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Application For Approval As An Approved Analogue Tachograph Workshop
NOTE:

1. Before completing this form, the applicant is advised to read carefully the Tachograph Regulations of the Department of Transport.

2. If this application is made in connection with a proposed change in an existing approval, please attach an explanatory note.

3. Before acquiring any installation and test equipment the applicant should consult NSAI to ensure that the proposed equipment is acceptable – POSSESSION OF SUITABLE EQUIPMENT, ETC., DOES NOT IMPLY THAT APPROVAL SHALL BE GRANTED.

4. Separate applications should be made in respect of each premises for which the applicant may seek approval.

5. When completed, this application should be forwarded to:

NSAI,

Certification Services,

1 Swift Square, Northwood,

Santry,

Dublin 9.

Tel:
01-8073800.

Fax.:
01-8073844.

Details of the Applicant:

1. Trade name and address:




…………………………………

…………………………………

…………………………………

…………………………………

Telephone number:





……………………

Fax number:






……………………

2.
Full address of premises at which it is proposed to conduct analogue tachograph work from if different from that at 1. above:















…………………………………










…………………………………










…………………………………










…………………………………


Telephone number:





……………………


Fax number:






……………………

3.
Nature of business or undertaking:



…………………………………


(e.g. garage, service station, motor



…………………………………


vehicle repairer, etc.)





…………………………………

4.
(a).
Has the applicant previously made application for, or held appointment as an 

Approved Analogue Tachograph Workshop:












YES/NO*



If YES state:

The address of the premises at which it was previously proposed or did conduct business:










………………………………..










………………………………..










………………………………..



The trade name under which the application was made:
………………………..



The seal number if approval was granted:


………………………..

(b).
Has the applicant or any member of the applicant’s staff been employed as an 

Approved Analogue Tachograph Fitter:


















YES/NO*



If YES please give details:

5.
State the normal working week during which sealing work shall be undertaken:


Days:






Hours:


…………………………………………….

From:………….
To:……………


………………………………..……………

From:………….
To:…………....

*Delete as necessary.

6.
Equipment:


The following items of equipment (additional to the requirements of Analogue Tachograph equipment) must be retained at the applicant’s premises:

(a) Tachograph Roller Test Rig.

Note:
A roller test rig is not, at present, an obligatory item of test equipment for an Approved Tachograph Workshop. NSAI, however, advises applicants that they may be expected, in due course, to provide a roller test rig or such other testing facilities as may be necessary to comply with any relevant requirement of Irish and/or EU Regulations.

(b)
Accurately measured 20 metre flat, level test track with suitable run up and over-run areas.

(c) Portable tachograph drive test unit.

(d) Clock tester.

(e) (I) Revolution counter.

(ii) Pulse counter.

(f) (I) Tyre pressure gauge.

(ii) Tyre “depth of thread” gauge.

(g) Optical record sheet (chart) analyser.

(h) Adequate sealing equipment bearing the unique code allotted to the workshop.

Note:
It is important that loss of such equipment be reported immediately to NSAI.

(i) A safe or lock-up cabinet of robust construction for the storage of sealing equipment and records.

(j) Compressed air supply – minimum pressure:
700 kPa (100lbf/in²).

(k) Pit or lift suitable for commercial vehicle use.

(l) Measuring tape – minimum length:
20 metres.

(m) Adequate specialist tools in accordance with the recommendations of the analogue tachograph manufacturer concerned.

(n) A designated work area for the completion of all tachograph work. 

The items of test equipment a, b, c, d, e and f referred to above; shall be re-calibrated at least every six months and current calibration certificates shall be displayed in the designated area referred to at “f” above. Any such certificates shall be obtained from a body recognised by NASI for that purpose.

7.
(a)
Names of persons wholly employed at the applicants premises who have 

successfully completed an Analogue tachograph training course approved by NASI.

	NAME
	Date of Certificate
	Certificate Issued By

	
	
	

	
	
	

	
	
	




Note:
Copies of training certificates must be submitted with this application.

The original certificates must be framed and displayed in the designated area referred to at (n) on the previous page.

(b)
How many other persons are employed at the premises?

…………………

8.
Declaration

I declare that I have checked the information given in this application and that to the best of my knowledge and belief it is true and correct.

I also undertake to abide by the conditions stated below under which approval may be granted and I understand that failure to comply with such conditions may result in withdrawal of approval by NSAI.

If approved, I undertake to:

(a) Inform NSAI of any proposed change in the information provided in this application form.

(b)
Ensure that at least two approved analogue tachograph fitters are employed on a full time basis at the premises.

(c)
Ensure that all relevant items of test equipment are calibrated to a standard acceptable to NASI


at least once every six months.

(d)
Maintain records of tachograph work undertaken at the premises, the adequacy of such records to be directed and evaluated by NSAI.

(e)
Grant to NSAI all necessary facilities to inspect all records, test equipment, calibration certificates and training certificates.

(f)
To submit to NSAI upon termination of approval, whether voluntary or withdrawal by NSAI, all records, and workshop cards.

(g)
To immediately inform NSAI of the loss of any item of sealing equipment bearing the unique code.

(h)
Abide by all relevant provisions of Irish and/or EC Regulations pertaining to Analogue Tachographs.

(i)
Comply with the procedures prescribed by NSAI as regards installation, calibration and testing of Analogue Tachographs. 





Print Name:...............................................


(This application must be signed by the 


Signature:……………………………..…


proprietor in the case of a private


business, or by a Director or the


Status:………………..…………………..


Secretary of a limited liability company.) 





Date:  ………………..…………………..
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