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Date: _______/_______/15 Loc’n: Road _______________________@ ______________________

Times: _________ to _________ Ops (Itls): _________________________________________________ 

Directions: 1.  Towards: _________________________     2. Towards:  __________________________

Device No: ______________ Cal Chk By:______  Limit: 30 CallerID:______ ScribeID:_________
Dir’n 35-41 42-49 >=50 Tots Highest Speed/Remarks Bad

1

2

Clocked1: Clicked1: Highest1:

Clocked2: Clicked2: Highest2:

Totals >

For any marked Company Van at or over 37 mph or HGV at or over 35 mph or deserving of note
Speed Dir Company Colour Make Chassis VRM Time*

Completion in BLOCK BLACK CAPITALS PSE * 24 hr clock

Town/Village:

Speed Check Services - Results Sheet Weather/Road Conditions:


