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APPLICATION FORM AND FORM OF INDEMNITY 

TRAFFIC MANAGEMENT PLAN REVIEW AND ENDORSEMENT 
 

Applicant Details 
 

Organisation Name:  ____________________________________________  Date:  _______________ 
 

Applicants Name: _________________________________  Position:  _______________________ 
 

Organisation Address:   ____________________________________________________________________ 
 

Phone:  ________________________________  Fax:  ___________________________ 
 

Mobile:  ________________________________  Email:  ___________________________ 
 

Location Details 
 

Asset Affected:  Road     Footpath     Verge     Parking bays     Other:  ____________________ 
 

Road(s) Affected: 
_____________________________________________________________________ 

_____________________________________________________________________ 
 

Section From:   ______________________________  to  _________________________________ 
 

Suburb:  _____________________________________________________________________ 
 

Intersecting Roads:  _____________________________________________________________________ 
 

Roadworks or Event Details 
 

Duration: ______________  Start Date: ______________  End Date: _____________ 
 

Start Time: AM/PM ______________  Finish Time: ______________  Aftercare: Yes         No   
 

Type of Works: _____________________________________________________________________ 
 

Description of Works: _____________________________________________________________________ 
 

Plant/equipment use: _____________________________________________________________________ 
 

Project Manager: __________________________  Contact Number: __________________________ 
 

Site Supervisor: __________________________  Contact Number: __________________________ 
 

Event Representative: __________________________  Contact Number: __________________________ 
 

Attachments 
 

Traffic Management Plan 

 

Traffic Control Diagram(s) 

 

Form of Indemnity 

 
Other: 

_____________________ 
 

 

In accordance with the Local Government Act 1995 Part 6 Subdivision 2, fees and charges for the review of traffic 
management plans have been adopted by the City of Kwinana.  
  
A pro rata fee (Inc. GST) applies for the review and approval process of each traffic management plan submitted. 
The Applicant will be invoiced by the City of Kwinana upon the submission of this Application Fform. 
 

Endorsement 
 

 

I hereby certify that I have read the City of Kwinana Guidelines for the Preparation & Implementation of Traffic 
Management Plans and accept the City of Kwinana fees and charges. I certify that this application contains a true 
and accurate description and all temporary traffic management will be carried out in strict accordance with this 
application.  

 

Signature: ____________________________________________  Date: _______________ 
 
 
 
 

Name of Signatory: _________________________________  Position/title: ____________________ 

Fees & Charges 

Appendix A 
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FORM OF INDEMNITY 

 

INDEMNITY 

In consideration for the City of Kwinana (“City”) permitting the Applicant to undertake works in the road 
reserve, the Applicant agrees to indemnify and keep indemnified the City from and against, and must 
pay the City on demand as a debt, the amount of any claim, damage, cost, expense, loss (whether 
direct, indirect, consequential or otherwise) or liability which the City may suffer or incur as a result of, in 
respect of, in connection with or in relation to the works or event the Applicant undertakes under this 
application (the “Indemnity”). 
 
The Indemnity does not apply to the extent that any damage, expense, loss, liability or claim is caused 
by a negligent act of the City, its employees or agents. 
 
The Indemnity does not lessen or otherwise affect the Applicant’s other obligations arising out of its 
application to undertake works or an event within the road reserve. 
 
 

 

Signed: _______________________________ 
              Duly authorised officer of the Applicant 

Name of Signatory:______________________ 
 
 
Name of Applicant: ______________________ 
 
Date:_________________________________ 
 

 


