CLOCKWISE BRIEFINGS

AGENCY STAFF & CASUAL DRIVERS DECLARATION

Please complete or tick boxes below as appropriate
I, ……………………………………………………………………………. (PRINT NAME) confirm that:

1.
I understand tachograph legislation (EC 3821/85 amended)



(
2.
I understand the drivers hours legislation (EC 561/2006), breaks and rest periods

(
3.
I know the various speed limits for PCVs






(
4.
I know the height, width, length and weights of coaches




(
5.
I have taken sufficient daily & weekly rest since my last duty/employment


(

I finished employment for ………………………………………………………………………………


On (date)   ((( at (time)

((

I commence employment for …………………………………………………………………………..

On (date)   ((( at (time)

((
6.
I will return all used tachograph charts at the latest within 42 days


(
7.
I understand fully the operation of the vehicle and will undertake to return


(

it to the depot in good order recording any new defects in writing

8.
I am aware of the daily walk round check in force and will complete the


(

necessary check list and report any defects found before leaving the depot

9.
I will be responsible for speeding convictions and all other road traffic offences

(

which occur while I am in charge of or driving the allocated vehicle

10.
I agree to carry all tachograph records and charts from the previous 28 days

(

including my digital tachograph drivers card

11.
I agree to carry my driving licence and Drivers Qualification Card (DQC)


(

when issued
DRIVER’S SIGNATURE:  ………………………………………………..
Date )   (((
TRAFFIC SUPERVISOR: …………………………………………….....
Date )   (((
