







FORM: RTSSS-06 / Page 2 of 2    
DATE OF INSPECTION:---------------------------------------------------------------------------------------------------------------------------
GROUP OF COMPANY:---------------------------------------------------------------------------------------------------------------------------
TOTAL NO OF TERMINALS:-------------------------------------------  TOTAL INSPECTED-------------------------------------------------
COMPLIANCE LEVEL:-----------------------------------------------------------------------------------------------------------------------------
CLASSIFICATION:----------------------------------------------------------------------------------------------------------------------------------
TSOs NAME:----------------------------------------------- COMMAND:------------------------ RANK:--------------------------------------- 
DATE & SIGN:------------------------------

COMMANDING OFFICER’S NAME:------------------------------------------------------------------------------------- COMMAND:------
  RANK:----------------------------------------------------------- DATE & SIGN:-----------------------------------------------------------------
CORPS TRANSPORT STANDARDIZATION OFFICER’S REMARKS

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

DATE………………………………..………….

