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1. Personnel & Induction Information
Staff Member: __________________________________
Post: __________________________________________
Location: _______________________________________
Induction Manager: _____________________________
Date Completed: _____ / _____ / ______
Welcome and Personnel Matters
· Confirm Transport Manager / Supervisor name
· Transport Office contact number / out of hours
· Health and Safety Policy
· Health and Safety Officer / Committee
· Fire precautions, drill and alarm testing
· First Aid and location of First Aid facilities
· Accident Book (who to report to, how to record)
· COSHH arrangements
Notes:



Outstanding Matters:
· 
· 
· 
Sign-Off
	
	Line Manager
	Staff Member

	Signature
	____________________
	____________________

	Date
	_____ / _____ / ______
	_____ / _____ / ______

	

	
	



2. Driving Licence Checks
(See Appendix 1 & 2 for further advice)
Date Completed: _____ / _____ / ______
· Main licence categories: __________________________
· Provisional categories: ___________________________
· Driver’s photograph issue date: _____ / _____ / ______
· Driver’s photo renewal date: _____ / _____ / ______
· Total endorsement points: ______
· Recorded endorsement codes: ______________________
· Current full entitlement held for type of vehicle to be driven (tick as applicable)
Licence Details
· Licence Number: __________________________________
· Licence Issue Date: _____ / _____ / ______
· Licence Expiry Date: _____ / _____ / ______
Declaration – Licence Convictions
I hereby declare that I will inform my Employer of any driving convictions that will affect my licence status and/or any Graduated Fixed Penalty Notices (GPFN) issued by any Enforcement Officer.
Employee Signature: ____________________________
Date: _____ / _____ / ______
Line Manager Signature: _________________________
Date: _____ / _____ / ______
Notes:




3. Tachograph Details
Digital Tachograph Card Number:

Card Issue Date: _____ / _____ / ______
Card Expiry Date: _____ / _____ / ______
Declaration
I hereby declare that I will inform my Employer of any issues affecting my driver tachograph card, including loss, theft or malfunction.
Employee Signature: ____________________________
Date: _____ / _____ / ______


4. Training
Induction & Ongoing Training
· Describe current induction training:

· Further Training and Development plan:

· CPC Driver training / development opportunities:

Completed Driver CPC Hours to Date: ______ Hours
Driver CPC Expiry Date: _____ / _____ / ______
Other Relevant Training Renewal Dates:
· Title: ___________________________________________
Renewal Date: _____ / _____ / ______
· Title: ___________________________________________
Renewal Date: _____ / _____ / ______
Date Completed: _____ / _____ / ______
Sign-Off
	
	Line Manager
	Staff Member

	Initials
	______
	______


Notes:





5. Safety on Site (Part 1)
Topics Covered (Tick when done):
· Personnel Training
· Personal Protective Equipment (PPE)
· Personal Appearance
· Safety First – On-site Pedestrian Safety
· Driving Standards in Depots
· Reversing Vehicles
· Banksman
· Parking in Depots
· Trailer Parking in Customer and Depot
· Depot Signage
· Manual Handling
Date Completed: _____ / _____ / ______
Sign-Off
	
	Line Manager
	Staff Member

	Initials
	______
	______


Outstanding Matters:

Notes:



6. Company Legal & Safety Policies (Part 2)
Policies Briefed:
· Seat Belts
· Smoking in Company Vehicles
· Mobile Phone Use
· Satellite Navigation & Other Device Use
· Unauthorised Vehicle Use
· Alcohol and Drug Rulings
· Preventing Vehicle Overloading
· Driver Fatigue
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Notes:



7. Driving Licence Requirements (Part 3)
Topics:
· General Driving Licence Requirements
· Eyesight Requirements
· Driving Licence Checks & Points
· Driver Qualification Card (DQC)
· Driver Digital Tachograph Card
· Company Digital Tachograph Card
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:



8. Driver Conduct & Responsibilities (Part 4)
Topics:
· Operator Licence Compliance
· Road Traffic Acts
· Speeding
· Aggressive Driving
· Unauthorised Passengers
· Fitted Attachments
· Conditions Affecting Ability to Drive
· Parking Fines
· Routing
· Vehicle Entry and Exit
· Refuelling Procedure
· Breakdown Procedure
· Vehicle Accident Procedure
· Vulnerable Road Users Policy
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Notes:



9. Driver & Vehicle Load Security (Part 5)
Topics:
· Load Restraint
· Principles of Loading
· High Value Loads
· Clipboard Fraud
· Driver & Load Security
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:



10. Vehicle, Tyre & Wheel Management (Part 6)
Topics:
· Tread Depths and Tyre Condition
· Wheel Damage & Missing or Loose Nuts
· On-road Tyre Replacement
· Wheel Replacement & Re-torque
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:



