
Possible Given

1 Location of temporary barrier system + name of student (1) 1
1 0

Notes
Overview / Sketch to show barrier including dimensions 10
Photos (Whole system, end treatments, hazards, work areas etc) 15

25 0

Notes
System ID* 5
End Treatment ID* 5
Clear Area 5
Length of need to hazard / Hazard ID 10
Shy Line 5

30 0

Notes
Gating / re-directive 2
Flare 2
Compatibility 2

Notes

Installation Review
End Treatment

Site Layout

2

System Review

3

TEMPORARY BARRIER INSPECTION ASSIGNMENT MARKING GUIDE
Please note marks are for ease of marking rather than influencing the outcome.

Each design should be treated with all areas being vital as part of a full assessment.
(70% = Pass)

No. Standard Required Mark



Site grading 2
Segment condition 2
Anchorage / transition 2
Maintenance (water, bolts, cracks) 2
Delineation 2
Correct end treatment 1

17 0

Notes
Deflection 3
Minimum length 3
Continuity 3
Condition 2
Grading 3
Delineation 2
Correct system 1

17 0

Notes
5 Use minor significant and serious, does the rating suit the risk? 10

10 0

6 Other critical items influencing overall outcome

TOTAL 0

NO ADDITIONAL ISSUES

Feedback

Barrier System

Intervention Programme

4b

4a
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