Driver Skill Verification

Name of Person Conducting Test: _________________________

Title: ____________________________



	Name of Driver
	Test Date
	Vehicle Check –Prior to Use?
	Loading / Unloading
	Stopping Distances
	Use of Mirrors
	Backing Up
	Evacuation Procedures (Buses)
	Parking
	Notes

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Signature of Tester: __________________________________________________
Date: ______________________
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