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	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.5
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Precautionary works fail during construction for special buildings i.e. Museums.


	Summary of likely impacts (consequences) and recommended response and impact:
Damage to valuable properties. 


	Specified details of agreed treatment actions (action plan):
Procure Third Parties Insurance as Star Rate items.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
	

	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.7
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Construction works carried out in congested site with little working and storage areas.


	Summary of likely impacts (consequences) and recommended response and impact:
Congested site conditions adversely affect the working procedures, site safety and time for completion. 


	Specified details of agreed treatment actions (action plan):
Reschedule construction activities and method to reduce the above impacts.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
	

	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.9
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Precautionary works fail to protect the existing man-made slopes or retaining walls within or adjacent to the site during construction.


	Summary of likely impacts (consequences) and recommended response and impact:
Affect the stability of the existing slopes. 


	Specified details of agreed treatment actions (action plan):
Procure Third Parties Insurance as Star Rate items.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
	

	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.10
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Precautionary works fail to protect the adjoining building or structures during construction.


	Summary of likely impacts (consequences) and recommended response and impact:
Damage to the adjoining building & structures


	Specified details of agreed treatment actions (action plan):
Review the construction activities and method statement to reduce the impact.  Procure Third Parties Insurance as Star Rate items.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
	

	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.11
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Improper dewatering and bulk excavation works happen during construction of basement or underground structure.  


	Summary of likely impacts (consequences) and recommended response and impact:
Damage to adjacent building & structures.


	Specified details of agreed treatment actions (action plan):
Review the construction activities and method statement to reduce the impact.  Procure Third Parties Insurance as Star Rate items.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
	

	Risk Treatment Action Plan
	
	Treatment Plan No:

	
	
	

	Works Order No.:

Works Order Title:

	
	Risk ID No:

	
	2.13
	

	Approved and issued by:

(Project Risk Manager, i.e. PTL for the WO)
	Issued for implementation by:

(Risk Treatment Owner)
Minor Works Term Contractor
	
	Date Issued:

	
	
	
	

	Full description of risk:
Improper construction works affect KCRC, MTRC or Light Rail Transit’s properties.


	Summary of likely impacts (consequences) and recommended response and impact:
Damage to KCRC, MTRC or Light Rail Transit’s properties leading to inconvenient to the Public.


	Specified details of agreed treatment actions (action plan):
Procure Third Parties Insurance as Star Rate items.  (Detail to be determined by PTL of the WO) 


	Approved resource requirements:



	Responsibility:



	Timing:



	Monitoring & reporting requirements:



	Treatment completed by:

(Risk Treatment Owner)
Minor Works Term Contractor


	Treatment close-out approved by:

(Project Risk Manager)

	Date of Completion:

	Signature:

Date:
	Signature:

Date:
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