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  PRE-TRIP YES NO SATISFACTORY NI* N/A

Completes required inspections o o o o o
Positions truck properly when loading o o o o o
Follows three-point contact o o o o o
Driving procedures o o o o o
Uses seat belt properly o o o o o
Uses mirrors properly o o o o o
Looks ahead and scans area o o o o o
Follows posted speed limits o o o o o
Adjusts speed to driving conditions o o o o o
Maintains safe following distance o o o o o
Uses signals properly o o o o o
Moves in lane properly o o o o o
Checks intersection traffic before entering o o o o o
Leaves space in front when stopping in traffic o o o o o
Wheels straight when stopped at intersection o o o o o
Follows rules for right on red o o o o o
Covers brake when in traffic o o o o o

*NI = Needs improvement

  AT THE JOB SITE YES NO SATISFACTORY NI* N/A

Contacts person in charge to review unloading area o o o o o
Assigns person to assist when backing up and reviews 
hand signals o o o o o

Reviews job for potential hazards o o o o o
Limits access to vehicle and controls by others o o o o o
Follows proper safety procedures near excavations o o o o o
Handles chutes properly o o o o o
Uses a safe parking location for cleaning o o o o o
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Summary of evaluation: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________               _______________________________
DRIVER NAME DATE OF EVALUATION

____________________________________________________________              _______________________________
WEATHER CONDITIONS              TIME OF DAY

____________________________________________________________             
OBSERVER NAME             
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