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ACRONYMS AND ABBREVIATIONS

BPHS
CHD
CHDD
CHO
CHSA
CHT
MoHSW
SOP

TO

Basic Package of Health Services
County Health Department

County Health Department Director
County Health Officer

County Health Services Administrator
County Health Team

Ministry of Health and Social Welfare
Standard Operating Procedure

Transportation Officer
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1. INTRODUCTION

At the Ministry of Health and Social Welfare, we are gaining new efficiencies by
decentralizing aspects of the Ministry’s management support systems. This is actually a
move to deconcentrate specific responsibilities and functions to the county level. In this
case, the management, maintenance and repair of county-level vehicles are deconcentrated
from the Central Ministry to the County Health Team. We believe that this will lead to more
effective use of scarce vehicle resources that are vital to the functioning of the health
system, which has constant needs for transportation of supervisors, patients, drugs and
supplies.

The purpose of this manual is to define the policies and procedures of the decentralized
county-level Vehicle Management system that supports County Health Teams (CHT) in their
activities to deliver of the Basic Package of Health Services (BPHS).

Because vehicle resources are limited, costly and difficult to maintain, it is essential that
guidelines and management oversight be established and formalized.

This manual was developed to achieve the following objectives:

e To bring together, in one document, written, unwritten and informal regulations and
to establish official policies, guidelines and standard operating procedures.

e Clarify existing policies and procedures and establish new policies and procedures as
needed.

e Provide standardized tools and forms to facilitate vehicle management.

e Standardize vehicle management in the counties to the maximum extent possible.

This Manual is divided into two major sections. The first part concerns the usage of
vehicles, and the second with the maintenance and repair of vehicles.

Of all the physical assets of the Ministry, vehicles are undoubtedly the most frequently
subjected to misuse. Because of this, the Ministry has developed this manual to lay down
clear policies that govern the use of official vehicles.

This Manual refers mainly to four-wheel vehicles used by the Ministry. However,
motorcycles are also useful forms of transportation that involve special considerations. A
separate section on these vehicles is in Chapter 10 of this Manual.
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2.  OFFICIAL VEHICLE USAGE POLICY

§ Official Ministry of Health and Social Welfare vehicles shall be used for official
— . . . T
o purposes only. Use of vehicles for personal business is prohibited.
o
GUIDELINES

Government vehicles are to be used only for official business. Official use of vehicles is
defined as the transport of personnel, patients, drugs, supplies and materials in carrying out
the work of the Ministry. Official use normally will not include the transport of personnel
between home and work, or personal errands such as shopping, carrying children to school,
etc., or the carrying of supplies and materials intended for personal use. Decisions as to
what is considered "Official Use" at the county level will normally be made by the CHSA in
consultation with the CHO and based on the letter and spirit of the policies and procedures
set forth in this Manual. Individual employees do NOT have the authority to grant
exceptions to the “Official Use Only” policy.

General regulations for the use of official vehicles:

e Vehicles are NOT to be used for home-to-work transport except when authorized in
writing by the CHO.

e Vehicles are NOT to be operated by a driver who is under the influence of drugs or
alcohol.

e Vehicles are NOT to be operated by a driver who does not possess a valid driver’s
license.

e Vehicles are NOT to be driven without a signed Vehicle Request form authorizing the
trip.

e Vehicles are to use the most direct, safe route to reach a destination, and NOT divert
to an indirect route to suit to suit the personal interests of the driver or passengers.

e Maximum speed is 95 kilometers per hour; however, drivers must travel at a
reduced speed as appropriate given road and weather conditions.

e Vehicles must NOT be overloaded with passengers or freight.
e Smoking is NOT allowed in official vehicles.
e Guns, firearms or weapons may NOT be transported in official vehicles.

e Every occupant of a vehicle, including the driver, must wear seat belts whenever the
vehicle is in motion.

e Prior to the start of each trip, the driver must make a routine mechanical inspection
of the vehicle. If the vehicle fails this inspection for any reason, the Transportation
Officer must be told before the start of the trip.

VEHICLE MANAGEMENT PoLicY & PROCEDURE MIANUAL 2 MINISTRY OF HEALTH & SOCIAL WELFARE



e Adriver or passenger who believes a vehicle is not roadworthy may refuse to
operate or ride in such vehicle.

e Vehicles are NOT to be used for transporting persons who are not Ministry
employees, except when authorized by the CHSA or CHO, or when transporting
patients. This restriction includes the transport of relatives, neighbors, and friends.

e Vehicles are NOT to be used to transport Ministry employees for lunches, dinners,
and social functions. The exception to this rule may be when a social function is
work related and authorized by the CHO. For example, an official farewell party for a
departing staff member or an official reception or dinner.

3. CHT TRANSPORTATION OFFICER

The CHO in each county shall appoint one member of the CHT to fulfill the role of
CHT Transportation Officer.

>
@]
o The CHT Transportation Officer shall be responsible for the smooth running of the
a CHT transportation system by scheduling transportation of personnel and
materials and for arranging maintenance and repair of vehicles.
GUIDELINES

In order to accomplish the smooth running of the CHT Vehicle Management system, it is
essential that a Transportation Officer (TO) be appointed. The duties of the TO do not need
to be performed on a full-time basis, but can be part-time in addition to normal
responsibilities in the CHT. It is recommended that the TO be selected from amongst the
personnel in the Administrative Department. The TO’s normal duties should not involve
frequent travel away from the CHT office so that he/she is normally present at the CHT
office to perform the daily scheduling and management of vehicles.

The CHT Transportation Officer will be responsible for managing the CHT’s fleet of vehicles.
These responsibilities include:

e Authorizing Vehicle Usage: The TO is delegated specific responsibilities by the CHSA
to authorize routine transportation requests. Routine transportation requests must
follow the general guidelines for the use of official vehicles listed above. The TO
must use appropriate judgment in deciding if a requested trip is not within these
general guidelines and, if necessary, consult with the CHSA for advice. Only the
CHSA (or CHO in the CHSA’s absence) may authorize certain types of vehicle usage,
including emergency transportation, overnight journeys and trips outside the county
and to Monrovia.

e Scheduling and Coordinating Vehicle Travel: The TO will prepare a Vehicle Schedule
each week that shows all requested travel for the next two weeks. This schedule will
coordinate the travel of CHT employees who require transport by having them share
rides. Additionally, the TO will monitor the arrival and departure of visitors so that
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CHT employees may share rides with the visitors. If changes in the scheduling of
vehicles are required, the TO will promptly notify those who have requested vehicles
and received approval.

e Dispatching Vehicles: The TO will ensure that roadworthy vehicles are prepared for
their journeys, drivers given instructions and passengers notified of departure times
and locations. Return time and condition of vehicles will also be monitored.

e Supervising and Managing: The TO will manage the use of vehicles, fuel and other
transportation resources; supervise drivers; give driving assignments; enforce
performance standards for drivers; monitor vehicle roadworthiness; and
prepare/maintain the reports and files as shown in Chapter 9 of this Manual. The TO
will also review vehicle logs and follow up with inconsistencies in the logs or any
report or indication that a vehicle has been used inappropriately. Such instances will
be referred to the CHSA for further investigation.

e Planning: The CHT TO should assist each health facility in the county to work out a
transportation plan. The plan should include the following information: how to
contact the CHT when emergency transportation is needed; how to request
transportation of personnel and materials from the CHT; knowledge of where private
vehicles can be obtained in an emergency; the cost of hiring private vehicles; a policy
on who pays for the cost of transport; transport services available to surrounding
towns and villages.

e Maintaining/Repairing Vehicles: The TO will keep a vehicle preventive maintenance
schedule to ensure roadworthiness and minimize the need for costly mechanical
repairs. Damage to and repair of vehicles will be monitored and managed.

Qualifications of the TO are not rigidly established. The CHO and CHSA should appoint an
existing CHT employee to this position based on the following general guidelines concerning
the demonstrated abilities and personal qualities of the individual:

e Ability to attend to detail-oriented work such as planning and scheduling;
e Ability to understand and implement policies and procedures;

e Ability to rigorously, objectively and fairly enforce policies and follow established
procedures;

e Excellent personal integrity and honesty.

Alternate Transportation Officer: an additional CHT staff person should be appointed as
Alternate Transportation Officer to cover times when the TO is absent from the CHT. The
alternate will be formally delegated the responsibilities as Acting TO by the CHSA when
required. The Alternate should be familiar with the duties of the TO and be
briefed/debriefed by the TO before and after the TO is absent from the CHT.

Transportation records, reports and files: The TO is responsible for managing and retaining
all documentation concerning CHT vehicles and their usage. Each of these is explained in
detail in various Sections of this Manual.
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4. CONTROLLING USAGE OF CHT VEHICLES

§ CHT Vehicles are valuable assets that shall be carefully managed, protected and
o appropriately used to facilitate the smooth functioning of the CHT.
(=8

GUIDELINES

The purpose of managing and maintaining vehicles is to have transportation resources
available to serve the priority goals and objectives identified in the CHT’s work plan, as well
as provide transportation for unplanned urgent and emergency purposes. The most
important use of vehicles in accomplishing the CHT’s plans is the transportation of CHT
personnel and supplies.

4.1 TRANSPORTATION OF CHT PERSONNEL

A top priority of vehicle usage is the movement of CHT personnel for official purposes. The

week-by-week priorities need to be established by the CHO and CHT Department Heads and
communicated to the Transportation Officer. Normally, the priorities for personnel include

transportation for:

e Health facility supervision,

e Attendance at meetings,

e Participation in workshops,

e Maintenance of equipment and infrastructure,

e Health promotion or vaccination campaigns

4.2 TRANSPORTATION OF CHT SUPPLIES

Supplies will usually be transported along with personnel who make trips on official
business. In such cases, the driver will be responsible for getting the supplies to their
destination safely. If supplies require special handling (e.g., vaccines requiring cold chain),
this will also be the responsibility of the driver (in such cases drivers must be given adequate
instructions to ensure safe handling). CHT staff responsible for distribution of supplies
should make requests of the Transportation Officer well in advance so that arrangement
might be made for coordinating that need with the movement of personnel on supervision
visits, etc. Vehicles may be exclusively used for delivery of supplies only when supplies are
of such volume that no room would be left in the vehicle for passengers, or they are
urgently needed somewhere. In most cases, if proper supply chain planning is done, there
will be few cases of urgent transportation needs for supplies.
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4.3 TRANSPORTATION OF PATIENTS

The scarcity of official CHT vehicles dictates that except in emergency situations, as
described below, patients are responsible for their own transportation to and from health
facilities. Patients may, however, be transported to health facilities in official vehicles by
sharing a ride with CHT personnel who are already on an authorized journey, such as a
supervisor returning to the CHT headquarters after a supervisory visit. Except in unusual
circumstances, and with the prior approval of the CHO through the Transportation Officer,
vehicles may NOT be diverted from their most direct authorized route to pick up or drop off
patients to their home locations.

4.4 EMERGENCY TRANSPORTATION OF PATIENTS

In emergencies, defined as life-threatening situations (e.g. obstetric emergencies,
accidents), official CHT vehicles may be used for transporting patients to an appropriate
referral facility.

As with any other usage of an official vehicle, the CHT employee making such request must
obtain the approval of the Transportation Officer by using a Transportation Request form.
However, in a life-threatening emergency where time is of the essence, the patient(s) may
be transported to an appropriate facility immediately using an official vehicle without prior
authorization. In such cases, the CHT employee approving such immediate use of the
vehicle must complete a Transportation Request form and obtain the retroactive
authorization of the TO as soon as possible after the vehicle has been used for that purpose.

Once the life-threatening situation has been resolved, the patient has been stabilized and is
no longer in an emergency condition; the return transportation of the patient to the point of
origin is the responsibility of the patient or the patient’s family or employer.

The CHT and each health facility should maintain a list of potential vehicles that may be
available for transporting emergency patients when an official CHT vehicle is not available.
For example: police and military vehicles, vehicles belonging to local shop owners, other
government vehicles. This information will be used to advise a patient's family in the event
of an emergency transport request. If there is need to hire a private or commercial vehicle,
this will be done by the patient's family or employer.

4.5 TRANSPORTING PERSONNEL TO AND FROM WORK AND HOME

Transporting of CHT personnel to and from work may be authorized through the TO and will
be permitted only under the following circumstances:

e A medical emergency that requires the immediate presence of an employee at work;

e Official duties outside normal work hours when personal or public transport is not
readily available;

e Hazardous weather or other dangers pose a threat to the employee.
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4.6 OFFICIAL USE OF PERSONAL VEHICLES

Each County Health Team will decide whether to establish a policy allowing
reimbursement for official use of private vehicles. This policy, and the rate of
reimbursement, will be based on a joint decision of the CHO and the Central
MoHSW.

