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	13
	Have a designed Emergency Evacuation Plan
	
	
	

	14
	Have registered office/terminus for operations
	
	
	

	15
	Enforces rest hours on drivers
	
	
	

	16
	Enforces annual eye test on drivers
	
	
	

	17
	Equipped First Aid Bag in all vehicles
	
	
	

	18
	Have trained vehicle attendants
	
	
	

	19
	Availability of Warning Signs
	
	
	

	20
	Tacho – Graph on every Vehicle
	
	
	

	21
	Enforces annual medical test
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TOTAL NO OF VEHICLES IN THE FLEET:------------------  TOTAL INSPECTED:--------------------------------------
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………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………….
NAME…………………………………………………………….RANK………………………..SIGN……………………………………….DATE……………
