Rea C I ea r @ Fleetclear

Operation Guide

Never authorise a reverse manoeuvre
if itis not safe toreverse

e Always check the vehicle path for
obstructions and potential hazards

e Do not stand directly behind a
reversing vehicle

e |If the handset vibrates the vehicle
is reversing. Check for danger,
move yourself to a safe position and
alert the driver * Do not operate Reaclear unless you
have received operational training

e Always stand in a safe position
ensuring you have a clear view of
both rear corners of the vehicle
when pressing the Reaclear button

e Make sure the handset is returned
to the depot and placed on charge
after every shift

Fleetclear.co.uk +44 (0)1386 630155 sales@fleetclear.co.uk

Reaclear has been designed as a reversing aid to help reduce reversing accidents. Reaclear is designed to work at rear of vehicle with visibility
of the vehicle path. If you experience any issues with the Reaclear system, please report them to your supervisor immediately.
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Function Guide

Speaker Reaclear button
(press to confirm
intended path is clear
of obstruction)

Two-way radio
(Press to open
emergency
communication
between handset

Two-way radio
Red flashing:

and driver Low battery, charge
immediately
Green flashing:
On charge
Green solid: Fully
charged
Integrated handset LED
(Increased visibility of Microphone
reverse assistant) (speak loudly and clearly)

Training Acknowledgement

D | confirm that | have received and understood the operational training provided by
Fleetclear in accordance with this guide.

Name: Job Title / Role:

Date of Training Recieved: Fleetclear Trainer Name:

Reaclear is designed to support the driver in their task to safely operate the vehicle, but does not relieve the driver from their
responsibility to safely operate the vehicle at any time. Reaclear does not prevent collisions nor stop the vehicle automatically
and may not function in certain circumstances. It remains the responsibility of the vehicle operators to ensure safe practices
are carried out within the safety policy guidelines of the employer.
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