GUIDELINES

In certain limited situations, reimbursement may be made to CHT personnel when they use
their personal vehicles for official purposes. Each CHT must decide whether to establish a
policy allowing such reimbursement, based on a decision by the CHO in consultation with
the Central Ministry. If the CHT has a policy allowing reimbursement, prior written authority
is required in order to use of a private vehicle for official purposes. An Authorization to Use
Personal Vehicle form must be completed and approved by the CHT Transportation Officer
and the CHSA before the private vehicle is used. For travel outside of the county the CHO’s
approval must also be obtained. Processing of the reimbursement claim will be made
through the Transportation Officer to the CHSA. The rate for reimbursement per kilometer
will be determined by the CHT in collaboration with the Central Ministry. In addition to the
Authorization form, a Vehicle Log sheet must also be completed that records each official
part of the trip (see Manual Section 5.3). Only the official portions of the journey will be
reimbursed. For instance, if approval is obtained to drive a personal vehicle to Monrovia to
attend a workshop, only the part of the journey from the county to Monrovia and return will
be reimbursed—not local running within Monrovia.

It must be clearly noted that if a personal vehicle is in an accident or damaged during use for
official purposes, it is the responsibility of the owner of the vehicle to pay for any repair.
The CHT and MoHSW may not be held responsible for such damages. Similarly,
maintenance of a personal vehicle used for official purposes is the responsibility of the
owner of the vehicle—the reimbursement rate is calculated to cover fuel and maintenance
costs.

The intent of allowing use of personal vehicles for official purposes is to provide an
economical alternative to the use of official vehicles. This is particularly the case when, for
example, travel to attend a workshop in another county would result in depriving the CHT of
that vehicle during the time of the workshop; a driver’s costs would also need to be paid; or
two round trips of the official vehicle would be required to drop off and then pick up the
persons attending the workshop. However, the intention is NOT to encourage uncontrolled
or unlimited reimbursement for use of personal vehicles.

See the sample Authorization to Use Personal Vehicle form in Figure 1.

VEHICLE MANAGEMENT PoLicY & PROCEDURE MIANUAL 7 MINISTRY OF HEALTH & SOCIAL WELFARE



<y County Health Team
é CMinistry of SCoailth & Qbovial O elfare AUTHORIZATION TO USE
. Rapublic of Kiberix

' PERSONAL VEHICLE
SECTION I: TO BE COMPLETED BY DRIVER

Full Name of Driver: _Jodur Fluumo- County of Assignment:_Mauylanol

Intended Travel Dates: From 12 Nov 2010 to 10 Nov 2010 Estimated Total Km_500

Note: Claim for reimbursement must be accompanied by a Vehicle Log sheet with each part
of the official travel recorded.
Reason for use of personal vehicle:

To attend MoHSW worksiop on the Basic Package of Healtr Services at
Thinker’s Village, Monvrovia duwring 15-18 Novembper 2010. | will
corry two- otier CHT stoff withv me wivo- will also- be attending e
worksior:

Signature of driver: Jot Fliwmo- Date: & Nov- 2010

SECTION II: TO BE COMPLETED BY TRANSPORTATION OFFICER

|Z|Recommended for approval for reimbursement at 12  cents per Km

O Disapproved
Comments:

VWMMWQMWWPWWOWWW%WJ{
WWMMWWWWWWhWCHT.
Signature of Transportation Ofﬁcer:_M@q_M Date: 7 November 2010

SECTION III: TO BE COMPLETED BY COUNTY HEALTH SERVICES ADMINISTRATOR
Remarks:

DApproved (for trips within county)
|Z|Recommended for Approval by CHO (for trips outside of county)

O Disapproved
Comments:

o loeal ranting within Monrovia i %Mwea{

Signature of County Health Services Administrator: falanﬂm Date: 8 Mo 2070

SECTION 1IV: TO BE COMPLETED BY COUNTY HEALTH OFFICER
CHO approval required for trips outside of county.

|Z|Approved

O Disapproved
Comments:

He must caurry the 2 additional staff he mentions.

Signature of County Health Officer SWfOMMD Date: 9 Nov 2010

Figure 1. Authorization to Use Personal Vehicle form (sample)
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4.7 DRIVER QUALIFICATIONS AND RESPONSIBILITIES
GUIDELINES

All drivers must have a valid driver's license and preferably be literate. Applicants for a
driver's position must have prior driving experience and references that attest to their good
driving skill and reliability. A thorough check of the applicant's driving history will be a
requirement before employment.

While a driver has responsibility for the operation of a vehicle, the Transportation Officer
will authorize when and where an official vehicle will be used. Drivers do NOT authorize the
use of official vehicles. A driver who is transporting a Ministry employee will be answerable
to that employee for the duration of the trip. Drivers are not permitted to decide when and
where to operated a vehicle without the authorization of the Transportation Officer, except
in cases of emergency. However, after the emergency (e.g., accidents, road conditions) has
passed, the driver must report such usage to the Transportation Officer.

Responsibilities of drivers:

e Assignment of Vehicles: If there are sufficient numbers of drivers, the Transportation
Officer will permanently assign each vehicle to one driver. Vehicles with more than
one driver generally have greater maintenance problems than vehicles with a single
driver.

e Safety Standards: All safety regulations listed in Chapter 2 must be followed,
particularly:

o Maximum speed is 55 miles per hour (92 kilometers per hour); however,
drivers must travel at a reduced speed as appropriate given road and
weather conditions.

o Drivers and passengers are required to wear seat belts at all times.
o Overloading of vehicles with passengers or freight is prohibited.

o Prior to the start of each trip, the driver must make a routine mechanical
inspection of the vehicle. If the vehicle fails this inspection for any reason,
the Transportation Officer must be told before the start of the trip.

e Security: When a vehicle is parked, the keys must be removed, the windows closed,
and all doors locked. During weekends, holidays, and at night, official vehicles
should be parked in a safe, secure area. If possible, this area should be fenced, have
a locked gate, and security lights. Personal property, or valuable official property
(e.g., laptop computers), must not be left in vehicles overnight.

e Vehicle Servicing: The driver must regularly check the vehicle odometer to
determine when routine servicing will be required and notify the Transportation
Officer to make arrangements for servicing.

e Authorization and Instructions: Prior to beginning a journey, the driver is required to
read the authorized Vehicle Request form and follow the approved itinerary (often
one of the passengers will have the authorized Vehicle Request form and must hand
it over to the driver to read before beginning a journey). Drivers must not carry
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4.8

personnel to and from any location unless such personnel can produce an authorized
Vehicle Request form that indicates the location is part of the approved itinerary. An
exception to that may be when the driver is given verbal instructions by the
Transportation Officer for local running in the vicinity of the CHT office.

Records and Reports: Drivers must keep a Vehicle Log for each vehicle. On the first
day of each month, the driver will give the log sheets for the previous month to the
Transportation Officer. Drivers who are not fully literate must be trained, at a
minimum, to read and write odometer readings to fill in Vehicle Log forms.
Passengers can assist such drivers in filling in the other parts of the Vehicle Log form.

Vehicle Cleaning: Vehicles should be given a basic cleaning daily, inside and out. On
a weekly basis vehicles will be cleaned more thoroughly.

Emergency Medical Treatment: The driver may be called upon to assist medical
personnel in extreme emergency situations, either in the ambulance or at the scene
of the emergency. Because of this drivers must be trained in basic first aid.

Loading/Unloading of Supplies: Drivers may be required to assist with the loading
and unloading of official supplies and materials.

Delivery/Messenger Services: Drivers may be requested to deliver packages, letters,
messages or other forms of communication by using the vehicles to which they have
been assigned. When such deliveries are made to someone other than whom the
package or message is addressed, the driver should record the name of the person
with whom the item was left, and obtain assurances that the item will reach the
person for whom it is intended.

Travel of CHT Vehicles to Monrovia: Drivers of CHT vehicles that travel to Monrovia
must check in with the Central MoHSW Division of Transport upon arrival and before
returning to their county. This will facilitate the transport/delivery of personnel,
supplies, letters, circulars, etc. to the county. When in Monrovia, vehicles must be
parked within the MoHSW compound in Monrovia after working hours and on
weekends and holidays.

MISUSE, NEGLIGENCE, IMPROPER CARE OF VEHICLES

Drivers and other personnel will be subject to formal disciplinary action for misuse,
negligence and/or improper care of a vehicle. Examples that may result in formal
disciplinary action are:

Intentional Misuse of a Vehicle: A driver knowingly misuses an official MoHSW
vehicle for personal reasons. CHT personnel who are passengers instruct drivers to
carry them to unauthorized locations (this may be especially true in cases where
drivers are illiterate and cannot read the approved Vehicle Authorization form).

Negligence: A driver or passenger damages a vehicle because of improper care or
attention, including parking in improper or insecure areas.

Loss of Vehicle or Vehicle Parts: A vehicle or vehicle parts are either lost or stolen
because of inadequate driver precaution or care.

VEHICLE MANAGEMENT PoLIcY & PROCEDURE MANUAL 10 MINISTRY OF HEALTH & SOCIAL WELFARE



e Failure to Report an Accident: A driver does not report an accident to the CHT
Transportation Officer within 24 hours; a driver does not inform police of an accident
involving damage to another vehicle, property damage or injury to a person.

e Safety Violation: There is danger to life because of the reckless or improper
operation of a vehicle; for example, excessive speeding, driving while intoxicated,
not wearing seat belt by driver of passenger(s).
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5. MANAGING AND SCHEDULING USAGE OF CHT VEHICLES

Transportation will be authorized for staff and/or patients only after a careful
review of overall CHT transportation needs and vehicle availability.

POLICY

Careful scheduling to maximize vehicle sharing is essential due to shortages of
vehicles and the high cost of fuel.

5.1 VEHICLE REQUEST
GUIDELINES

The purpose of written vehicle requests is to allow the Transportation Officer to properly
schedule transportation needs. To better ensure that vehicles are available when needed,
in all cases a Vehicle Request form should be completed and submitted to the
Transportation Officer no later than 9:00 AM of the last work day of the week (usually
Friday) prior to the proposed travel (see sample form in Figure 2). Additional requests may
be submitted at any time, but the TO will not be able to ensure that a vehicle will be
available without adequate notice. In general, it is best to request transportation as early as
possible to better make sure a vehicle will be available for your needs.

Assignment of an official vehicle will be based on

e vehicle availability,

e priority of need; and

e urgency.
In some cases, the emergency need for a vehicle may require the rescheduling ("bumping")
of some previously approved travel in order to accommodate the emergency.

Wherever possible, vehicles will be scheduled so that they can be shared by more than one
person. Also, persons traveling to health facilities for supervision may be required during
their journey to carry supplies to that facility and other facilities that may be in nearby
locations.

A copy of the authorized Vehicle Request form must be reviewed by the driver and carried
in the vehicle at all times during the journey.

Staff who have submitted a Vehicle Request must inform the TO as soon as possible of any
change in or cancellation of their proposed journey.

Different levels of authorization are required for different types of journeys:

e Local Running During Regular Working Hours: Requests for an official vehicle for
local running (defined as an area within 10 kilometers or 5 miles of the CHT office)
may be made through a Vehicle Request form or verbally to the Transportation
Officer. The TO must authorize such journeys. Unplanned, non-emergency local
running requests will be honored only if such travel will not disrupt planned vehicle
journeys.
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e Long Distance Travel within the County: For travel within the county that is more
than five miles distant from the CHT headquarters, and/or involves an overnight
stay, a Vehicle Request form must be completed and submitted by 9:00 AM of the
last work day of the week prior to the proposed travel. The TO must authorize.

e Travel Outside the County: A Vehicle Request form must be completed and
submitted by 9:00 AM of the last work day of the week prior to the proposed travel.
The TO and the CHSA must authorize.

e Travel to Monrovia: A Vehicle Request form must be completed and submitted by
9:00 AM of the last work day of the week prior to the proposed travel. The TO, the
CHSA and the CHO must authorize.

e Travel after Reqular Working Hours, on Weekends or Holidays: A Vehicle Request
form must be completed and submitted by 9:00 AM of the last work day of the week
prior to the proposed travel. The TO and the CHSA must authorize.

e Emergency Travel: Defined as life-threatening situations (e.g. obstetric emergencies,
accidents), such travel requires a Vehicle Request form. The TO, the CHSA and the
CHO must authorize. In situations where time is of the essence, the TO may
authorize the travel, or the patients or personnel may be transported to an
appropriate location in an official vehicle without prior TO authorization. In such
cases, however, the CHT employee approving such immediate use of the vehicle
must complete a Vehicle Request form and submit it to the TO as soon as possible
after the vehicle has been used for that purpose; the TO will then obtain the
appropriate retroactive authorizations.
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STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Request

Purpose: To request an official vehicle.

Responsibilities:
Title (Acronym)

CHT Staff

Transportation Officer
(TO)

County Health Services
Administrator (CHSA); County
Health Officer (CHO)

Level

County

County

County

Responsibility

Submit Vehicle Requests to Transportation Officer no
later than 9:00 AM of the last work day of the week
(usually Friday) prior to the proposed travel.

Receives Vehicle Request forms and obtains required
approvals; prepares weekly Vehicle Schedule based on
vehicle availability and priority of need.

Authorize Vehicle Requests according to Scope of
journey and Authorization Requirements

Procedures:

Request form.

Resources required: Copies of Vehicle Request form

1. Assoon as transportation requirements are known, or no later than 9:00 AM of the last work
day of the week (usually Friday) prior to the proposed travel, CHT staff complete a Vehicle

2. To complete the form: enter Name, Title and Date; Mark the Purpose and Scope of the travel;
enter Detailed Purpose of journey; enter Proposed Itinerary plus any clarifying Comments.

