
DRIVER EVALUATION 
Carrier Name: Current Class of Operator’s Licence 

1 2 3 4 5 
Driver Name: Date: Signature of Driver: Date: 

DRIVER ACTIONS 
Performance Assessment 

DRIVER ACTIONS 
Performance Assessment 

Good Fair Poor Good Fair Poor 
A. CONTROLS E. TRAFFIC LIGHTS / SIGNS

1. Knowledge and/or use of equipment 1. Fails to anticipate / observe

2. One-handed steering – hand position 2. Judgment – green / amber / red

3. Steering Control – wanders / recovery 3. Judgment – stop / yield / other

4. Shifts too soon / late / lugs

5. Improper use of gears / grinds F. RIGHT-OF-WAY
6. Improper use of clutch / stalls/ coasts 1. Uncertain / hesitant

7. Improper use of brake / park brake 2. Fails to assume own right of way 

8. Improper use of accelerator 3. Aggressive / Judgment

9. Signals too soon / late

10. Signals – improper / not cancelled/none G. SPEED
1. Too fast for conditions

B. PARKING / STARTING / BACKING 2. Too slow for conditions

1. Fails to set brake / gear

2. Observation – backing / starting H. BACKUP / TURN AROUND
3. Judgment – vehicle / wheels / angle 1. Poor observation – before / during

5. Rolls back 2. Judgment of distance / position

6. Unsure / too slow

C. LANE DRIVING / CHANGING / POSITION I. ROAD TEST DISQUALIFICATION
1. Fails to check mirror 1. Overall poor performance

2. Fails to check blind spot / late 2. Right of way violation – vehicle / 
pedestrian

3. Uncertain / hesitant 3. Traffic light violation

4. Road position – straddles lane 4. Stop sign violation

5. Too close / far – stop / pass / follow 5. Speeding violation

6. Improper lane change / late / slow 6. Other violation

7. Fails to observe signs / conditions 7. Climbs over curb

8. Lacks caution at uncontrolled
intersection

D. INTERSECTIONS / TURNS / RR 9. Obstructs traffic

1. Block crosswalk / intersection / stop line 10. Unable to perform skill maneuver

2. Stops too far back 11. Hits vehicle / object

3. Unnecessary stop 12. Lacks skill and control

4. Fails to leave parking lot 13. Unsafe action

5. Fails to observe conditions / late 14. Trip inspection failure

6. Left turn – cuts corner / turns wide

7. Left turn – wrong lane – before / after J. GENERAL DRIVER KNOWLEDGE
8. Right turn – cuts corner / turns wide 1. Hours of Service

9. Right turn – wrong lane – before / after 2. Trip Inspections

10. Incorrect position – vehicle / wheels 3. Cargo Securement

11. Too fast – before / during 4. Weights and Dimensions

12. Too slow – before / during

TEST ADMINSTRATION INFORMATION: COMMENTS: 

Authorized to drive: Yes: No: 
Safety Officer’s Name: Signature: 
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