SAFETY

On site check

April 2015

WRRR Requirements
Compliance Check

Name of Compliance Officer:

Site:

Date:

Time:

Driver name:

Employed by:

Vehicle registration:

. Operations

FORS' status: Registered Bronze SilverE Gold FORS ID no: Expiry date:

Pass |_ Fail |_ Comments

| Fleet Operator Recognition Scheme

AL CRF L[] hil Vehicle Type

Fitted | Working

| Class V + VI mirrors

3. Driver

OO0
OO0D00

Licence In date: D Category: ‘

VRU Training Safe Urban Driving: D Other approved: D E-learning: D None: D

Pass [] Fail []  Comments

Action taken on site Refused access: |_ Allowed access: |_

| acknowledge receipt of the non-compliance notification

Driver’s signature: Compliance Officer’s signature:

Send completed form to:




WRRR Requirements
[ ] Non-Compliance Report

Follow up action

Name: Department: Date:

Actions taken .
Satisfactory

Action Response Notes and actions

Letter /email to supplier D Yes | No

Addressed to: E E

Meeting with supplier D Yes | No

Present: ﬁ r

Commercial action via contract D Yes | No

Other follow up actions: ﬁ r

Approval and closure Note/comment

Has root cause been identified? Yes i No

Closed:D Date: Approved by:

Send completed form to:
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MAYOR OF LONDON clocs | road users EVERY JOURNEY MATTERS



	Vehicle Type: 
	In date: Off
	Category: 
	Safe Urban Driving: Off
	Other approved: Off
	None: Off
	Site: 
	Time: 
	Compliance officer: 
	Vehicle operator: 
	Driver name: 
	Delivering on behalf: 
	FORS ID no: 
	FORS expiry: 
	FORS Status: Off
	2: 
	1 working: Off
	1 fitted: Off
	2 working: Off
	2 fitted: Off
	3 working: Off
	3 fitted: Off
	4 working: Off
	4 fitted: Off
	5 fitted: Off
	5 working: Off

	Operations: Off
	Vehicle & Equipment: Off
	Comments: 
	Invalid no licence carried: Off
	E learning: Off
	Vehicle Comments: 
	Driver: Off
	Driver Comments: 
	Action taken: Off
	Employed by: 
	Vehicle reg: 
	Name: 
	Department: 
	Date: 
	Letter: Off
	Addressed to: 
	Satisfactory response 1: Off
	Satisfactory response 2: Off
	Notes 1: 
	Meeting: Off
	Present: 
	Notes 2: 
	Commercial action: Off
	follw up actions: 
	Satisfactory response 3: Off
	Notes 3: 
	Cause identified: Off
	closure comments 1: 
	preventative measures: Off
	closure comments 2: 
	Closed: Off
	Closure date: 
	Approved by: 
	send completed form to: 