3. Submit completed form to the TO.

4. If there are any questions about the proposed travel, the TO makes inquiries of the requestor
or the requestor’s supervisor.

5. TO approves or denies the request, and obtains additional approval from CHSA and CHO as
required in the following table:

Authorization
Type of Journey Required by:
TO CHSA | CHO

Local Running During Regular Working Hours (Verbal OK) v

Long Distance Travel within the County 4

Travel Outside the County v v

Travel to Monrovia v v v

Travel after Regular Working Hours, on Weekends or Holidays v v

Emergency Travel (Retroactive authorization if necessary ) v v v
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SOP Title: Vehicle Request

6. TO, CHSA, or CHO enter any additional comments or instructions on the form.
7. TO uses the information in the approved forms to prepare the Vehicle Schedule.

8. TO returns the approved Vehicle Request form to the requestor, or returns unapproved forms
to the requestor with the reasons for denial indicated.

9. Requester gives the authorized form to the driver of the vehicle to read prior to the start of the
journey and carries the authorized form in vehicle at all times during the journey.

10. Requestor informs the TO as soon as possible of any change in or cancellation of their
proposed journey
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County Health Team
VEHICLE REQUEST

CMinistry of Cealth & Qbacial O ulfire
Rapublic of Liberia

Requested by (print name/title): AQFVM/ Mowo- Date._7 QOctober 2010

Purpose:

) ) M To Monrovia
[J Emergency transportation of patient

Scope: [ Within county [ outside county

Detailed Purpose:

Droy off supplies ot Central HC, pick wp velicle spare
porty and stotionery supplies ot vendors, drop off survey
formy to- Researci Unit at MOHSW HQ.

[ supervision of health facilities
M Pick up/Delivery of supplies
[OMaintenance/Repair

M Other (describe) >

PROPOSED ITINERARY:

Date/Time From To Comments
13 Oct 2010 8am  [CHT Sanequellie Central HC Deliver drugs & supplies
13 Oct 2010 8am  [Central HC Mownrovia Pick up supplies in Monrovia
15 Oct 2010 4pm Mownrovia CHT Sanequellie

Transportation Officer’s Approval (Required for all travel):

M Approved O Denied  Signature: __ Many Wissed Date:_10 O 2010

County Health Services Administrator Approval (Required for travel during non-working hours, outside of county and
to Monrovia):

St Qge

M Approved [ Denied  Signature: pate: 70 Cheober 10

County Health Officer’s Approval (Required for travel to Monrovia):

M Approved [ Denied  Signature: Sowmy TO‘]’\«Z/ MD Date; 11 Oct 10

For Use by Transportation Officer:

Vehicle/Driver assigned: TM E&M RL 7840
Quantity of Fuel Issued: €0 &2

Comments, Instructions, Restrictions on Usage of Vehicle:

&WkWVM%MWWMWWMW%WMW
MS:OOMM.

Figure 2. Vehicle Request Form (Sample)
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5.2 VEHICLE SCHEDULE
GUIDELINES

The Transportation Officer will prepare a Vehicle Schedule that covers a two-week period on
the last day of each work week (usually Friday) based on availability of vehicles and priority
of need. Vehicle Requests received during the week will be reviewed and approved/denied
as appropriate, and included in the Vehicle Schedule.

Requests received without adequate notice (i.e., received after 9:00 AM of the last work day
of the previous week) will be given low priority unless a case for their urgency can be made.

If such Requests are authorized, again based on vehicle availability and priority of need, the

Vehicle Schedule will be updated.

Some reassignment or rescheduling of trips may need to take place to accommodate
urgent, emergency or high priority needs. It is the responsibility of the TO to notify in a
timely manner the individuals who have requested vehicles when rescheduling or changes
need to take place. See a sample Vehicle Schedule in Figure 3.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Schedule

Purpose: To schedule official vehicle usage for the coming two week period.

Responsibilities:

Title (Acronym) Level Responsibility

CHT Staff County  Submit Vehicle Requests to Transportation Officer as soon as
transportation requirement is known, one week prior to need
for vehicle.

Transportation County  Prepares weekly Vehicle Schedule based on vehicle availability

Officer (TO) and priority of need.

Procedures: Resources required: Copies of approved Vehicle Request forms; Copies of Weekly
Vehicle Schedule form

1. Atthe end of each week, the Transportation Officer gathers together all Vehicle Request
forms and reviews the forms taking into consideration vehicle availability and priority of
need. Requests are approved or denied depending on whether they are consistent with
the Official Vehicle Policy and the CHT work plan.

2. If there are any questions about the proposed travel, the Transportation Officer should
make inquiries of the requestor or the requestor’s supervisor.

3. The TO enters the appropriate day and month on the form for the next two weeks. The
make and number of CHT vehicles is entered at the top of the columns on the form.

4. The TO enters into the appropriate space on the form any routine transportation
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SOP Title: Vehicle Schedule

requirements, such as pick-up and drop-off of staff for routine meetings, regular shopping
for hospital supplies, etc.

5. Using the approved Vehicle Requests the TO writes in the estimated times of departure
and return, destination and requestor name in the column for the most appropriate
vehicle assigned to the journey. As necessary, the TO consults with CHT staff members if
an appropriate trip is not possible at the time requested given lack of availability of
vehicles; adjustment of timing of the trip is discussed and agreed with the requestor.

6. Journeys lasting more than one day can be indicated with lines and arrows.
7. The TO makes two copies of the Schedule

8. When the Schedule is complete, the TO presents it to the CHSA for approval, making any
changes required by the CHSA before his/her approval.

9. TO posts one copy of the Vehicle Schedule on a prominent notice board so CHT drivers
and staff can readily see the approved journeys for the next two weeks.

10. TO keeps one copy conveniently displayed or available in his/her office.
11. TO returns the Vehicle Request forms, whether approved or denied, to the requestors.

12. During the week, if changes in vehicle requirements occur, either due to cancellations of
journeys, or unexpected/emergency needs, the TO writes in the appropriate changes on
both copies of the Vehicle Schedule and promptly notifies those affected by the change.
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é hinitry of SColth & sl ellire County Health Team
Republic of Siberic VEHICLE SCHEDULE
Vehicle: ﬁfﬂfa Land Cruiser ﬁyﬂfa Frada Nigsan /é@ Anbulance
Day/Date KL 3434 KL 1234 L 7890 L 4369
Monday Dellver vaccines: Nowthtnn HC| Dellver J’ty/ﬂw to Southtown ﬁlo‘;a/fa/ fzy/wﬂt
& Vatley, Mamapa & Nonota & Kl Clinics
70 Okt Clics - ol day - ey
Tuesday fzy&fw&/m’ Western & fgﬁa/%’/{,’ 5/}6‘0«//{ H & | Coltoot f/}‘wm/ fw‘ I%J/’Mfa/
Kivertoun Clinies Labata Clinie 77an-5pm
77 Oet (Flino) (Tagha)
Wednesday | futie Muitenance ABC  \Supervsn: Bubota & Swallioun
Garage  9-72 Clinios (Tagba)
72 Ot
Thursday AN - Syerven: Carry tosp staff to PTL | Colloot-Spphios feomMonressa
Central HC & Lastern Cline|  FBO Uraining center fw‘ pe-s.0044
73 Oet / o / workshap — ol day / ghvaff' /%"{4!/
Friday /%/(&%Zy FPuartrers /%af/}y; Colloct lycal &y/ﬁé&' /ﬂ/‘ Foutive Maitenance
CHT Senie Staff hospitad - ol day ABC Garage
74 et Sam-Tpm - ol day
Saturday/ o
sunday Sun: éjtm/y CHT &L‘aff lo ?/amdaza ’
75-16 Oet Dpt\2pm
Monday BPHS warkship iv Gharmpe RESCHDULLD, Al Syport
Cottoot f@&//?é.s’ fﬁm Monrovia
77 et | | Dt 8:004/
Tuesday \l/ \L
78 Oot
Wednesday
/@t“ﬁ( f rom ﬂmya 4/0/’( Fotwrn 2:000M
79 ot
Thursday Toint. supervision st Toint: supervision visite /@/M/}‘ 0/ céma/ec/ lire
Northtoun HC & Mangpa | Northtoon H#C & Mangpa ABC Garage
20 Oet Cliis (Flins) Clis (Toph)
Friday ft’ﬂeﬁlf/&’/'ﬂm’ Vt//ey Cline Cothoct local d’zyﬁ//?éd’ fw‘
San-Tpm éa‘s;o/fa/ Y4 a&y
27 Oet (Flns)
Saturday/
Sunday
22-23 Ot
Future
Trips
Planned (nmanizalion ga/r(/aag?//( 5-70 November
Prepared hy: s Bana Date: 70 Ot 2070 Approved by: Mawy Johuwson, CHSA Date: 10 Oct2010
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5.3 VEHICLE LOG

Every trip using an official vehicle shall be entered in the Vehicle Log and
reviewed regularly by the Transportation Officer.

>
g The Vehicle Log shall be completely and accurately maintained by the Driver of
2 each official CHT vehicle since it is the key document required to monitor the
usage of vehicles and to audit whether they are used appropriately for official
purposes.
GUIDELINES

In order to monitor and keep a detailed account of the travel of official vehicles, Daily
Vehicle Logs must be maintained. The logis in the form of a clip board containing log
sheets. The driver is required to keep the Vehicle Log up-to-date by filling in the month, day
and time, details of the journey, and odometer readings at start and end of the trip. The
driver also writes on the log the amount of fuel filled in the vehicle.

The Authorized Passenger who has the authorized Vehicle Request form will approve each
part of the journey by signing the log book at each location the vehicle stops for more than
30 minutes and at the conclusion of the journey.

The Transportation Officer reviews the Vehicle Logs as a means of monitoring the
movements of each of the CHT’s vehicles, and to prepare the Monthly Vehicle Usage
Report.

See the sample Vehicle Schedule in Figure 4.
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STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Log

Purpose: To monitor the usage of vehicles by keeping track of each journey.

Responsibilities:
Title (Acronym) Level Responsibility

CHT Driver County  Maintains log by entering information for each trip;
submits completed logs to TO.

Authorized Passenger County  Signs log before each phase of journey; produces valid,
authorized Vehicle Request form for driver to review.

Transportation Officer ~ County  Reviews logs as a means of monitoring and auditing
(TO) vehicle usage.

Procedures:

Resources required:
e Copies of Vehicle Log form
e Clipboard

1. Driver obtains several copies of the Vehicle Log, clips into a clipboard and keeps in an
appropriate place in vehicle.

. Driver opens each new form by entering the Vehicle Make/Number, County and whether the
odometer reads in miles or kilometers (that way “mi” or “km” does not have to be indicated
for each odometer reading entered); the year is also indicated in the heading of the Date
column so that only the day and month need be written in for each entry.

. For each part of a journey the driver makes an entry on a separate line on the form; a “part
of a journey” is defined as from the beginning of the movement of the vehicle until it stops
and remains in that location for 30 minutes or more.

. The driver is responsible for ensuring that each line of the log form contains all required
information:

e Date

e Authorized Passenger’s Name

e Driver's Name

e Departure: Time & Odometer reading

e Arrival: Time & Odometer reading

e Total Miles/Km

e Destination

e Fuel Filled (actually filled into vehicle, not the number of coupons issued)
e Authorized Passenger’s Signature

e Purpose of Journey

5. The Authorized Passenger must sign the log at the beginning of each part of the journey; an

“Authorized Passenger” is defined as the person whose name is on the authorized Vehicle
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SOP Title: Vehicle Log

Request form that must be carried on the journey and shown to the driver at the beginning
of the journey. IMPORTANT: Any passenger wishing to use a vehicle for a journey other
than local running must produce a valid, authorized Vehicle Request form to show to the
driver or the driver is not permitted to carry that passenger. FURTHERMORE: The driver is
not permitted to carry the passenger(s) to any location that is not included on the Vehicle
Request form, except in cases of emergency. Other passengers may join with the Authorized
Passenger, but there must be at least one Authorized Passenger on every journey.

6. An exception to the requirement for an Authorized Passenger in above item no. 5 is local
running during normal working hours. Local Running is defined as travel within an area 10
kilometers or 5 miles from the CHT office where the vehicle is normally stationed. Such
requests may be made verbally by the TO. The TO should authorize the trip by signing the
log in the “Authorized Passenger” space at the beginning of the local running journey, but
the driver may sign for subsequent parts of the journey. Such local running may include trips
to pick up supplies or pick-up/drop-off personnel or patients. IMPORTANT: As with any
other journey, whenever the vehicle stops for at least 30 minutes, a new line on the log form
must be filled in. Unplanned, non-emergency local running requests will be honored only if
such travel will not disrupt planned vehicle journeys. Local running after normal working
hours, on weekends and holidays is only permitted with a valid, authorized Vehicle Request
form.

7. An additional exception to above item no. 5 is when a driver is required to carry supplies or
messages to and from a location. In such cases the driver will submit a Vehicle Request form
to the TO and receive authorization. The driver should not undertake the journey without
having the authorized form and carrying it during the journey.

8. When all lines on a Vehicle Log form are filled in, the driver gives the form to the TO and
opens a new sheet. NOTE: At the end of the last day of every month, the driver also gives
the log sheets to the TO whether or not all lines have been filled.

