
 
 

NATION BUILDING PROGRAM BLACK SPOT PROJECTS 

NOMINATION FORM 
 

 

Nominee Details 
 

  Nominee Reference No: 
 
(DITRDLG use only) 

      

1. Title: Dr/Mr/Mrs/ etc:          

     
2. Surname:        

     
3. First Name:        

     
4. Organisation:        

   
5. Position Title / Occupation:        

   
6. Postal Address:        

   
        

   
        

     
7. State:      8. Postcode:       

     
9. Telephone Number:       10. Fax Number:        

     
11. E-mail address        

     
12. Date of Submission:          

     
13. Is this your first nomination to the Black Spot Program?         

     
 

Site Nomination 
 

 Nomination Reference No: 
 
(DITRDLG use only) 

      

     13. Shire or Council area  in which site nomination is located:  

        

     
14. Suburb/Town etc       15. Postcode (of site)             

     
16. Site Description: (eg ‘intersection, 5km road length, 20kms west of Smithsville)   
     
        

     
17. Road Name(s):     
 Primary Road:         

     
 Intersecting Road: 

(If any) 
        

     
18. Nature of Concern:     
        
  
  
  
  
  
     
 PLEASE FORWARD NOMINATION FORM TO LOCAL OR STATE ROAD AUTHORITY FOR SITE 

ASSESSMENT AND TREATMENT PROPOSAL 
 

   
 



ONLY TO BE COMPLETED BY STATE OR LOCAL GOVERNMENT ROAD 

AUTHORITIES 

Site Assessment State Reference No: 
 
(STA use only) 

      

   
1. National Land Transport Network 
 (Y/N) 

       

    
   
2. Is this a State or Local road?        

   3.  Is this an Urban or Rural project?        

   4. Geographic location (Geocode).   
 1:      X:        Y:        

   2:      X:        Y:        

   5. Problem Diagnosis: (eg right turn crashes, rear end crashes)   

        
  
  
  
  

   6. AADT at location        

   7. Primary crash-type code (DCA), if available.      

   
8. Crash History *  9. Crash History *  

     
To be completed for a SPOT and for a LENGTH proposal To be completed only for a LENGTH proposal 
     

Fatal crashes:       Fatal crashes per km       

      
Injury crashes:       Injury crashes per km       

      
Total casualty crashes       Total casualty crashes per km       

    
Measurement period:     from:       What is the calculated crash rate per 

kilometre per annum for this site? 
      

 
                                            to:       Has this road length been assessed among 

the top 10% of lengths identified within the 
State with a demonstrably higher crash rate 
than other roads in the State? (Y/N) 

  

  
                           No. of Years:            ** 

 
  If YES, what is the State calculated crash rate 

per kilometre per annum at the 10% level? 
     ** 

 

* For all crash history based proposals 8. must be completed, for a proposal based on a road length 9. is also to be completed. 

** Optional, liaison with the State road authority may be required. 

   
 

Road Safety Audit   

   
10. IS THE PROPOSAL SUPPORTED BY A ROAD SAFETY AUDIT? (Y/N)        

     If no crash history has been specified above, the proposal must be supported by a Road Safety Audit. 
 (For report format refer to AUSTROADS Publication No. AP-30/94 or AP-G30/02, ‘Road Safety Audit’) 
   
         Is a copy of the relevant report (or section of the report) attached? (Y/N)        

   



 

ONLY TO BE COMPLETED BY STATE OR LOCAL GOVERNMENT ROAD 

AUTHORITIES 

Treatment Proposal 
 

  

11. Proposed Treatment: (eg install signs, modify signals, install roundabout)  

   
        
  
  
  
  
  

   
12. Treatment Code: (If applicable)     * See Appendix 1 of Notes on Administration 

   
13. Estimated Cost to Black Spot Program: $       

   
14. Net Preset Value: $       

   
15. Benefit Cost Ratio (BCR)     Not required if nomination is a Road Safety Audit project 

   
16. Other contributions to this project   

 $      Source:        

   
17. Environmental clearances:   

      Are there any environmental or heritage concerns with this project: (Y/N)        

   
       If ‘YES, have clearances been obtained?  (If YES, please attach)         

   
18. Expected start date (physical construction)        

   
19. Expected completion date (physical construction)        

   

 

 

 

 

 

Contact Details 
 

Contact Person:        
      

 

   
Organisation:  

      
 

   
Telephone Number 

      
 

   
Facsimile Number 

      
 

   
E-mail address 

      
 

   
Signature 
 

 
 

   



 
 
 

BLACK SPOT CONSULTATIVE PANELS  
 

All nominations are to be referred to the Black Spot Consultative Panel in your state: 
 
 

STATE ROAD AND TRANSPORT AGENCY ADDRESSES 
 

 

New South Wales The Black Spot Consultative Panel 
Roads and Traffic Authority 
Locked Bag 928 
NORTH SYDNEY   NSW   2059,  DX10516 
 
 

Victoria The Black Spot Consultative Panel 
VICROADS 
60 Denmark Street 
KEW  VIC  3101 
 
 

Queensland The Black Spot Consultative Panel 
Queensland Main Roads 
GPO Box 2595 
BRISBANE  QLD  4001 
 
 

Western Australia The Black Spot Consultative Panel 
Main Roads Western Australia 
PO Box 6202 
EAST PERTH  WA  6892 
 
 

South Australia The Black Spot Consultative Panel 
Department for Transport, Energy & Infrastructure 
PO Box 1 
WALKERVILLE  SA  5081 
 
 

Tasmania The Black Spot Consultative Panel 
Department of Infrastructure, Energy and Resources 
GPO Box 936 
HOBART  TAS  7001 
 
 

Northern Territory The Black Spot Consultative Panel 
Department of Planning and  Infrastructure 
PO Box 2520 
DARWIN  NT  0801 
 
 

Australian Capital 

Territory 

The Black Spot Consultative Panel 
Department of Territory and Municipal Services 
Locked Bag 2000 
CIVIC SQUARE  ACT  2608 
 

 
 


