
FLEET SAFETY ACTION PLAN

Action 
Number Target Planned Action Outputs Target Date Date Achieved Responsible Individual

eg. 1 eg. Develop and Launch a Safe 
Driving Code of Conduct

e.g. Meeting with Fleet 
Safety Review Team

e.g. An agreed Safe Driving 
Code of Conduct DD/MM/YYYY DD/MM/YYYY e.g. Health and Safety Officer

Completed: Date:

Agreed: Date:

Reviewed Date:
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