9. The TO reviews the completed Vehicle Log forms at the end of each week to determine that
the forms are being completed correctly by drivers and authorized passengers. Any journeys
or parts of journeys that are not in keeping with the authorized use of the vehicle will be
investigated and appropriate corrective actions taken.

10.The TO files the completed log sheets in the respective vehicle’s file.

11. At the end of every month, the TO uses the completed log sheets to prepare a Quarterly
Vehicle Usage Report (see Section 5.5).
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County Health Team
ChMinistry of SCeatth & Qbocial ¥ elfare v
Raepublic of Liberia VEHICLE LOG
Vehicle Make/Number: Toyota L and Cruiser RL 4908 County: _Grand Cape Mount Odometer reads: [ Miles M kilometers
Date Authorized Departure Arrival Total Authorized
Year: Passenger Miles/ Fuel Passenger
2010 Name Driver’'s Name| Time |Odometer] Time |Odometer| Km Destination Filled Signature Purpose of Journey
25 Awyg J. Togba A. Tamba | 8:35am | 43609 | 9:45am | 43646 37 Central HC C\jf@gfbd Supervision
» J. Togba A. Tamba |10:55 am| 43646 |11:30 o 43664 18 Smalltown Clinic d,@ﬁfbd Supervision
» J. Togba A. Tamba |12:45pm| 43664 | 1:40 pm| 43692 22 CHT HQ ngtj’gjbd Supervision
“ Saysay A Tamba | 2:50pm | 43692 | 3:35pm | 43700 8 Robertsport — CHT HQ g’%‘f’“f Buwy supplies
« Mary King A. Tamba |10:30pm| 43700 |10:55pm| 43712 12 M. King home - Hospital] ,;ﬁ"/%}y ,f'},{-,’,y Pick wp CM -emergency
26 Aug | Mary King | A Tamba | 2:35am | 43712 | 3:15am | 43724 | 12 | ™M me‘g vetvan Mary Tiing Carry CM home
« - A. Tamba | 8:45am | 43724 | 4:30am | 43732 g |Robertspor "_;Q"” v CHT o6 Uy TAMBA Buy fuel
« J.Jothunson A. Tamba |10:00 o 43732 |[12:55pm| 43855 123 Movwovia — MOHSW . Jstnson Buy supplies & ¢
27 Aug JJohmson | A Tamba | 9:00am | 43855 |12:00pm| 43878 | 23 Toyota, SABG Suprly . Joknson “
« JJdohumson | A Tamba | 2:30pm | 43878 | 5:35pm | 44004 | 126 Retwrn CHT HQ  Tohnson «

Figure 4. Vehicle Log (Sample)
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54 ACCIDENT REPORT

Every accident involving an official CHT vehicle shall be reported to the County

>
L:) Health Services Administrator and County Health Officer through the
2 Transportation Officer.

GUIDELINES

The first concern of a driver after an accident is to care for any possible injuries to
passengers or pedestrians. If another vehicle is involved in the accident, it is essential that
the owner's name and address, registration number and make of vehicle and details of
insurance coverage are obtained. Also, the names and addresses of any witnesses to the

accident should be written down.

Whenever a CHT vehicle has been involved in an accident or damaged, no matter whose
fault it may be, if no other vehicle was involved, or even if the vehicle was not moving at the
time, an Accident Report needs to be submitted by the driver of the vehicle. The
Transportation Officer should assist any driver who has difficulty completing the form. In
cases where a parked vehicle has been broken into an Accident Report should be submitted.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Accident Report

Purpose: To provide details of accidents involving vehicles.

Responsibilities:
Title (Acronym) Level

CHT Driver County

Transportation Officer ~ County
(TO)

County Health Services  County
Administrator (CHSA)

Responsibility

Submits Vehicle Accident Report form to Transportation
Officer.

Reviews Vehicle Accident Report form and enters opinion
of cause of accident.

Reviews entries of driver and TO and enters comments
and recommendations on form.

Procedures: Resources required: copies of Vehicle Accident Report form
1. Within 48 hours of an accident involving a CHT vehicle, the driver of that vehicle must
submit a completed and signed Vehicle Accident Report form.

2. TO reviews form makes inquiries, investigates by questions any passengers who were in the
vehicle, interviews witnesses and reviews police report, if any.

3. TO forms an opinion of the cause of the accident and enters that on the form, including any
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SOP Title: Vehicle Accident Report

recommendation for disciplinary action; signs and submits form to CHSA.

4. CHSA reviews form and enters comments; signs form and gives to TO.

5. TO discusses CHSA’s comments with driver and refers driver to Human Resources Officer in
cases requiring disciplinary action.

6. TO files form with vehicle’s records.
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a CMinistry of Caatlth & Qbociad O elfare County Health Team
Rapublic of Liberia VEHICLE ACCIDENT REPORT

SECTION I: TO BE COMPLETED BY DRIVER
Full Name of Driver:___Albert Tawba

Date/Time of Accident:_s Apyil 2010 Registration No. of Vehicle: ___=( 9225

Place of Accident:_5 kiloweters worth of Totota

Make, Year & Model of Vehicle:__Toyota Land Crutser 2006

For what purpose was vehicle being used at time of accident? Give full details.
Carrying Logistics Officer to Mowrovia to pick up supplies and also to deliver swrvey forms to the

MEE Unit.
Names of passengers at time of accident:
asper Johnson

Name of persons injured or killed in the accident
_Jasper Jonnson was slightly injured on his leg
Names and addresses of witnesses to the accident:

No witnesses

Details of other vehicle(s) involved, if any:

Make, Year & Model of Vehicle(s):_Toyota Corolla 2000 Registration No. P 245+

Name and Address of Driver:__joe Maganoow, Bondo Quarter, Totota

Was accident reported to police? Yes If yes, date and place reported:
Totota Pollce Statlon

Give details of the accident:
The other car swerved suddenly tnto my side of the rond to avold a large pothole, but did ot get back

to his stole of the road soon enough causing we to pull hava to the right and going into a ditch.

Signature of driver: ___Atbert Janta Date: ¢ April 2010

Name, title and signature of person who assisted driver to complete this report:
Jasper Jolmson, Logistics Officer

SECTION II: TO BE COMPLETED BY TRANSPORTATION OFFICER
Was the driver authorized and licensed to drive this vehicle at the time of the accident: Yes
In your opinion, what was the cause of the accident?

Reckless driving onwthe part of the driver of the other vehicle:

What disciplinary action is recommended, if any?

None. Albert has had o good driving recorvd for moawvy years

Signature of Transportation Officer, _ Rodert Nala Date:__8 April 2010

SECTION III: TO BE COMPLETED BY COUNTY HEALTH SERVICES ADMINISTRATOR
Remarks:

I agree witiv the TO, Albert s a good driver. Neverthelesy e showld be cantioned to- maintain safe
speed on rond to- Movnwrovia wihwere Here are potivoles

Signature of CHSA: Ryfiss Bamba Date: 10 April 2010

Figure 5. Accident Report Form (Sample)
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5.5 QUARTERLY VEHICLE REPORT

>~ The CHT Transportation Officer shall prepare a quarterly report that indicates the

=S condition, amount of usage and repairs required of all official vehicles to be used

2 by the CHSA and CHO to monitor the condition of the CHT vehicle fleet.
GUIDELINES

By the 5t day following the end of a calendar quarter, the TO gathers information from
Vehicle Logs and other documents and prepares a Quarterly Vehicle Report. This report is
useful in documenting the condition of vehicles and repairs that have been performed or
needed. Trough this report the CHO and CHSA can monitor usage, including total distance
traveled and fuel consumption, as well as the condition of each vehicle and the status of
repairs performed and required.

STANDARD OPERATING PROCEDURE

SOP Title: Quarterly Vehicle Report

Purpose: To monitor condition of vehicles, distance traveled, fuel consumption and repairs
performed and required.

Responsibilities:

Title (Acronym) Level Responsibility

Transportation Officer (TO) County Prepares report and submits to CHSA.

County Health Services County Review report and uses information to form
Administrator (CHSA) & recommendations for usage and repair of vehicles.

County Health Officer (CHO)

Procedures: Resources required: copies of Quarterly Vehicle Report form; calculator

1. Onblank form, TO enters county, marks quarter, enters year and page number.
2. Enters the make and number of each vehicle in a separate box on the form, using as many
pages as required (two vehicles per page).
3. Using the Vehicle Logs submitted during the quarter for each vehicle, TO enters
e name of driver assigned to vehicle,
e whether odometer reads in kilometers or miles,
e general usage of vehicle,
e whether vehicle uses diesel or gasoline,
e odometer reading at beginning and end of quarter,
e total distance traveled (if any odometers read in miles, first convert to kilometers by
dividing miles by 0.6), and
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SOP Title: Quarterly Vehicle Report

e total liters of fuel consumed.

4. TO enters the condition of each vehicle at the beginning of the quarter (information taken
from end of quarter condition indicated on last quarterly report) and enters brief statement of
repair work performed during the quarter.

5. TO, with assistance of drivers and mechanic(s), inspects each vehicle and enters the condition
at the end of the quarter; a brief statement is entered if repairs are required.

6. After entering information for each individual vehicle, TO enters the following on the first page
only:

e the total number of vehicles owned and operated by the CHT (whether running or
not), then adds up the total kilometers traveled and enters the total;

e total liters of fuel consumed and enters on first page;

e average kilometers per liter by dividing the total kilometers by the total fuel
consumed (only one or two decimal places required).

TO signs and dates form and submits to CHSA; files copy in appropriate location..
CHSA reviews form noting the following, compared to previous quarters:

e Total distance traveled by all vehicles and by individual vehicles;

e Total fuel consumed by all vehicles and by individual vehicles;

o Average kilometers per liter fuel —if consumption per kilometer seems excessive,
CHSA may wish to investigate by auditing Vehicle Logs to determine whether fuel
issued actually was filled into vehicle;

e Repairs required will need to be budgeted for and arranged in the next quarter;

e If any vehicle beyond repair, CHSA will need to consult central MoHSW to
determine method of disposing of vehicle;

9. CHSA discusses findings and recommendations based on the report and other observations
with CHO and CHT Department Heads.
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ChMinistry of SCaalth & Qbociad O elfare

County Health Team

1 Republe of Siberia QUARTERLY VEHICLE REPORT
County: Quarter: Year: Page:
Gr L Gedel DJanuary 1-March31 MAprll 1-June 30 2010 1
[(iuly 1-September 30 CJoctober 1-December 31
First | Total number Total distance Total fuel Average
Page of CHT | 4 travelledin | 13 080 | km| consumed| 1,648 |Liters Kmper | 7,95
Only vehicles: quarter: in quarter: Liter:
Vehicle Make/Number: Totote Loawnd Criser RL 3875 Driver:  Albert Tambo

General usage:

Oambulance M personnel transport Cmaterials transport Clother:

Fuel:

MDiesel

O Gasoline

Odometer indicates: 1 Miles M Kilometers

Odometer Reading at
beginning of quarter

Odometer Reading at
end of quarter

Total fuel consumed
during quarter

Total distance travelled
during quarter

85,489

849,450

4,461 Km 561.7 literd

Condition at
beginning of quarter

MGood running condition
CINot running, needs repair

[CJRunning, needs repair
OINot running, not repairable

Describe repair
performed during this
past quarter

Nowne

Condition at
end of quarter

OGood running condition
CINot running, needs repair

|ZlRunning, needs repair
CINot running, not repairable

Describe repair
required
in next quarter

Needs new- rear sihock absorbers and new- front brake pacs

Vehicle Make/Number:

Nison Plck-wp RL 5937

Driver :

John Saysay

General usage:

Oambulance [ Personnel transport Mmaterials transport Oother:

Fuel:

MDiesel

O Gasoline

Odometer indicates: 1 Miles M Kilometers

Odometer Reading at
beginning of quarter

Odometer Reading at
end of quarter

Total fuel consumed
during quarter

Total distance travelled
during quarter

124,598

129,665

5,067 Km 637.4 liters

Condition at
beginning of quarter

Good running condition
CNot running, needs repair

|Z[Running, needs repair
CINot running, not repairable

Describe repair
performed during this
past quarter

Replaced wireel bearings, sivock absorbers, brakes and muffler.

