
DRIVER/OPERATOR ON-BOARD EVALUATION
DRIVER/OPERATOR NAME:  _____________________________   DATE:  _____________

ROUTE OBSERVED:  ____________________________________   TIME:   _____________

ROUTE PERFORMANCE:




    Satisfactory      Unsatisfactory                                 Comments

	Knows stop locations
	
	
	
	
	

	Knows fare policy & zones
	
	
	
	
	

	Knows service & policy
	
	
	
	
	

	Passenger assistance skills
	
	
	
	
	


SCHEDULE PERFORMANCE:

	Scheduled Departure
	
	
	Actual Departure
	
	

	Scheduled Arrival
	
	
	Actual Arrival
	
	



DRIVING SKILLS AND OPERATING PERFORMANCE:

                              Satisfactory   Unsatisfactory                              Comments

	Courtesy
	
	
	
	
	

	Right Turn
	
	
	
	
	

	Left Turn
	
	
	
	
	

	Smoothness:  Stops & Start
	
	
	
	
	

	Intersection Awareness
	
	
	
	
	

	General Awareness
	
	
	
	
	

	Pulling into Curbs
	
	
	
	
	

	Use of Signals
	
	
	
	
	

	Use of Four-Way Flashers
	
	
	
	
	

	Use of Mirrors
	
	
	
	
	

	Use of Hands
	
	
	
	
	

	Use of Feet
	
	
	
	
	

	Use of Wheelchair Lift
	
	
	
	
	

	Use of Kneeler
	
	
	
	
	

	Use of Interior Lights
	
	
	
	
	

	Radio Procedures
	
	
	
	
	

	Defensive Driving Skills
	
	
	
	
	

	Seatbelt Use
	
	
	
	
	

	Pedestrian Awareness
	
	
	
	
	


REQUIRED WORK MATERIAL:

                                     Yes                     No                                             Comments

	Documentation
	
	
	
	
	

	Schedules
	
	
	
	
	

	Transfers
	
	
	
	
	

	Log Book
	
	
	
	
	

	Uniform
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



COMMENTS:  








