
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BART RIGHT OF WAY WORK ORDER FORM 
Personnel accessing NON-access authorization areas or performing 
work in ANY Right of Way (ROW) must obtain Work Orders from 
the control center having jurisdiction.  

□EIC will initiate Work Orders and retain this completed form 
while in the ROW.  Parties must comply with the 15 second rule. 

□EIC will Job Safety Brief all personnel in party going into the 
ROW on the: limits of the work order, protection provided, 
access/egress point(s), potential work hazards, safety procedures to 
eliminate / protect against hazards, work to be completed and any 
other relevant information as required. 

□EIC and Watchperson must have a District Approved working 
radio in their possession as a means of communication with the 
control center having jurisdiction. 
 
Name of EIC: ________________________ Date: ______________ 
 
Name of SEIC:___________________________________________ 
 
Name of Watchperson: ___________________________________ 
      
___________________________   with a party of   ____________________  
               (Call sign)                                                      (Total number of people) 
 
TYPE of WORK ORDER (Clearance)  

□  Work Area 
□ A  (Non-Track Zone) 

□ B  (Track Zone)       
□ C  (Yard, and Local  
          Control Area) 

 

□ Physical Barrier 
Area 
□ Equipment and/or 
Facility Area (This 
Clearance does not provide 
protection from train movement, 
nor convey permission to enter the 
ROW.) 

□ Blanket Area Work Order (Clearance) 
  
Work: _________________________________________________ 
 (Tracks(s) / Facility / Equipment/Physical Barrier) 
  
Between: _____________________ and _____________________ 
 
Until: _____________   at: _________________   Time Cleared: _________ 
(Requested time limit) (Control center OK time)   
PROTECTION/CONDITION: 
□  Power On  Power Off                        □

 Electrical Safe Clearance□  Physical Barrier                □
□  Blue Light  Prohibit / Inhibit                            □
□ Other:_______________________________________________ 

□ Restrictions: __________________________________________             
Access/Egress:  __________________________________________                        
□ EIC will submit this form to their supervisor. 
Supervisor Signature________________________employee# ___________ 
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BART ACCESS AUTHORIZATION FORM 
 
Personnel accessing the Right of Way (ROW) in access authorization 
areas and not performing work must obtain an access authorization 
from the control center having jurisdiction. 
 
   Access Authorization Areas include; Local Control Area, Yards, 
C75 Storage Tracks & C75 Training Facility on Paved Road ONLY, 
C85 TMZ & ST, L35 TMZ & ST, W45 TMZ & ST, OKV, SFV, and 
TBT lower gallery.  
  
Note:  Understand third rail is Energized (1000 volts). 

□ EIC will initiate the Access Authorization and retain this 
completed form while in the ROW.  Parties must comply with the 15 
second rule.  

 
and safety procedures to eliminate / protect against hazards and any 
other relevant information as required.

□

 

 EIC will Job Safety Brief all personnel in party going into the 
ROW on the limits of the Access Authorization, potential hazards

□ EIC Preplan the safest location to access and travel through the 
Access Authorization Area.   

□
 

 EIC must have a District Approved working radio in their 
possession as a means of communication with the control center 
having jurisdiction.

 
Name of EIC: _______________________Date:______________ 
 
_______________________   with a party of ____________________  
              (Call sign)                                            (Total number of people) 
 
has Access Authorization at _________________________________, 
 (Location)  
 
Until: ___________   at: ___________________Time Cleared:__________ 
(Requested time limit)     (Control Center OK Time) 
 
I/We will follow all roadway worker protection rules. 
 
I/We will not interfere with mainline/yard operations.  
 
Check appropriate speed and brief all personnel in the party as to the 
minimum sight distance 
 

Max 
Train 
Speed 
 (Mph)           

Min Required Sight 
Distance for 15 

 seconds 
   ( Feet)             (Mile) 

Max 
Train 
Speed 
(Mph) 

Min Required Sight 
Distance for 15 

seconds  
    (Feet)          (Mile)   

5 125 0.025 18 400 0.08 
10 250 0.05 25-27 600 0.10 

 

□ EIC will submit this form to their supervisor. 
 
Supervisor Signature_________________________employee# __________ 
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