Condition at
end of quarter

MGood running condition
CINot running, needs repair

CJRunning, needs repair
CINot running, not repairable

Describe repair
required
in next quarter

Nowve expected

Prepared b

\'B (76}00/ Q«dg& 73

Date 5 Juwly 2010

Figure 6. Quarterly Vehicle Report (Sample page 1)
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ChMinistry of SCedlth & Q&ocial O elfare

County Health Team

Republic of Sitberia QUARTERLY VEHICLE REPORT
County: Quarter: Year: Page:
Gr L Gedel |:|January 1-March31 |Z|Apr|| 1-June 30 2010 2
|:|July 1-September 30 Cloctober 1-December 31
First | Total number Total distance Total fuel Average
Page of CHT travelled in Kml| consumed Liters]  Km per
Only vehicles: quarter: in quarter: Liter:
Vehicle Make/Number: Tofotoe Ambuwlance RL 8765 Driver: George Johwmson

General usage:

MAmbulance [ personnel transport Cmaterials transport Olother:

Fuel: [MDiesel

[ Gasoline

Odometer indicates:

O miles M kilometers

Odometer Reading at
beginning of quarter

Odometer Reading at
end of quarter

Total distance travelled

during quarter

Total fuel consumed

during quarter

45,591

49,143

3,552

448.6

Liters

Condition at
beginning of quarter

MGood running condition
CINot running, needs repair

[JRunning, needs repair
CINot running, not repairable

Describe repair performed
during this past quarter

Nowne

Condition at
end of quarter

MGood running condition
CINot running, needs repair

CJRunning, needs repair
CINot running, not repairable

Describe repair required
in next quarter

None expected

Vehicle Make/Number:

Toyote Prada RL 4432

Driver :

Nowne

General usage:

Oambulance  MPpersonnel transport DMaterialstransport Olother:

Fuel: [MDiesel

[ Gasoline

Odometer indicates:

O miles M kilometers

Odometer Reading at
beginning of quarter

Odometer Reading at
end of quarter

Total distance travelled

during quarter

Total fuel consumed
during quarter

77,987

77,987

o

(o) Liters

Condition at
beginning of quarter

[1Good running condition
CINot running, needs repair

[LIRunning, needs repair
VINot running, not repairable

Describe repair performed
during this past quarter

Vehicle had major accldent i 2009 and s not able to- be

repaired

Condition at
end of quarter

[1Good running condition
CInot running, needs repair

[LIRunning, needs repair
MNot running, not repairable

Describe repair required
in next quarter

Prepared by: Jacob @ugf&, 7?

Date 5 July 2010

Figure 7. Quarterly Vehicle Report (Sample page 2)
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5.6 ANNUAL VEHICLE INVENTORY

>~ The CHT shall prepare an annual inventory report based on a comprehensive
=S inspection that indicates the condition and required repairs or major
2 maintenance of all official vehicles.

GUIDELINES

During the first week of July of each year, the Transportation Officer, with assistance of
drivers and a qualified mechanic will inspect all CHT vehicles to determine their condition.
This inspection should be comprehensive and include a detailed report of the condition of
each vehicle and recommendations for repairs or major maintenance. The purpose of the
inventory is to document, on an annual basis, the presence and state of roadworthiness of
all CHT vehicles. A copy of the Inventory should be sent to the Central MoHSW
Transportation Division.

STANDARD OPERATING PROCEDURE

SOP Title: Annual Vehicle Inventory

Purpose: To report on presence and condition of CHT vehicles.

Responsibilities:

Title (Acronym) Level Responsibility

Transportation Officer (TO) County Prepares report and submits to CHSA.

County Health Services County Review report and uses information to form
Administrator (CHSA) & recommendations for disposition of vehicle fleet.

County Health Officer (CHO)

Procedures: Resources required: copies of Annual Vehicle Inventory form

and page number.

2. TO enters the make/model, plate number and year of manufacture of each vehicle in a
separate box on the form, using as many pages as required (five vehicles per page).

statement of repair work recommended or other relevant comments.
TO signs and dates form and submits to CHSA; files copy in appropriate location.

Division.

1. By the 10%™ day of July each year, on blank form, TO enters county, year, number of vehicles

3. TO enters the condition of each vehicle at the end of the inventory year (information taken
from end of quarter condition indicated on the April-June quarterly report), and enters brief

5. CHSA reviews and submits to CHO who forwards a copy to the Central MoHSW Transportation
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é ChMinistry of Cealth & Oociad O olfare County Health Team

Republic of Kiberia ANNUAL VEHICLE INVENTORY
County: Inventory Year: Total Number of Vehicles: Page:
Grownd Gedel 2010 4 1
Make/Model Number Year Condition of Vehicle at end of Inventory Year

Cruiser

Totote Land |RL3875|2006

OGood running condition |Z|Running, needs repair
Onot running, needs repair CINot running, not repairable

Comments, recommended repairs:

Needs new rear shotk abpsorbers and new- front brake
pads

Nuson Pick~|RL5937 2004

MGood running condition [JRunning, needs repair
CINot running, needs repair CINot running, not repairable

Wy

Comments, recommended repairs:

Recently had major maintenance and repair.
Totota RL8765|2009 MGood running condition  [JRunning, needs repair
Ambulonce OInot running, needs repair CInot running, not repairable

Comments, recommended repairs:

St wnder warranty.

Toyote Prada|RL4432 (2004

OGood running condition  [1Running, needs repair
CINot running, needs repair MINot running, not repairable

Comments, recommended repairs:

Velicle hadk major accident un 2009 and sy not able
to- be repaired. Recommend, disposal thuroughv
standard MOHSW policy.

OGood running condition  [1Running, needs repair
CINot running, needs repair CINot running, not repairable

Comments, recommended repairs:

Prepared by: Jacob ﬁaagf& 70 Date S July 2010

Figure 8. Annual Vehicle Inventory (Sample)
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6. PREVENTIVE MAINTENANCE

The CHT shall develop and follow a program that ensures proper maintenance

>
% and repair of vehicles. Preventive maintenance of vehicles will result in fewer
2 costly repairs, reduced down-time, and a longer useful life.

GUIDELINES

Preventive maintenance is designed to identify actual and potential problems early. A
Maintenance program can be established by following these steps:

1. The first step in a vehicle preventive maintenance program is to develop a
preventive maintenance schedule.

2. The second step is to frequently inspect vehicles and attend promptly to whatever
maintenance problems can be solved by the CHT staff — including maintaining
correct tire pressure, keeping fluid levels topped up, tightening loose nuts and bolts,
etc.

3. The third step is to get needed outside maintenance service promptly. Certain
engine adjustments and more complicated maintenance actions require the services
of a qualified mechanic that should not be attempted by CHT personnel.

6.1 SCHEDULING PREVENTIVE MAINTENANCE

§ The CHT Transportation Officer shall prepare a quarterly schedule indicating
o routine maintenance of vehicles and ensure maintenance is performed.
a.

GUIDELINES

Preventive maintenance of vehicles can be managed by following the manufacturer’s
recommended maintenance schedule that is supplied with the vehicle when new. Generally
this involves a set of maintenance actions that occur at regular intervals according to the
odometer reading. Given road conditions in Liberia, it is best to follow the manufacturer’s
recommendations for “harsh environment.”
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STANDARD OPERATING PROCEDURE

SOP Title: Quarterly Vehicle Maintenance Schedule

Purpose: To schedule when preventive maintenance servicing of vehicles is due during
the quarter

Responsibilities:

Title (Acronym) Level Responsibility
Transportation County  Based on manufacturer’s recommended maintenance intervals,
Officer (TO) TO schedules vehicle maintenance using Quarterly Vehicle

Maintenance Schedule form.

Procedures:

Resources required: Copies of Quarterly Vehicle Maintenance Schedule form

1. Atthe beginning of each quarter of the year (January 1-March 31; April 1-June 30; July 1-
September 30; October 1-December31), TO fills in a blank form by entering the following
information (see sample form in Figure 9):

e Dates of quarter

e Make and number of each CHT vehicle

e Odometer reading at beginning of quarter

e Odometer reading and date of last oil/filter change

2. For each vehicle, based on the manufacturer’s recommended servicing interval (usually
something like 5,000 km), TO enters the odometer reading when the next oil/filter change
will be due. The estimated date when that odometer reading will be reached based on past
mileage per quarter is calculated and entered into the “Estimated Date” space for that
vehicle.

3. A space for a second oil/filter change is available. If it is estimated that the odometer reading
when the service is due will be reached during the quarter, the estimated date is entered. If
it will not occur until after the quarter, “Next Quarter” is written in.

4. If any major servicing will be due, according to the manufacturer’s recommendations that
can be noted in the “Major Service Requirement” space.

5. Atthe end of the quarter, the odometer reading of each vehicle is recorded on the form.

6. If there are any other issues concerning the maintenance of a vehicle, those issues can be
noted in the “Other Maintenance Issues” space.

7. TO enters his/her name and date the Schedule was prepared.

8. TO consults the completed Schedule on a weekly basis and compares odometer readings
from Vehicle Logs with the odometer reading indicated on the form when the next oil/filter
change is due. As the odometer reading for servicing is approaching, TO makes appropriate
arrangements for servicing the vehicle.
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County Health Team
Chlinistry of SCeaith & Qbociad ¥ olfare QU ARTERLY VEHICLE
Republic of Liberic Quarter: October - Decenwber 2010
e ’ MAINTENANCE SCHEDULE
Toyota La na
Vehicle: Crulser Toyota Prada Nissan Plckup Ambulance
RL 34324 RL 1234 RL 7890 RL 4859
Odometer Reading Beginning 65,786 k. 42,209 o 102,459 ot 5,297 o
of Quarter E - -
Last Odometer |  &2,000 Rim 44,000 Rim 98,000 Rim 0 ki (new)
Oil/Filter -
Change Date 1= AM@ 2010 26 S(ip 2010 13) ML% 2010 1 AM@ 2010
Odometer &F,000 Rim 49,000 Rim 103,000 kim 6,000 R
Oil/filter Estimateddate | 1 Nov 2010 15 Dec 2010 15 Oct 2010 5 Oct 2010
Change(s
duge( ) Odometer | 72,000 ki 54,000 kim 108,000 12,000 kim
Estimated date Next uarter Next uarter 21 Dec 2010 Next uarter
0,000 kv due 120,000 k.,
Major Service Requirement nexe OMWJC&Y but/ Ww% we/w{
SErLous engLineg
overhaul
Odometer Reading End of
Quarter
vehiele entitled
to free
Other Maintenance Issues warrantee
service at dealer
Prepared by Jacob 47“‘5,” Date_2 October 2010
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6.2 VEHICLE MAINTENANCE CHECKLIST

Drivers shall perform daily and weekly inspection of vehicles, correct minor

>
% problems according to established procedure and refer serious problems to the
2 Transportation Officer.

GUIDELINES

Preventive maintenance can also be facilitated by frequent inspection of vehicles to
determine if some minor adjustment or part replacement is required and avoid costly future
repair. Drivers have maintenance responsibilities in addition to driving the vehicle. These
responsibilities will include regular inspection of the mechanical condition of the vehicle. If
a driver finds actual or potential mechanical problems, he will note the problem on the
Vehicle Maintenance Checklist. If the problem is minor, and within the approved list of
actions the driver may take, such problems are corrected by the driver. More serious
problems outside the level of ability of the driver will be referred to the Transportation
Officer, who will decide if it is safe to operate the vehicle, or whether the vehicle should first
be repaired before it is put on the road.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Maintenance Checklist

Purpose: Completion of daily and weekly maintenance checks to ensure that vehicles are
properly maintained and safe to operate.

Responsibilities:

Title (Acronym) Level Responsibility

Driver County Completes daily and weekly checking of vehicle condition; remedies
minor problems/defects; reports serious problems/defects to
Transportation Officer

Transportation County Receives reports from drivers concerning problems/defects with

Officer (TO) vehicles and arranges remedial actions; monitors quality of drivers in
completing checklists and performing minor remedial actions.

Procedures:
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SOP Title:

Vehicle Maintenance Checklist

9.

Resources required:

= Copies of Vehicle Maintenance Checklist form
= Clipboard
= Tire pressure gauge

Each day prior to using a vehicle, the Driver assigned to the vehicle completes the DAILY section of the
checklist (see sample form in Figure 10).

If there is no problem with a particular item on the checklist, then the Driver indicates “OK” by placing
a M mark in the box for that item below the appropriate day of the week.

If an item is “Not OK” Driver places an X mark in the box for that item below the appropriate day of
the week and writes a brief description of the problem in the space provided (using the back of the
form if more space required).

After completing the daily checklist, Driver takes corrective actions for minor problems marked “Not
OK” that Driver is qualified to remedy (see the table following this SOP for a list of corrective actions
that may be taken by drivers).

If there is a serious problem with a particular item on the checklist marked “Not OK” that the Driver is
not qualified to remedy (see the table following this SOP for a list of problems that must be referred
to the TO). NOTE: The vehicle must not be used to carry personnel or materials until the problem is
remedied.

Once a week, the WEEKLY section of the form will be completed by Driver, following the same
procedures as noted above for the Daily Check.

Problems with any items that are not included on the form can either be added to one of the blank
spaces in the “Daily Check” section, or noted in the “Describe any other problem(s) with vehicle”
space at the bottom of the form and refers the problem to the TO as soon as possible).

After completion of the form at the end of the week, Driver submits form to TO.

