STF Standard Coach Supplier Audit (UK Suppliers)

As part of our continuing efforts to closely match the requirements of our clients, before we can confirm our contract we
require this short, simple safety audit to be completed. It should take no more than 5 minutes.

Flease complete as accurately as possitle, and answer all questions.

Thank you for assisting us in the important management of safety.

Contact Person RN, TN o e
Business Name Tare Vs ChmeeiotS
Address [ N eI
N Go i, manes
R N R S S
24hr Emergency contact
number TR LS A47139%
Date Compleied VB TN
[ yes | NoO N/A

[ confirm we hold:
1 i All necessary operating licences for UK work v
2 . All necessary operating licences for non-UK work o
3 | OperatorLicence Number  $L N\~ 7<2<70 Expiry Date: Ty Z=15
4 . CPC Hoider 2 e Teya Full time o contracted? | Gows
& Motor vehicle insurance for all activities s |
& _Public Liability nsurance fo the value of [£ y.~ PAANG o~
I confirm all drivers
7 | Are checked and DBS/Disclostre Scotland and compatible with working with

children v
8 Held a valid licence for the vehicles supplied w
9 Wik be experienced in the destinations or sccompanied by a driver who is o
10 Will provide a safety talk at commencement e
ltinerary
11 We will conform fully o Drivers' Hours Reguiations o
12 | We will cross check all ifineraries v
13 Drivers will be provided with adequate route finding equipment /
14 Drivers will be provided with 2 suitable and sufficient float v
Vehicle
15 Allvehicles wilt be less than 8 years old unless agresd by us in writing s
18 Vehicles will be clean, tollets emptied and ready for use on amrival at the pick up -

spot ‘
17 Vehicles will be aquipped with 3 point seat belts for all seats o
17b | Vehicles will be equipped with lap belts for all seats o
VOSA
18 | Doyou have any outstanding VOSA prohibitions? -/ .
19 What is your current VOSA traffic light colour? Red Yellow Green ¢

"
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Maintenance

%
20 Please circle your maintenance schedule 4 / 6! ,.\ Other
weekly | {weekhy

20a | ff Other please indicate frequency

e
21 ¢ Is your maintenance internal of contracted out /{/Intemai )] External l
21a ¢ Ifinternal, 2re your records available for inspection on requast? \ Nes [ No [
—

21b | if confracted out, who to?

24 hr breakdown cover
What are your breakdewn arrangements:

22 | Inthe UK \) Y2

23 | Qutside the UK O g '

Please make any addifional comments here on any of the above questions, or if there are any other health & safety issues
that our groups sheuld be aware of:

I confirm that the information provided in this Stendard Audit form is correct and accurate to the best of my knowledge.

: N I W
Name % s NN Signaturs \\S\ D,‘ér’

J !
won | , N 77\
Position é\\n\%\m%\ﬁu_} \5.“( c_\w J Date ’ | Ty
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DECLARATION
Coach Company Name: N\&‘b\f\ﬁ Q\-wnt\h\") ..........................................

Resort / Country: \l\(

I can confirm that the above coach service conforms to all national, local, trade and
other laws, regulations, rules and codes of practise. Please also conﬁrm you have a set

of standards regarding dr;vers hours driver vettzn_g and insurance cover, subcontracting
and vehicle age. g

Please provide documentation. o

- ANBA

Should any of the above documents exp|re they WIEE 'be p]aced by new and Vahd

by any"oac the above,

Slgned= by.
Print Name
Position Held

Date




