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Distance (km)�
Travel Time�
Arrival Time�
Departure


Time�
Driver break?�
Map provided?�
�
1.�
�
�
�
�
�
�
�
2.�
�
�
�
�
�
�
�
3.�
�
�
�
�
�
�
�
4.�
�
�
�
�
�
�
�
5.�
�
�
�
�
�
�
�
Emergency Numbers�
�
Head Office�
�
Remember: 


Call Head Office at every scheduled driver break�
�
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�
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NB: Attach maps and distance tables if necessary

