10. TO reviews forms and notes any problems that need attention.

Corrective vehicle maintenance actions that may be taken by drivers
or referred to the CHT Transportation Officer

Corrective action that can Refer to TO for

Item to Inspect Problem be taken by driver correction/repair
Top up with appropriate
Engine oil Low oil level . pup PP . P Not required
oil — do not overfill
Tire pressure

(including spare)

Report to TO for repair if

Tire pressure too low .
puncture or damaged tire

Fill to appropriate

— check when tires | or too high pressure —do not overfill
suspected
are cold
Squealing or other
Brakes . None Report to TO
noise
Head lights Not functioning None Report to TO
Brake lights Not functioning None Report to TO
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Corrective vehicle maintenance actions that may be taken by drivers
or referred to the CHT Transportation Officer

Corrective action that can

Refer to TO for

Item to Inspect Problem be taken by driver correction/repair
Turn signal lights | Not functioning None Report to TO
Horn Not functioning None Reportto TO

Jack, tools, spare
tire in vehicle

Not in vehicle or not
functioning

Locate and put in vehicle
before running

Report to TO if not
functioning or cannot locate

Fluid leaking from

Fluid leaks . None Report to TO
vehicle
Fuel level Belc?w level needed Fill vehicle with jsuffluent Request fuel from TO
for journey fuel for planned journey
Steering Stegrmg wheel shakes None Reportto TO
or vibrates
Seat Belts Buckle does .no.t close, None Report to TO
damaged, missing
Cleanliness Dirty vehicle gluetan vehicle inside and Not required
Battery fluid level
(if sealed battery | Level too low Top up — do not overfill Not required
do not check)
Battery terminals | Dirty Clean outside of terminals Repo'rt toTOf |n5|d§ of
terminals need cleaning
Radiator fluid Level oo low Top up with appropnate Not required
level fluid — do not overfill
Brake fluid level Level too low Top up with brake fluid - Not required

do not overfill

Windscreen wiper
blades

Worn out

None

Reportto TO

Windscreen Top up with water or .
Level too low , Not required
washer level washer fluid
Tires for wear Tires worn too low or
f None Reportto TO
and/or damage damaged
Loose nuts, bolts, Tighten nuts, bolts screws | Report loose nuts, bolts,
Check for loose & P

nuts, bolts, screws

screws; vehicle body

on body, but not engine or

screws on engine or other

rattling other mechanical parts mechanical parts to TO
Electrical device on

Other electrical vehicle not None Report to TO
functioning properly
Vehicle or specific

Other mechanical | mechanical device not | None Report to TO
functioning properly
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COUNTY HEALTH TEAM
VEHICLE MAINTENANCE CHECKLIST

Vehicle Number: ___RL 1234  Dates: from 5 Oct 2010 to1l Oct2010

v =0K Comments,
Daily Check X = Not OK Attention Required, Action taken
M T W Th F Sa Su (use back of form if more space required)
Engine ol level MMME MO O [Topped up withv ol
(nch spare) ¥EEE P OO |Added pressoe
Brakes MMMMMOO
Head lights MMMMMOO
Brake lights MMMMMOO
Turn signal lights MMMMMMOO
Horn MMMMMOO
Jack,tools, spare tie |4 B B B B O [0 [Jacks was missing, borrowed by other driver
Fluid leaks MMMMMOO
Fuel level MMM KOO Flled fuel
Steering M MMM K O O Stering feels Loose, reported to- TO
Seat Belts MMMMMOO
Cleanliness K MMBE MO O |Washed velricle
OoooOooooad
weeklycheck | "
Battery fluid level | Did not check — sealed battery
Battery terminals |
Radiator fluid level ™
Brake fluid level X |Topped wp withv brake fluid
Windscreen wiper blades 4|
Windscreen washer level 4|
g 4
S:rza(sfor loose nuts, bolts, ®E  |Tight L bumper bolts
Describe any other problem(s) with vehicle:
Back wheely make lowd rattling noise on bad roads.

Driver Name: Jock Bernson Date: _11 QOct2010

Completed forms are to be submitted to the transportation officer.

Figure 10. Vehicle Maintenance Checklist (Sample)
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6.3 REQUESTING MAINTENANCE
GUIDELINES

Whether requesting preventive maintenance or repair services (see next Chapter), a Vehicle
Work Request form must be filled out and all signatures obtained. Exactly where
maintenance services are performed, and who performs them will vary county-by-county. If
the CHT has mechanics on staff who have the appropriate skills and tools, they should
perform the service. If not, then options include obtaining services from NGO garages, or
private/commercial garages that may be available in the county. The least expensive is to
have the service done by the CHT—private garages can be expensive. If service at private
garages required, the CHT must use the appropriate procurement procedures, as described
elsewhere. The CHT should also procure and stock (in a secure place) an appropriate
qguantity of supplies and spare parts, such as oil, oil filters, air filters, brake pads, shock
absorbers, etc. This will increase efficiency and reduce costs.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Work Request

Purpose: To request preventive maintenance work required to keep CHT vehicles in good
running condition. (Note: this form may be used for both preventive
maintenance and repair of vehicles)

Responsibilities:

Title (Acronym) Level Responsibility
Transportation County Completes Vehicle Work Request forms based on Vehicle
Officer (TO) Maintenance Schedule and repair needs identified by drivers and

his/her own assessment of the condition of vehicle

Accounting Officer County Develops cost estimate and determines source of funds; consults with
(AO) TO as appropriate.

County Health County Reviews and approves/disapproves Vehicle Work Requests; consults
Services with CHO and TO as appropriate

Administrator

(CHSA)

Logistics Officer (LO) County Assigns work to CHT mechanics, or initiates procurement of

maintenance service from local private garage if CHT mechanics
unavailable; consults with TO as appropriate.
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SOP Title: Vehicle Work Request

Procedures: Resources required: Copies of Vehicle Work Request form

1.

At the end of every week the TO reviews the Vehicle Maintenance Schedule and determines whether
any vehicles require preventive maintenance services during the following week; the TO should
physically verify that odometer readings have been reached that indicate maintenance service is
required.

If preventive maintenance service is required TO completes a Vehicle Work Request form by entering
the required information, including a statement that adequately describes the work needed. If only
simple maintenance (oil/filter change) is required, a Vehicle Assessment Report form (see Section 7.2)
does not need to be attached.

TO signs form and submits to the Accounting Officer.

Accounting Officer develops cost estimate and enters on form, indicating what the source of funds
and whether there are adequate funds in that account or budget line item; consults with TO to clarify
any uncertainties in what has been requested; signs form and submits to CHSA.

CHSA reviews form and approves or disapproves, noting reasons if disapproved; signs form and gives
to Logistics Officer.

Logistics Officer assigns work to CHT mechanics if appropriately skilled to undertake the maintenance
service; issues supplies from the storeroom as required; if qualified CHT mechanics not available
initiates procurement action to select and assign the work to a private local garage. Date the work is
promised is also noted.

When work is completed Logistics Officer enters date completed and whether work was
accomplished in a satisfactory manner, noting reason if not. Signs form and returns to TO.

TO also enters the day and time of planned maintenance servicing in the Vehicle Schedule (see
Section 5.2).

TO files form in vehicle’s file.
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é Aty of St & ovial W offrs County Health Team
| Republic of Liberia VEHICLE WORK REQUEST

TRANSPORTATION OFFICER

Name & Title of Person Requesting: Date of Request: Date work completion required:
Robert Nadav 24 Mawch 2010 30 Mawch 2010
Vehicle make and no.: Toyotw Land Cruiser RL 5678 Odometer: 84,307 kv

Description of problem and work required: (Vehicle Assessment Form attached: Cves |ZINO)

o  Oland oil filter change.

o A filter cleaned and refitted
o Inspect brakes

o Inspect shock absorvbers

o Adjust hand brake

Signed: Rodert Nada Date: 24 Mawch 2010
ACCOUNTING OFFICER

Estimated Cost: Source of Funds:

oil and filter: $25.00 Petty cash (vehicle maintenamnce

Labor: £25.00 (If outside garage) budget Line ttem)

Adequate Funds Available: Myes Ono (If no, return to CHSA)

Signed: Mercy follle Date: 25 March 2010

COUNTY HEALTH SERVICES ADMINISTRATOR

M Approved Comments: Make suire O Disapproved Reason for disapproving:

servicing done by 30 Mavcl since
Cpati v g just

after that:

Signed: Rufius Lamba Date: 26 Mavch 2010

LOGISTICS OFFICER

Work Assigned to: _javnes Saysay, CHT Mechanic Date promised: 2g March 2010

Date competed: =0 warch 2010

Work Satisfactorily Completed: Clves M No (if No, state reason)
Two dags Later than promdised.

Signed:  _Jasper Johnson Date: =0 wmarch 2010

Figure 11. Vehicle Work Request (Preventive Maintenance) form (Sample)
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7. REPAIR

§ Repairs to vehicles should be accomplished as efficiently as possible to avoid
— . . . . .
o disruption of transportation for vital health services.
(=8
GUIDELINES

Repairs are normally required when one of two things happens:

® Something on a vehicle has broken or worn out and it is running poorly or has a
breakdown, or

® The vehicle has had an accident and has been damaged.

7.1 REQUESTING REPAIR

As with preventive maintenance, all repairs require a Vehicle Work Request to be filled in
with all signatures before repairs can be undertaken. If the CHT has mechanics on staff who
have the appropriate skills and tools, they should perform the repairs. If not, then options
include obtaining services from NGO garages, or private/commercial garages that may be
available in the county, as explained in the next Chapter of this Manual. If repair service at
private garages is required, the CHT must use the appropriate procurement procedures.
The CHT should also procure and stock (in a secure place) an appropriate quantity of
supplies and spare parts, such as oil, brake pads, shock absorbers, clutch plates, fan belts,
spark plugs, tires, etc. This will increase efficiency of obtaining repairs and reduce costs.

In case of emergency repairs where some payment had to be made to allow the vehicle to
return to CHT headquarters, a Vehicle Work Request form must be completed and
signatures obtained retroactively. This is required as part of the process of receiving
reimbursement for any out-of-pocket money paid for emergency repairs.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Work Request

Purpose: To request repair work required to keep CHT vehicles in good running condition.
(Note: this form to be used for both preventive maintenance and repair of
vehicles)

Responsibilities:

Title (Acronym) Level Responsibility
Transportation Officer County = Completes Vehicle Work Request forms based repair needs identified by
(TO) drivers and his/her own inspection and assessment of the condition of
vehicle
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SOP Title: Vehicle Work Request

Accounting Officer (AO) County  Develops cost estimate and determines source of funds; consults with

TO as appropriate.

County Health Services County  Reviews and approves/disapproves Vehicle Work Requests; consults
Administrator (CHSA) with CHO and TO as appropriate

Logistics Officer (LO) County  Assigns repair work to CHT mechanics, or initiates procurement of repair

service from local private garage if CHT mechanics unavailable; consults
with TO as appropriate.

Procedures: Resources required: Copies of Vehicle Work Request form

1.

9.

When a vehicle requires repair, whether due to breakdown or accident, TO completes a Vehicle Work
Request form; if the repair is required due to an accident, the TO should also ensure that an Accident
Report is also completed appropriately (see Section 4.8).

TO may need to consult with one or more mechanics to determine the extent of the repairs required;
if to be completed by a private garage, such garages can provide a full description of the problem and
guote estimates of the cost of the repair. If the work is to be performed by the CHT mechanics, or the
MoHSW Central Garage, a Vehicle Assessment Report form (see Section 7.2) should be completed.

TO enters information in Vehicle Work Request form including vehicle make and number, date
required, odometer reading and a statement that adequately describes the work needed.

TO signs form and submits to the Accounting Officer.

Accounting Officer develops cost estimate and enters on form, indicating what the source of funds and
whether there are adequate funds in that account or budget line item; consults with TO to clarify any
uncertainties in what has been requested; signs form and submits to CHSA.

CHSA reviews form and approves or disapproves, noting reasons if disapproved; signs form and gives
to Logistics Officer.

Logistics Officer assigns work to CHT mechanics if they are appropriately skilled to undertake the
repairs; issues supplies and spare parts from the storeroom as required; if qualified CHT mechanics not
available initiates procurement action to select and assign the work to a private local garage. Date the
work is promised is also noted.

When work is completed Logistics Officer enters date completed and whether work was accomplished
in a satisfactory manner, noting reason if not. Signs form and returns to TO.

TO also enters the day and time of planned repair in the Vehicle Schedule (see Section 5.2).

10. TO files form in vehicle’s file.
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é CAinitry of HCaatth & ovid W alfrs County Health Team
| Rapublic of Liberia VEHICLE WORK REQUEST

TRANSPORTATION OFFICER

Name & Title of Person Requesting: Date of Request: Date work completion required:
Robert Nadav 2 July 2010 10 Jwly 2010
Vehicle make and no.: Magda Pickup RL 4321 Odometer: 45,498 kv

Description of problem and work required: (Vehicle Assessment Form attached: Mves |:|No)

o Repair damaged front right fender, front grille and replace brokewn
headlight.

o Replace damaged right front wheel rim, tire and brake party

o Repair punctured radiator and replace coolant.

See attached Vehicle Assessment form for fuwther details.
Checking to-determine if this repaiv can be covered by insurance:

Signed: Rodert Nala Date: 2 July 2010
ACCOUNTING OFFICER

Estimated Cost: Source of Funds:

Parts: $67L.5F vehicle matntenance and repair

Labor: $225 (If done by private garage) budget Line item)

Adequate Funds Available: Myes Cno (If no, return to CHSA)

Signed: /%/‘0# Aot Date: 5 July 2010

COUNTY HEALTH SERVICES ADMINISTRATOR

4] Approved Comments: Do not stourt O Disapproved Reason for disapproving:
repoirs wntil determine wivetiver
covered by bnsmrance.

