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PRE-DEPLOYMENT SAFETY-CRITICAL CHECKLIST
SENTINEL INFORMATION
To be completed for all safety-critical personnel prior to their deployment on behalf of 
United Rail Engineering Ltd.

	CARDHOLDER DETAILS:

	Forename(s):

	
	Surname:
	

	Phone No:
	

	Employing company
	United Rail

	2	Cardholder’s safety critical occupational certification

	Sentinel card no:

	
	An authenticated copy of the card holder’s Sentinel card must accompany this checklist on submission to 
United Rail Engineering Ltd.

	Please confirm details of medical restrictions, e.g. red triangle, blue dot


	Please confirm details of competency restrictions, e.g. competencies under mentorship


	Competence
	Duration held
(years/months)
	Expiry date
	Competence
	Duration held
(years/months)
	Expiry date

	Medical
	
	
	IWA
	
	

	PTS AC
	
	
	COSS
	
	

	PTS DC
	
	
	COSS OLP
	
	

	AOD PO
	
	
	COSS CRP
	
	

	AOD PO
	
	
	PCC
	
	

	AOD HS
	
	
	ES
	
	

	AOD LXA
	
	
	Other
	
	

	AOD RSA
	
	
	
	
	

	LKT / SW
	
	
	
	
	

	3	Specific work / activity experience (please indicate whether the cardholder has experience of implementing the specific safe systems of work / activities below by ticking the applicable yellow boxes)

	LKT SW / IWA / COSS / PC
	Engineering Supervisor
	Other (please specify)

	Line blockage:
	
	Possession:
	

	Signal Protection only
	
	Green Zone
	With no train / OTP
	
	Competent Person – Detonator Protection
	


	TCOD
	
	Fenced
	
	With train movements
	
	
	

	Disconnection
	
	Site Warden Warning
	
	With OTP movement
	
	
	

	Detonator Protection
	
	
	Route setting via points Operator
	
	
	

	Token Block
	
	Red Zone
	Route setting via signaller
	
	
	

	Absolute Block
	
	ATWS
	
	Level crossing under local control
	
	
	

	Token less Block
	
	TOWS
	
	Working in axle counter area
	
	
	

	RETB
	
	LOWS
	
	
	
	

	ERTMS
	
	Pee Wee
	
	
	
	

	
	Unassisted Lookouts
	
	
	
	

	Possession:
	
	
	
	

	Within ES worksite
	
	Receiving OLP
	
	
	
	

	With PICOP
	
	Receiving CRP
	
	
	
	

	Without PICOP authority
	
	Working in axle counter area
	
	
	
	

	Poss. of sidings
	
	PC Duties
	
	
	
	

	Line Clear Verification


	
	Hand trolley Controller
	
	
	
	

	
	
	
	
	

	4	Cardholder and Employer Declaration	

	Cardholder: I confirm that the above information is true and correct.
Employer: I confirm that the above information is true and correct. I understand that if the cardholder has medical or competence restrictions, these may limit the extent to which they are deployed on behalf of United Rail Engineering Ltd. I also understand that the specific work / activity experience identified above will define the scope of the cardholder’s deployment on behalf of United engineering Ltd. If the cardholder has no experience of a specific work / activity, this is a work-limiting circumstance and the cardholder may not be deployed on the applicable work / activity type until such time that they have been training, mentored and / or assessed to full competence and United Rail Engineering Ltd has been advised accordingly. I understand that Pre-deployment Safety-Critical Checklists are valid for a maximum of 12 months from the date of my sign off and that an updated checklist must be sent to United Rail Engineering Ltd when any change to the cardholder’s experiences or competence occurs. Failure to do so may limit the scope of the cardholder’s deployment.

	Cardholder Name
	Signature
	Date

	

	
	

	United Rail Representative
	Signature
	Date
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