RRTA Operator Performance Evaluation

Operator Name: _________________________________ Day/Date: _______________________________

Route Observed: _____________________________________ Trip Time: ______________________________

Appearance & Work Materials

                                                   Satisfactory   Unsatisfactory 

Dress Code Adherence
             ____
        ____   

                                                        YES
         NO
Watch


             ____
        ____   

Operator Plate

             ____
        ____   

Schedules

             ____
        ____   

Transfers

             ____
        ____   

Punch


             ____
        ____   

Tokens


             ____
        ____   

Log Book

             ____
        ____   

Driving Skills

                                                   Satisfactory   Unsatisfactory     

Making Turns                                  ____
        ____   

Smoothness – Stops & Starts          ____
        ____   

Attention to Speed Limits
             ____
        ____   

Pulling In/Out – Curbs
             ____
        ____   

Use of Signals/Flashers
             ____
        ____   

Use of Mirrors (5-8 seconds)          ____
        ____   

Use of Hands/Feet
             ____
        ____   

Use of Seatbelt

             ____
        ____   

Railroad Crossing Procedure          ____             ____   

Response to Emergency Vehicle    ____
        ____   

Defensive Driving
             ____
        ____   

Intersection Awareness
             ____
        ____   

Pedestrian Awareness
             ____
        ____   


Weather/ Traffic: 
Bus:  
Length of time: 
Schedule Performance

                                                        YES
         NO
Scheduled Departure
             ____
        ____     

Scheduled Arrival
             ____ 
        ____    

Bus Operation Skills

                                                  Satisfactory   Unsatisfactory    

Use of Wheelchair Lift
             ____
        ____   

Securement of Wheelchair
             ____
        ____   

Use of Kneeler

             ____
        ____   

Use of Doors

             ____
        ____   

Use of Radio 

             ____
        ____   

Use of Fare Box

             ____
        ____   

Destination Sign

             ____
        ____   

Use of Heating/AC
             ____
        ____   

Route Performance

                                                   Satisfactory   Unsatisfactory     

Knowledge of Stop Locations        ​____
        ____   

Knowledge of Fare Policy
             ____
        ____   

Knowledge of Fare Zones
             ____
        ____   

Adherence to Time Points
             ____
        ____   

Passenger Courtesy
             ____
        ____   

Overall Performance

Satisfactory ____ Unsatisfactory ____ Needs Training ____   

Comments:  

​​​​​​​​​​​​​​Action Taken: _________________________________________________________________________________________

________________________________________________ 

                       Operator’s Signature/ Date

Operator Comments: __________________________________________________________________________________

________________________________________________   

________________________________________________ 

                       Observer’s Signature/Date




     Director of Operation’s Signature/Date