Signed: Rufius Lamba Date: 6 July 2010

LOGISTICS OFFICER

Work Assigned to: - T{p-Top Garage, Zwedi (can Date promised: 12 july 2010

proceed stnee not covereo bg lnsuramnce)

Date competed: 12 )july 2010

Work Satisfactorily Completed: M ves CIno (if No, state reason)

Signed: _Jasper Johnson Date: 12 July 2010

Figure 12. Vehicle Work Request (Repair) form (Sample)
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7.2 ASSESSING REPAIR REQUIREMENTS
GUIDELINES

To assist with the task of determining exactly what is required to repair a vehicle, an
assessment must be conducted by a qualified mechanic. The mechanic determines through
inspection exactly what is required and enters that information on a Vehicle Assessment
Report form. This report assists the TO and Logistics Officer to procure the proper services
and spare parts. If repair will be done at a private garage, they should use the assessment
to propose a detailed cost estimate as part of the procurement process.

STANDARD OPERATING PROCEDURE

SOP Title: Vehicle Assessment Report

Purpose: To provide a report of the work and parts required to keep a vehicle well
maintained, or return a vehicle to roadworthiness after a breakdown or
accident.

Responsibilities:

Title (Acronym) Level Responsibility

Transportation County Initiates Vehicle Assessment Report form by filling in particulars of

Officer (TO) vehicle; gives to qualified mechanic to fill in the description of work
and parts needed, or receives information from mechanic and enters
on form.

Procedures: Resources required: Copies of Vehicle Assessment Report form

1. When a vehicle requires repair or major preventive maintenance, in addition to a Vehicle Work
Request, the TO initiates a Vehicle Assessment Report form. The vehicle make, numbers, and
odometer reading, etc. are entered on the form.

2. Assisted by a qualified mechanic at the CHT or the MoHSW Central Garage, the TO or the mechanic
enters a description of the work required and the parts and supplies required, including quantities.
The TO should assist the mechanic to ensure that the written description and listing of requirements
is clear.

3. If a qualified mechanic is not available at the CHT, assistance from a mechanic at a private garage may
be required.

4. TO or mechanic signs and prints name and title.

5. TO attaches the Vehicle Assessment Report form to the Vehicle Work Request from before submitting
to the Accounting Officer.
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“ ol Aty of SClth & Bocial OFelfire Division of Transport/Garage Section
' Republic of Liborit VEHICLE ASSESSMENT REPORT
No.: 65 Date: & Feb 2010
Vehicle model: Plate No.: Odometer reading:
Toyota La nd Crulser RL 6789 FL,02F
Driver’s name: Albert Tanmba
Serial No: Engine No: Department/Program:
23V5983ANZ456 1HZ 063248 Lofa County CHT
Description of work to be done, Comments | No. Parts/items needed Quantity
Routlne matntenance, 1 | Fuel Filter 1pe
1278
replacement of %/)m loes, B e
cluteh and repair of
, 3 Ly FLlt 1
sSuspenston and Al Fiter Pe
wwnderea wﬁa@e, 4 | Engine Oll #50 e ltr
5 | otl Filter 1pe
i / & | Cluteh Disk 1pe
windshield has several
Large cracks and should 7 | clutch Pressure Plate 1pe
be V@‘PLQ ced, but palf‘t not g | Shock Absorbers 4 pes
Ln stocle L Mownrovia. 9 | steering Dawcper L e
Neeol to order for futire
10 | Brake Pads (Fronk) 1 set
replacement.
11 | Brake Shoes (Rear) 1 set
12 | Stabilizer Bushing (Front) 4 pes
1= | Stabilizer Bushing (Rear) g pes
Signed: Zame& 30{;@11;( Name, Title _javes sausay Head Mechawnlce

Figure 13. Vehicle Assessment Report form (Sample)
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8. MAINTENANCE AND REPAIR SERVICES

CHTs are authorized to procure and pay for vehicle maintenance and repair from

§ local services facilities located within their counties up to approved monetary
o limits; such costs that exceed those limits must be referred to the Central
e Ministry.

GUIDELINES

Keeping vehicles running by arranging for routine maintenance and repair of damage or
mechanical breakdown is the responsibility of the CHT. In order to fulfill that responsibility,
CHTs may procure and pay for such services within authorized limits. The procurement of
such services must follow established Ministry procurement policies and procedures. As
with all procurement actions, adequate documentation of vehicle maintenance and repair
services must be kept. To the maximum extent possible, CHTs should utilize the services of
local garages—but only if such facilities are capable of rendering competent, efficient and
cost-effective services. In this chapter, the options for procuring vehicle maintenance and
repair services will be explored, with a view to giving CHTs as much latitude as possible in
procuring such services.

NOTICE

At the time of writing of this Manual the policies and procedures of the Ministry with
regard to county-level procurement have not been finalized. Certain details concerning
the procurement of vehicle maintenance and repair services at the county level will have

to await the finalization of these county-level procurement policies and procedures.

8.1 CHT MAINTENANCE FACILITY

Some CHTs have vehicle maintenance facilities that are located at or near their
headquarters. Where such facilities exist the CHT should request that the Central Ministry
Transportation Office visit their CHT and assess the capabilities of their vehicle maintenance
and repair facility. The Central Transportation Office can assess competencies of personnel,
and availability of tools and other equipment. Based on that assessment, CHT facilities will
be rated as to the level of services they are authorized to perform. Recommendations can
also be made by the Central Transportation Office as to the type of additional training
and/or physical improvements the CHT facility might require to qualify it to perform a wider
range of services.

If it is determined that required maintenance and/or repair services are within the capability
of the CHT garage, a Vehicle Work Request and a Vehicle Assessment Report must be
completed and approved before such work is performed.
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While it is economical to repair vehicles at the CHT’s own facility, work that is beyond the
skill of the mechanics, or the tools and equipment available, should not be performed —
improper repair work can lead to the development of other mechanical problems and result
in more costly repairs in future. When the capability of the CHT’s facility is in question,
repair work should be referred to a more qualified garage.

8.2 CENTRAL MOHSW MAINTENANCE AND REPAIR FACILITY

At the time of writing of this Manual the Central Ministry garage is not functioning beyond
the capacity to perform simple vehicle maintenance and repair. There are plans to revitalize
this facility, but until that occurs it is advisable to procure services from private/commercial
garages if the work required is beyond the capability of the CHT garage.

8.3 PRIVATE MAINTENANCE AND REPAIR FACILITIES

When vehicle maintenance and/or repair service are required that are beyond the capability
of the CHT garage, CHTs may choose to procure such services from private/commercial
garages in their county, or another county (including Monrovia) by following the established
Ministry procurement procedures. These procedures are designed to ensure fair and open
competition among qualified vendors that will result in good quality services at the lowest
possible cost. Generally this involves requesting at least three quotations for the required
work and engaging in an evaluation of those quotations to select the best value provider.
Monetary values are established for each county that permit the procurement of services
from private garages up to set limits (or “thresholds”) by following the appropriate
procedures. When the required services will cost more than the authorized limit of the CHT,
then the Central Ministry must be contacted for advice on how to proceed. This normally
will involve the submission of a Vehicle Work Request to the Central Procurement Office
through the Central Transportation Office. The Procurement Office will then decide
whether the required services should be procured at a garage within the county orin
Monrovia.

The Central Transportation Office also has the capability of assessing private maintenance
and repair facilities at the county level. CHTs should request that the Central Ministry
provide such assessment service to determine the capabilities of private garages in their
counties.

One method of expediting procurement of services is to request pre-establish fee schedules
from qualified garages that provide costs for typical services. For example, some services
are of a definite and limited nature, such as the replacement of brake pads and/or shoes. A
list of such services can be submitted to garages and they may quote their costs, broken
down between labor and parts (in case the CHT wishes to provide the parts and only
procure labor from the garage). However, services such as those required to repair
accidental damage or complicated mechanical breakdown, are not possible to include in a
pre-established fee schedule. Such repairs will require separate quotes form garages.
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Examples of distinct and definable maintenance and repair services that may be included in
a pre-established fee schedule:

e Maintenance:

o Oil change

Oil, air and fuel filter replacement
Flushing and refilling cooling system
Draining and refilling brake fluid
Inspect belts and hoses

© O O O O

Tire rotation

o Tightening of undercarriage bolts
e Repair:

o Brake pad or shoe replacement
Disc brake rotor replacement
Brake drum replacement
Tire puncture repair
Battery replacement
Fan belt replacement
Radiator hose replacement
Shock absorber replacement
Windshield replacement
Exhaust system replacement
Clutch/pressure plate/throw-out bearing replacement

o O 0O 0 O 0 0O O O O o

Leaf or coil spring replacement

If pre-established fee schedules have been established through a fair and open competitive
procurement process the CHT can simply choose which facility to send a vehicle to for the
required maintenance or repair. In such cases the choice can be based on the lowest cost
without engaging in a competitive procurement process each time services are required.
The garage that is selected should confirm in writing that they will honor the pre-established
service fee before commencing work, however. It is recommended that pre-established fee
schedules be re-competed at least annually.

In addition to private garages that are commercially operated, there may also be garages
operated by NGOs or other partners. If such vehicle service facilities do exist in the county,
the CHT should discuss with their management the possibility of having their vehicles
serviced and/or repaired there. Such garages should submit a fee-schedule as part of the
procurement process described above. The Central Transportation Office may also be
requested to assess their capabilities.

VEHICLE MANAGEMENT PoLIcY & PROCEDURE MANUAL 51 MINISTRY OF HEALTH & SOCIAL WELFARE



9. VEHICLE FILES

§ CHTs are required to keep files that document the usage, condition, maintenance
- . . o . .
o and repair of each official vehicle under their control.
(=8
GUIDELINES

The CHT Transportation Officer is responsible for keeping files of all the completed forms

described in this Manual.

9.1 SUMMARY OF REQUIRED VEHICLE FILES

The following table is a summary of these documents, where they are described in the

Manual, their purpose and when they are of used:

CHT Vehicle Records, Reports and Files

Manual
Chapter/
Document Section Purpose When Used
Vehicle Request Requesting official vehicles As required for every
>1 journey
Vehicle Schedule 52 Scheduling usage of vehicles Weekly
Vehicle Log c3 Recording vehicle journeys Daily
Accident Report Reporting on details of vehicle For every accident
>4 accidents
Monthly Vehicle Usage Report Reporting on details of usage of Monthly
>3 vehicles
Vehicle Inventory Recording the presence and Annual
>-6 condition of vehicles
Quarterly Vehicle Maintenance Scheduling preventive Quarterly
Schedule 6.1 maintenance
Vehicle Maintenance Checklist Recording daily and weekly Daily
6.2 inspection of vehicles
Vehicle Work Request Requesting maintenance or repair | When maintenance/
63&71 services repair services needed
Vehicle Assessment Report Assessing condition of vehicle to When maintenance/
7.2 determine repair & maintenance repair services needed
requirements
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CHT Vehicle Records, Reports and Files

Vehicle Maintenance/Repair Records received from As received from
Records 3 maintenance/repair facilities maintenance/repair
giving details of services, parts and | facilities
costs
Driver Information Particulars of drivers, including Updated as change
9 copies of valid licenses occurs
Vehicle Information Particulars of vehicles, including Updated as change
9 registration papers and warranty occurs
documents
Insurance Information Copies of insurance policies, Updated as change
9 payments and claims occurs

The recommended method for retaining records is to set up, for each CHT vehicle, a
properly labeled ring binder with appropriate dividers in which such forms are kept--these
ring binders should be kept in a bookcase in the TO’s office. General files that refer to all
vehicles, such as Vehicle Schedules, should also be kept in properly labeled ring binders.
Alternatively a file cabinet in which folders are kept may be maintained by the TO.

9.2 INDIVIDUAL VEHICLE FILES
The following forms and papers should be kept in the individual vehicle files:

e Registration papers

e Insurance policies

e Warrantee certificates and information

e Vehicle user manuals and other information provided by the manufacturer
e Usage Logs

e Accident Reports

e Vehicle Work Requests

e Vehicle Assessment Reports

e Maintenance and repair records

9.3 GENERAL VEHICLE FILES
In addition to individual vehicle files, separate binders or folders should be kept for:

e Vehicle Requests

e Preventive Maintenance Schedules
e Vehicle Schedules

e Quarterly Vehicle Reports

e Annual Vehicle Inventories

e Driver information (photocopies of licenses, etc.)
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9.4 SPARE VEHICLE KEYS

Also of importance is that the TO must keep in a secure place, such as the CHT safe, properly labeled
duplicate keys and/or remote devices for each vehicle.

10. MOTORCYCLES

§ CHT personnel who use official motorcycles must be properly trained, licensed,
5' and able to perform simple motorcycle maintenance.
a.

GUIDELINES

Motorcycles are a useful means of transport. However, motorcycles provided for official
purposes must be handled properly and safety precautions followed.

The number one concern governing motorcycle usage is

SAFETY FIRST.

Avoiding injuries or death from motorcycle usage is of
primary importance—everything else is secondary.

The CHT Transportation Officer is responsible for ensuring that:

e motorcycle drivers are licensed,
e are provided with sufficient safe driving training, and

e are able to perform simple motorcycle maintenance.

10.1 MOTORCYCLE USAGE

While motorcycles can be very useful and provide flexibility in reaching destinations that
may not be accessible by four-wheel vehicles, it must be recognized that in general they are
more dangerous to operate than four-wheel vehicles. Motorcycles lack the protection of a
surrounding vehicle body and leave the driver and passenger fully exposed in a collision with
another vehicle, object or even the road itself. Because of this it is very important to
exercise a high degree of caution when operating a motorcycle, including:

e speed adjusted to road conditions, especially wet or loose road surfaces;
e travel at night should be avoided;

e travel on main roads should be limited
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e helmets should be worn at all times.