11. Drivers First Use Vehicle Checks (Part 7)
Topics:
· Vehicle Cleaning & Other Maintenance
· Nil Defect Vehicle First Use Checks
· EU Drivers’ Hours Requirements
· Completing First Use Nil Defect Reports
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:



12. Drivers’ Hours & Tachograph Policy (Part 8)
Topics:
· Joint Analogue & Digital Tachograph
· Print Roll Requirements
· Lost, Stolen or Malfunctioning Cards
· Making Manual Entries
· Tachograph Chart & Download Returns
· Download Driver Card After Each Shift
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:



13. Customer Care (Part 9)
Topics:
· Conduct at Customer Premises
· The 3 P’s
· Signatures Given & Received
· Damaged Goods
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:

Notes:




14. Dropping and Collecting Trailers (Part 10)
Topics:
· The Coupling Process
· The Uncoupling Process
Date Completed: _____ / _____ / ______
Line Manager Initials: ______
Staff Member Initials: ______
Outstanding Matters:



15. H&S Protective Equipment Issue
H&S Policy Statement Information Pack Received: Yes / No
PPE Issued (Tick & note size where applicable):
· Protective gloves (rubber/cloth)
· Hi-Vis Jacket
· Hi-Vis Vest
· Hard Hat / Bumper Cap
· Protective Footwear – Boots / Shoes – Size: ______
· Overalls – Size: ______
Date Completed: _____ / _____ / ______
Staff Initials (per issue):
	Date
	Item
	Staff Initials

	//_____
	__________________
	______

	//_____
	__________________
	______


Outstanding Matters:





16. Ongoing Training Sheet
Vehicle Defect Reporting / Drivers’ Hours & Tachograph Requirements
· VOSA “Check it Out” video shown (Induction)
· Daily Walk-round Check monitored by inductor
· Vehicle Defect Reporting company procedure explained
· Vehicle Defect Report completed (inspection audited)
· On-road Defect Reporting procedure explained
· Reporting defect rectifications
· Drivers’ Hours video watched
· Drivers’ Hours test completed
· Tachograph Chart Issue procedure explained
· Tachograph Chart Return procedure explained
· Digital Print Roll issue & return procedure explained
· Digital Tachograph Driver Card policy explained
· Digital Tachograph Driver Card download procedure explained
· Digital Tachograph Company Card download procedure explained
Training Log
	Item / Topic
	Date Completed
	Line Manager Initials
	Staff Initials

	______________________________
	//_____
	______
	______

	______________________________
	//_____
	______
	______




17. Fitness to Drive Declaration
Driver Name: __________________________________
Declaration Date: _____ / _____ / ______
General Questions
· Do you ever take drugs (prescribed or otherwise)? Yes / No
· Details: _______________________________________
· Are you taking any other medication that can affect your ability to drive?
· Yes / No – Details: _____________________________
· How much alcohol do you consume in an average week?
· Units: ______
· Are you a smoker? Yes / No
· Average cigarettes smoked per day: ______
· Do you object to taking a breath test or drugs test? Yes / No
· Comments: _____________________________________
· Do you suffer from any allergies or seasonal problems (e.g. hay fever)? Yes / No
· Details: _______________________________________
· Can you read a number plate at 20.5 metres (new type plate) in good light? Yes / No
· Comments: _____________________________________
Medical History – Last 12 Months
Tick as appropriate:
	Condition
	Yes
	No

	Epilepsy
	[ ]
	[ ]

	Fit(s) or blackouts
	[ ]
	[ ]

	Severe and recurrent disabling giddiness
	[ ]
	[ ]

	Diabetes controlled by insulin
	[ ]
	[ ]

	Diabetes controlled by tablets
	[ ]
	[ ]

	Implanted pacemaker or defibrillator
	[ ]
	[ ]

	Angina easily provoked by driving
	[ ]
	[ ]

	Persistent alcohol misuse or dependency
	[ ]
	[ ]

	Persistent drug misuse or dependency
	[ ]
	[ ]

	Parkinson’s disease
	[ ]
	[ ]

	Narcolepsy or sleep apnoea
	[ ]
	[ ]

	Stroke (symptoms >1 month), recurrent TIAs
	[ ]
	[ ]

	Brain surgery / severe head injury / brain tumour
	[ ]
	[ ]

	Any other chronic neurological condition
	[ ]
	[ ]

	Serious memory problems / episodes of confusion
	[ ]
	[ ]

	Serious psychiatric illness / anxiety / depression requiring GP/Specialist treatment
	[ ]
	[ ]

	Any visual condition affecting BOTH eyes or visual field
	[ ]
	[ ]

	Persisting limb problems requiring vehicle adaptations
	[ ]
	[ ]

	Sight in one eye only
	[ ]
	[ ]

	Visual problems affecting either eye
	[ ]
	[ ]

