SBSI/SWP NO. IR/FAULT NO «euiiuiiuiiiiiiiiiia i sa e s e s sa et s s sa s sassas s ransasssassansnns SIDE1of1

EPR ‘ 1 2 3 4 5 6

EPR applied on

Axle counter
Number

Time Confirmation
EPR Applied

EPR REMOVAL STAGE 1 VERIFICATION: Proposed EPR removal agregd Wllth.5|gnaller and aligns with the limits and the lines
intended to be handed back in this line blockage.

EPR removal observed as completed to correct limits, authority to allow signal
protection arrangements to be removed.

EPR REMOVAL STAGE 2 VERIFICATION:

Line Stage 1 Stage 2
Blockage Verifigation Name Signature Verification Name Signature
Number Time / Date
Time Time
1
Date Date
Time Time
2
Date Date
Time Time
3
Date Date
Time Time
4
Date Date
Time Time
5
Date Date
Time Time
6
Date Date
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