RAIL LEVEL CROSSING COMPLAINT FORM %Dg / ”@Z/ég

Police Communications Centre Event No: ¢fknown)____ &S Drwermmeeosmers

Date of Incident: Locality: | Metrage:
Time of Incident: Level Crossing at: (Rd/St)
Mon ‘ Tue ‘ Wed ‘ Thu ‘ Fri | Sat ‘ Sun J Nearest town:

Light Bright Sun Sun Overcast Twilight Dark

Weather Fine | Light Rain ‘ Heavy rain | Strong wind l Mist / Fog | Frost ‘ Snow

Crossing

Control | Barrier Arm | Lights and Bells | Stop Sign | Give Way | Uncontrolled | Private

Locomotive Engineer

Last name First Name Date of Birth

Work address

Work phone Cell Phone Email

Locomotive details

Locomotive Number: Heading N E S w

Weight: Length: Lights On Yes No High |Low

Horn Sounded Yes | No | Long Blast Short blast Continuous
Locomotive Speed Km/h

Proximity | Less

. 5m 10m 20m 30m 40m 50m 75m 100m 125m | 150m
to vehicle than

Offending Vehicle details:
Registration Number Make Model Colour

Type Towing Y/N

Distinguishing features
(Business names, logos)

Driver Male Female Unknown

Further description

What H appened + Include as much detail as possible including direction of travel for vehicle, estimated speed, did it stop or slow etc. Include
the name of the nearest town.

Continue on separate sheet as required

Signed Date

Manager: Scan this form and email to DCKapitiFMC@police.govt.nz

ORA Event Number:
If not already logged complete an ORA event report.

Operating Process ~ LX and Primary Effect ~ NCLV / NCHV Form version: May 2021
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