
Datum fr o m ......................................   t o m ........................................ kl ...................   - ...................

Spärrfärd

Spärrfärd med hjälpfordon

Till hjälpbehövande tåg

Tåg ............................ befinner sig

Fler tåg finns på bevakningssträckan

På grund av olycka

på trafikplatsen.........................................................................................................................

mellan ...............................................................och....................................................................

Hel tid Delad tid

Tillsyningsman .................................................................................................................................................... 		 Tsm är förare 

Bevakningssträcka..................................................................	 -   ................................................................. 	 Uppspår	 Nedspår

 Spår ..................................................................................................................................................................... 		  Efter tåg 	

Startplats ............................................................................................................. 	 Slutplats ....................................................................................................................

Gränspunkter .................................................................................................... 	 	  ..................................................................................................................................

Småfordon ingår	 Enbart småfordon medförs	 Resande medföljer spärrfärden

Bevakning 	     Driftplats ................................................................................................................ 	 Obevakad	 Stängd

  	     Driftplats ................................................................................................................ 	 Obevakad	 Stängd

	   Kontakttågklarerare...................................................................................................

Starttillstånd	 Starttillstånd datum ...................................................     kl.............................   dp/fjbc ............................  tkl sign................................

Åtgärder	 Åtgärder i vägskyddsanläggning, enligt sid 2		 tsm sign........................

Besiktningar	 Besiktningar enligt sid 2, utförda innan avslut	 tsm sign........................

K16	 K 16 nr ...........................	 återlämnad	 i förvar

Avslut	 Avslut datum ...................................................................     kl..............................  dp/fjbc ............................  tkl sign...............................

29. KÖRPLAN FÖR SPÄRRFÄRD	 sid 1

Dagalternativ...................................................................................................... 	 Begärd av...................................................................................................................

Godkänd av......................................................................................................... 	 Beteckning................................................................................................................
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Samråd
Beteckning, namn och tfn nummer. Överenskommelser vid genomfört samråd			  TSM sign

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

...................................................................................................................................................................................................................................................	 .......................

Åtgärder i vägskyddsanläggningar

Namn............................................................................................................ 	Åtgärd........................................................................................................................................

Namn............................................................................................................ 	Åtgärd........................................................................................................................................

Namn............................................................................................................ 	Åtgärd........................................................................................................................................

Namn............................................................................................................ 	Åtgärd........................................................................................................................................

Besiktningar som ska utföras innan avslut

Objekt	  Besiktningsman		   	 TSM sign

......................................................................................................	 ......................................................................................................................................... 	 .......................

......................................................................................................	 ......................................................................................................................................... 	 .......................

......................................................................................................	 ......................................................................................................................................... 	 .......................

......................................................................................................	 ......................................................................................................................................... 	 .......................

......................................................................................................	 ......................................................................................................................................... 	 .......................

......................................................................................................	 ......................................................................................................................................... 	 .......................

29. KÖRPLAN FÖR SPÄRRFÄRD	                                          sid 2                 

Övrigt

...................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................................
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