APPENDIX ‘”B”

FEDERAL REPUBLIC OF NIGERIA

FEDERAL ROAD SAFETY COMMISSION
ROAD TRANSPORT SAFETY STANDARDIZATION SCHEME:
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PERIODIC ASSESSMENT FORM – TO BE COMPLETED BY SAFETY MANAGERS


1. ADMINISTRATION OF THIS FORM IS IN CONFORMITY WITH REGULATION 115 OF THE NATIONAL ROAD TRAFFIC REGULATIONS, 2004.

2. THE SAFETY MANAGER IS EXPECTED TO COMPLETE THIS FORM ON BEHALF OF THE ORGANISATION ON QUARTERLY BASIS WITH CORRECT/ACCURATE INFORMATION BASED ON STATUS OF THEIR ORGANISATION.

3. THIS FORM IS NOT MEANT FOR TAXATION OF ANY FINANCIAL ASSESSMENT/EVALUATION.

4. FLEET OPERATORS ARE ADVISED TO COOPERATE WITH ALL LAW ENFORCEMENT AGENTS TO ENSURE SAFETY ON THE PUBLIC HIGHWAYS.

5. THIS FORM IS TO BE FILLED IN TRIPLICATE (ORIGINAL TO BE SENT TO FRSC HQ, DUPLICATE TO BE TO THE COMPANY AND TRIPLICATE TO BE RETAINED BY SECTOR COMMAND)

1. NAME OF COMPANY -----------------------------------------------------------------------------------------------------------------------
2. HEAD OFFICE ADDRESS --------------------------------------------------------------------------------------------------------------------
3. TERMINALS / OFFICES
	S/N
	LOCATION
	OFFICE ADDRESS
	OFFICE TEL.NUMBERS
	ASST.SAFETY MANAGER NAME
	ASST. SAFETY MANAGER TEL.NUMBERS
	REMARKS

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


       ( Attach extra sheets where applicable)

4. ROUTE COVERAGE ------------------------------------------------------------------------------------------------------------------------
5. SERVICEABLE BUSES (PASSENGERS) --------------------------------------------------------------------------------------------------
6. SERVICEABLE TRUCKS (GOOD/PRODUCTS) -----------------------------------------------------------------------------------------

7. NO OF DRIVERS ----------------------------------------------------------------------------------------------------------------------------
INFORMATION ON DRIVERS ( Provide information on each driver following the format below, attach separate sheet where applicable)

	S/N
	NAME OF DRIVERS
	AGE
	CLASS OF LICENCE
	PLACE OF ISSUE
	LICENCE NO
	YEAR OBTAINED
	EXPIRY DATE
	REMARKS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


(Provide column for each driver on  separate  sheets with the under listed format , please)

8. a)
DETAILS ON ARRESTS BY LAW ENFORCEMENT AGENCIES (ATTACH EXTRAL SHEETS WHERE APPLICABLE)
	S/N
	NAME OF DRIVERS
	VEHICLE NO
	VEH. MAKE
	ROUTE
	DATE ARRESTED
	OFFENCES
	AGENCY/ ENFORCER
	REMARKS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


REMARKS: To include action taken e.g. driver paid fine or prosecuted (Attach extra sheets where necessary).