	Angina, other heart condition or heart operation
	[ ]
	[ ]

	Any form of stroke, including minor or TIA
	[ ]
	[ ]


Declaration
I hereby declare that I am fit to drive and that the information provided above is correct. I further declare that I will inform my Employer of any changes affecting my ability to drive legally or any changes to this fitness to drive declaration.
Staff Member Signature: _________________________
Date: _____ / _____ / ______
Line Manager Signature: _________________________
Date: _____ / _____ / ______
Driver Responsibilities
I acknowledge that as a professional driver it is my responsibility to ensure that I am always fit to carry out driving duties and that I will:
· Report to work having had sufficient rest to enable me to drive safely.
· Not report for work having consumed alcohol such that I am over the legal limit or my driving ability is impaired.
· Report any deterioration in my eyesight in writing to management and DVSA.
· Advise my doctor or pharmacist that I am a professional driver when prescribed or purchasing medicines.
· Inform the Company if I am prescribed any medication that may affect my ability to drive safely.
· Be prepared to accept any alternative work (if available and within my capabilities) during any period where prescribed medication may affect my ability to drive safely.

18. Vehicle Familiarisation Induction Sheet
Access & In Cab
· 3 points of contact explained & demonstrated for entry & exit
· General controls highlighted
· Tachograph type & position
· Handbrake function highlighted
· Seating & seat belt adjustment
· All-round vision & mirrors
· Technical safety features, cameras, audible devices (if fitted)
· Transmission / gearbox usage
· Vehicle running height marker highlighted
· No Smoking signs highlighted
Exterior Cab Items & Other Fitted Equipment
· Fifth wheel (where fitted)
· Trailer coupling (where required)
· Trailer uncoupling (where required)
· Vehicle refuelling
· AdBlue usage (where required)
· Curtain usage (where required)
· Rear door usage (where required)
· Tail lift usage (where required)
· Fitted lifting equipment (cranes etc., where required)
Load Security & Restraint
· Vehicle loading / unloading
· Internal restraint system usage
· Additional restraint system usage
· Safe entry/exit to vehicle load compartment
Training Log
	Area
	Date Completed
	Line Manager Initials
	Staff Initials

	Access & In Cab
	//_____
	______
	______

	Exterior Cab & Equipment
	//_____
	______
	______

	Load Security & Restraint
	//_____
	______
	______


Final Sign-Off
I have reviewed this record and certify that induction training has been completed satisfactorily.
Transport Manager: _____________________________
Signature: _____________________________________
Date: _____ / _____ / ______
Staff Member: __________________________________
Signature: _____________________________________
Date: _____ / _____ / ______
Any section of this record not relevant to the post should be marked N/A in the date box and initialled.

19. Employee Driving Licence Declaration
Employee Name: ________________________________________
Employee Start Date: _____ / _____ / ______
Driving Licence Number: _________________________________
Declaration
I declare that the above-mentioned driving licence presented to (INSERT COMPANY NAME HERE) is my current driving licence and that I have no pending or outstanding court proceedings, including fixed penalty convictions, that may affect my eligibility to legally drive Company vehicles.
I further declare that I will advise the Company in writing of the details of any future convictions of any nature pertaining to my driving licence, or any changes in circumstances pertaining to my entitlement to drive any category of vehicle.
I agree to present the Company with my original driving licence for inspection periodically, when requested.
I authorise (INSERT COMPANY NAME HERE) to issue and request me to sign a DVLA (or equivalent) driver’s mandate to authorise periodic licence checks made directly by DVLA or another third party.
I will also advise (INSERT COMPANY NAME HERE) in writing of any health issues which may affect the validity of my driving licence or any entitlement contained therein.
I have received a written copy of (INSERT COMPANY NAME HERE) Employee Driving Licence Declaration. I fully understand the terms of the Policy and agree to abide by them.
Signed (Employee): ________________________________
Name (Print): ______________________________________
Date Received: _____ / _____ / ______

20. Company Policies (Text Sections)
From here, each policy section (Aggressive Driver, Alcohol and Drugs, Distracted Driver, Manual Handling, Mobile Phone, Vehicle Overloading, Refuelling, Seatbelt, Smoking, Speeding, Unauthorised Passenger, Vehicle Accident, Vulnerable Road Users) can be dropped in exactly as you supplied, under their own headings, like:

Aggressive Driver Policy
(INSERT COMPANY NAME HERE) Aggressive Driver Policy is to ensure…
[retain and paste your full policy text here in paragraphs and bullet points, as-is]
At the end of each policy, maintain the standard acknowledgement block:
Acknowledgement
I have received a written copy of (INSERT COMPANY NAME HERE) [Policy Name].
I fully understand the terms of the Policy and agree to abide by them.
Signed (Employee): ________________________________
Name (Print): ______________________________________
Date Received: _____ / _____ / ______
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