£% Lothian

Driver Defect Report

Defect Code:

Date: Time:

Fleet Number:

Registration Number:

Employee Number:

Employee Name:

Route Number:

Repairing Location (Depot):

Incident Location:

Route Block Number:

Fault No. | Fault Description

Class

(1)

(2)

(Standard fault codes & description MUST be given)

Additional Information/Changeover, Location & Time

Repair Details Fault 1

Fitter Name & No.

Fault Code

Work Done

Cleared By

Completion Date

Completion Time

Repair Details Fault 2

Fitter Name & No.

Fault Code

Work Done

Cleared By

Completion Date

Completion Time




