
 

To be Completed by Designer To Be Completed by Audit 
Team Leader 

Paragraph 
No. in Safety 

Audit 
Report 

Problem 
accepted 
(yes/no) 

Recommended 
Measures 

Accepted (yes 
/no) 

Alternative Measures (describe). Give reason for not accepting 
recommended measure 

Alternative Measures or 
reasons accepted by 

auditors (yes /no) 

2.1  Yes Yes   

2.2  Yes  Yes     

2.3  Yes Yes    

2.4 Yes Yes   

2.5 Yes No The swept path analysis has been updated, and vehicles retain within the 
carriageway’ 

 

2.6 Yes Yes   

2.7 Yes Yes   

2.8 Yes Yes   

2.9 Yes Yes   

2.10 Yes Yes   

2.11 Yes Yes   

2.12 Yes Yes   

 

Road Safety Audit Feedback Form 
Scheme: 12031 Cappagh Road, Galway City 

Audit Stage: 1 Route: An Cimín Mór Road Date of Audit: 10/06/2025 

Signed:  
 

Designer Gift Mzembe Date:  
 

Signed:  Client  Date:  

Signed:  Audit Team Leader Maria Rooney - TOBIN Date:  

18/09/2025

21/09/2025