All of the general regulations for the use of official vehicles listed in Chapter 2 of this Manual
(Official Vehicle Usage Policy) also apply to official motorcycles. To ensure complete
understanding of these regulations, they are repeated below, with a some modification to
better suit motorcycle usage:

e CHT personnel may NOT operate a motorcycle until they have received instruction in
safe motorcycle operation and received certification by the CHT Transportation
Officer that they have met all requirements to become a motorcycle driver, including
possession of a valid driver’s license.

e Motorcycles are NOT to be used for home-to-work transport except when
authorized in writing by the CHO.

e Motorcycles are NOT to be operated by a driver who is under the influence of drugs
or alcohol.

e Motorcycles are NOT to be operated by a driver who does not possess a valid
driver’s license.

e Only the CHT staff person to whom the motorcycle is assigned is allowed to operate
the motorcycle—no other person, whether a CHT employee or otherwise, may
operate the motorcycle without the prior written approval of the Transportation
Officer (the only exception to this is operation of the motorcycle by a qualified
mechanic for short distances for purposes of assessment for repair or maintenance).

e Motorcycles are NOT to be driven without a signed Vehicle Request form authorizing
the trip (in the case of motorcycles, a blanket authority may be approved covering
multiple, routine journeys—such as health facility supervision).

e Motorcyles are NOT permitted to be operated outside the county of assignment
without the CHO’s approval for every such journey.

e Motorcycles are to use the most direct, safe route to reach a destination, and NOT
divert to an indirect route to suit to suit the personal interests of the driver or
passengers.

e Smoking is NOT allowed on official motorcycles.
e Guns, firearms or weapons may NOT be transported on official motorcycles.

e The driver and any passenger MUST wear a helmet whenever the motorcycle is in
motion.

e Adriver or passenger who believes a motorcycle is not roadworthy may refuse to
operate or ride on such motorcycle.

e Travel on motorcycles at night should be avoided unless absolutely necessary—the
motorcycle’s headlight must always be turned on at night.

e Travel on main roads should be limited —when traveling on main roads the
motorcycle’s headlight should be turned on, even during daylight, to make it more
visible to oncoming traffic.

e Carrying of passengers is discouraged and should only be done when the passenger
is a CHT employee and is absolutely necessary to achieve official purposes. This
restriction includes the transport of relatives, neighbors, and friends.
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e Motorcycles are NOT to be used to transport Ministry employees for lunches,
dinners, and social functions. The exception to this rule may be when a social
function is work related and authorized by the CHO. For example, an official farewell
party for a departing staff member or an official reception or dinner.

Failure to follow these regulations may result in disciplinary action, including temporary or
permanent loss of authority to operate the motorcycle.

Motorcycle drivers are also encouraged to wear proper protective clothing, such as sturdy
shoes, when operating a motorcycle, to minimize injury in case of accident.

Motorcycle operation requires the application of common sense. While it is not possible to
develop guidelines covering all possible situations, following obvious safe driving practices
will help to minimize injuries and damage. Some examples might be:

e Walking the motorcycle, rather than riding it, across narrow bridges;

e Not running the motorcycle through a stream or river unless the depth of water is
known;

e Not carrying large, unbalanced loads on the motorcycle;
e Not carrying more than one passenger;
e Not operating a motorcycle for long distances on main roads unless really essential.

10.2 MOTORCYCLE MAINTENANCE AND REPAIR

Motorcycles require routine maintenance and repair. Each motorcycle must be provided
with a basic set of tools. Routine maintenance is normally performed by the driver of the
motorcycle. More complex repairs are referred to professional mechanics at the CHT or
commercial garages.

A Daily Inspection Checklist for motorcycle drivers includes:

v fuel and oil levels
crankcase for leaks
brakes

throttle

wheels and tire pressure
lights, mirror, horn
battery fluid level

v chain and sprockets

AN N N N N

The Routine Maintenance Checklist includes (follow manufacturer’s recommended service
schedule):

v Clean or replace air filter

Clean fuel filter screen

Clean or replace spark plug
Change crankcase oil

Inspect, tighten all nuts and bolts

AN NI NN

Other recommended servicing
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BLANK FORMS

(Suitable for photocopying)

Authorization to Use Personal Vehicle
Vehicle Request

Vehicle Schedule

Vehicle Log

Vehicle Accident Report

Quarterly Vehicle Report

Annual Vehicle Inventory

Vehicle Maintenance Schedule
Vehicle Maintenance Checklist
Vehicle Work Request

Vehicle Assessment Report
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County Health Team

C\/q/ﬁﬂlflly éf‘deﬁd/[/l & QBoiad O ulfare AUTHORIZATION TO USE
Rapublic of Kiberix
PERSONAL VEHICLE
SECTION I: TO BE COMPLETED BY DRIVER
Full Name of Driver: County
Intended Travel Dates: From to Estimated Total Km

Note: Claim for reimbursement must be accompanied by a Vehicle Log sheet with each part of the official
travel recorded.
Reason for use of personal vehicle:

Signature of driver: Date:

SECTION Il: TO BE COMPLETED BY TRANSPORTATION OFFICER
CJApproved for reimbursement at cents per Km

[CIDisapproved
Comments:

Signature of Transportation Officer: Date:

SECTION I1ll: TO BE COMPLETED BY COUNTY HEALTH SERVICES ADMINISTRATOR
Remarks:

CJApproved (for trips within county)

[ORecommended for Approval by CHO (for trips outside of county)
[CIDisapproved

Comments:

Signature of County Health Services Administrator: Date:

SECTION IV: TO BE COMPLETED BY COUNTY HEALTH OFFICER
CHO approval required for trips outside of county.
CApproved

[CODisapproved

Comments:

Signature of County Health Officer: Date:




Requested by (print name/title):

Date:

CMinistry of FCelth & Qbavial W elfire
Republic of Kiberix

County Health Team
VEHICLE REQUEST

Purpose:

[ Emergency transportation of

patient

[ Supervision of health facilities
[ Pick up/Delivery of supplies

[ Maintenance/Repair
[ Other (describe) =

Scope: [1 Within county

[J Outside county [0 To Monrovia

Detailed Purpose:

PROPOSED ITINERARY:

Date/Time

From

To

Comments

Transportation Officer Approval (Required for all travel):

[ Approved [ Denied

Signature:

Date:

County Health Services Administrator Approval (Required for travel during non-working hours, outside of
county and to Monrovia):

[ Approved [ Denied Signature: Date:

County Health Officer Approval (Required for travel to Monrovia):

[ Approved [ Denied Signature: Date:

For Use by Transportation Officer:

Vehicle/Driver assigned:

Quantity of Fuel Issued:

Comments, Instructions, Restrictions on Usage of Vehicle:




ChMinistry of FCelth & Qbavial W elfire
Rapublic of Kiberix

County Health Team
VEHICLE SCHEDULE

Vehicle:

Day/Date

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday/
Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday/
Sunday

Future Trips
Planned

Prepared by

Date




Hinistry of ICualth & Qbocial X elfare

County Health Team
VEHICLE LOG

WY Roublic of Kiberic
Vehicle Make/Number County Odometer reads: [ Miles L] Kilometers
Date Authorized Departure Arrival Total Authorized
Year: Passenger’s Miles/ Passenger’s
Name Driver's Name | Time |Odometer| Time |Odometer| Km Destination Fuel Filled| Signature Purpose of Journey




CMinistry of FCeulth & Qbocial W elfire County Health Team
Republic of Kiberic VEHICLE ACCIDENT REPORT

SECTION I: TO BE COMPLETED BY DRIVER

Full Name of Driver:

Date/Time of Accident: Registration No. of Vehicle:
Place of Accident:

Make, Year & Model of Vehicle:
For what purpose was vehicle being used at time of accident? Give full details.

LT, ST

Names of passengers at time of accident:

Name of persons injured or killed in the accident

Names and addresses of withesses to the accident:

Details of other vehicle(s) involved, if any:

Make, Year & Model of Vehicle(s): Registration No.
Name and Address of Driver:
Was accident reported to police?

If yes, date and place reported:

Give details of the accident:

Signature of driver: Date:
Name, title and signature of person who assisted driver to complete this report:

SECTION Il: TO BE COMPLETED BY TRANSPORTATION OFFICER
Was the driver authorized and licensed to drive this vehicle at the time of the accident:
In your opinion, what was the cause of the accident?

What disciplinary action is recommended, if any?

Signature of Transportation Officer: Date:

SECTION Ill: TO BE COMPLETED BY COUNTY HEALTH SERVICES ADMINISTRATOR
Remarks:

Signature of County Health Services Administrator: Date:







CMinistry of ealth & Qbavial W elfare

County

Health Team

Republic of Liberic QUARTERLY VEHICLE REPORT

County: Quarter: Year: Page:
[(lJanuary 1-March31 OApril 1-June 30
July 1-September 30 October 1-December 31

First Total Total distance Total fuel Average

Page number of travelled in Kml| consumed Liters Km per

Only [ CHT vehicles: guarter: in quarter: Liter:

Vehicle Make/Number: Driver :

General usage:

LAmbulance O Personnel transport [Materials transport [Other:

Fuel: [ODiesel

O Gasoline

Odometer indicates: [

Miles [ Kilometers

Odometer Reading at
beginning of quarter

Odometer Reading at
end of quarter

Total distance travelled
during quarter

Total fuel consumed
during quarter

Km Literd
Condition at | JGood running condition LIRunning, needs repair
beginning of quarter | CINot running, needs repair ~ [INot running, not repairable
Describe repair
performed during this
past quarter
Condition at | JGood running condition ~ [JRunning, needs repair
end of quarter | [INot running, needs repair ~ [INot running, not repairable
Describe repair
required in
next quarter
Vehicle Driver :
Make/Number: )
General .
usage: OAmbulance [ Personnel transport [Materials transport [Other:
Fuel: [IDiesel [ Gasoline Odometer indicates: [ Miles [ Kilometers
Odometer Reading at Odometer Reading at Total distance travelled Total fuel consumed
beginning of quarter end of quarter during quarter during quarter
Km Liters]

Condition at
beginning of
quarter

[dGood running condition
CONot running, needs repair

LIRunning, needs repair
CONot running, not repairable

Describe repair
performed during
this past quarter

Condition at
end of quarter

[JGood running condition
CINot running, needs repair

CJRunning, needs repair
CINot running, not repairable

Describe repair
required in
next quarter

Prepared by:

Date:




CMinistry of Feulth & Qbovial W elfare County Health Team

Republic of S iberia ANNUAL VEHICLE INVENTORY
County: Inventory Year: Total Number of Vehicles: Page:
Make Number Year Condition of Vehicle at end of Inventory Year

J0Good running condition CJRunning, needs repair
CINot running, needs repair  [INot running, not repairable

Comments, recommended repairs:

J0Good running condition CJRunning, needs repair
CINot running, needs repair  [INot running, not repairable

Comments, recommended repairs:

[J0Good running condition CJRunning, needs repair
CINot running, needs repair  [INot running, not repairable

Comments, recommended repairs:

[JGood running condition LIRunning, needs repair
CINot running, needs repair  [INot running, not repairable

Comments, recommended repairs:

[JGood running condition LIRunning, needs repair
CINot running, needs repair  CINot running, not repairable

Comments, recommended repairs:

Prepared by: Date:




ChMinistry of Ceulth & Qbovial W elfire

County Health Team

UARTERLY VEHICLE :
Republic of Liberie Q Quarter:
MAINTENANCE SCHEDULE
Vehicle:
Odometer Reading Beginning
of Quarter
Last Odometer
Oil/Filter
Change Date
Odometer
Oil/filter Estimated date
Change(s)
due Odometer
Estimated date
Major Service Requirement
Odometer Reading End of
Quarter
Other Maintenance Issues
Prepared by Date




CMinistry of FCeulth & Qbocial W elfire County Health Team
Republic of Kiberia VEHICLE WORK REQUEST

TRANSPORTATION OFFICER

Name & Title of Person Requesting: Date of Request: Date work completion required:

Vehicle make and number:

Description of problem and work required: (Vehicle Assessment Form attached: [OYes [INo)

Signed: Date:

ACCOUNTING OFFICER

Estimated Cost: Source of Funds:

Adequate Funds Available: CYes CINo (If no, return to CHSA)

Signed: ‘ Date:

COUNTY HEALTH SERVICES ADMINISTRATOR
0 Approved Comments: [ Disapproved Reason for disapproving:
Signed: Date:

LOGISTICS OFFICER
Work Assigned to: Date promised:
Date competed:

Work Satisfactorily Completed: OYes CONo (if No, state reason)

Signed: ‘ Date:







CMinistry of Felth & Qbocial W elfare

Division of Transport/Garage Section

Republic of Kiberic VEHICLE ASSESSMENT REPORT
No.: Date:
Vehicle model: Plate No.: Odometer reading:
Driver’s name:
Serial No: Engine No: Department/Program:
Description of work to be done No. Parts/items needed Quantity

Signed:

Name, Title







