TRANSPORT COMPLIANCE  /  DRIVER MANAGEMENT
Transport Compliance Driver Interview
	01   INTERVIEW DETAILS



	Driver name

	Interview date / time




	Company / Branch

	Interviewer name and position




	Vehicle / asset (if relevant)

	Interview reference




	02   ISSUE AND DRIVER EXPLANATION



Record the transport-related concern, the facts and supporting evidence. Use this form for safety, vehicle defects, conduct, procedures, incidents or other operational compliance matters.
	Date(s) of event / concern

	Related report / evidence reference(s)




Description of issue(s), relevant date(s), people and vehicle(s) (if applicable)
	 

	 

	 



	03   INVESTIGATION AND MANAGEMENT ASSESSMENT



Driver’s explanation of the issue(s) and any contributing circumstances
	 

	 

	 

	 



	04   PREVENTIVE AND CORRECTIVE ACTION



Management findings, evidence reviewed and any immediate safety or operational action
	 

	 

	 





TRANSPORT COMPLIANCE DRIVER INTERVIEW/CONTINUED
Driver name: ______________________________     Interview reference: ______________________________
	05   REVIEW AND ESCALATION



What actions will the driver take? Include any instruction or training required.
	 

	 



What actions will the operator, transport manager or operations team take?
	 

	 



	06   INTERVIEW ACKNOWLEDGEMENT



☐  Review period:  ☐  1 month     ☐  3 months     ☐  Other: _____________________________  (record reason below)
	Person responsible for ensuring action is completed

	Target review date




Proposed response if a similar issue recurs (assess circumstances and apply company procedure)
	 

	 



	07   FOLLOW-UP MONITORING AND OUTCOME



Signatures confirm that the discussion took place and that the recorded actions were communicated. A driver may record disagreement without refusing acknowledgement.
	Driver signature / date

	Interviewer signature / date




Driver comments or disagreement (if any)
	 



	08   CLOSURE AND DOCUMENT CONTROL



	Actual review date

	Reviewed by / position




☐  Outcome:  ☐  No recurrence     ☐  Further concern identified     ☐  Review ongoing
Evidence reviewed, further action taken / planned, and closure decision
	 



Closed / escalated by: ____________________________________________   Date: ____________________________
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