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Approved Driving Instructor

I hereby certify that the following business
and centre where Motorcycle IBT is to be provided complies with the Safety Health and Welfare at work Act 2005.

I confirm risk assessments have been carried out to cover the Centre, the Compound and any of the activities either
directly or indirectly associated with the provision of Matorcycle Initial Basic Training in accordance with the syllabus
and requirements as set out by the Road Safety Authority. And on foot of that assessment the centre has devised and
implemented a safety statement to facilitate delivery of all training required under the Motorcycle IBT and a copy of
that statement is attached hereto.

Person applying for Centre approval:

Address:

Signed: (applicant).

Print Name: Tel: No.

Date:

Note. This certificate must also be signed by a competent health & safety Consultant or Engineer.

Signed: Date:

Print Name: Tel: No.

Address:
Udaras Um Shabhailteacht Ar Bhoithre Pairc Ghno Ghleann na Muaidhe, Cnoc an tSabhaircin, Béthar Moy Valley Business Park, Primrose Hill, (096) 25 000 -info@rsa.ie
Road Safety Authority Bhaile Atha Cliath, Béal an Atha, Co. Mhaigh Eo, F26 V6EUY. Dublin Road, Ballina, Co. Mayo, F26 VGELI www.rsa.ie
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