Driver Evaluation

Company Name


Driver Name: ____________________________

Date:  ___/___/______

Schedule Report Time:  _______
      Actual Report Time: ________
Load #: _______________
Tractor #: _______________
  Trailer #: ______________
Time Departed Yard: _______  Reason for delay, if applicable: ______________________________  
Destination: _______________________  Time Returned: _________ Time Clocked Out: ________









Store original Driver Evaluation in Driver’s personnel file.  

Pre-Trip





Driver Appearance		____ in uniform		____ unacceptable (Details below.)


				____ clean clothing			______________________


				____ clean shaven			______________________


				____ neat haircut			______________________


				____ polished shoes			______________________





Vehicle Inspection	Completed? ____ yes	____ no		


			If no, explain: _________________________________________________


			Do the following operate properly?


				Horn 			____ yes	____ no


				Wipers			____ yes	____ no


				Brakes			____ yes	____ no


				Mirrors			____ yes	____ no


				Tires			____ yes	____ no


				Refrigeration		____ yes	____ no


				Heater/Defroster	____ yes	____ no


				Turn Signals		____ yes	____ no


				Brake Lights		____ yes	____ no


				Head Lights		____ yes	____ no


				Tail Lights		____ yes	____ no


				Running Lights 		____ yes	____ no


			Fire Extinguisher Properly Charges? 	____ yes	____ no


			If no, explain: _________________________________________________


			External Appearance of Vehicle		____ clean	____ dirty


			External Appearance of Tractor		____ clean	____ dirty


			External Appearance of Trailer		____ clean	____ dirty


			Was the truck loaded properly?		____ yes	____ no


			If no, explain: _________________________________________________





At Stop


Arrival/Departure 	(Supervisor should compare Actual to Scheduled time.)


Product 


Temperature		First Stop (Frozen)	Temp _________   Time __________


			Middle Stop (Frozen)	Temp _________   Time __________


			Last Stop (Frozen)	Temp _________   Time __________


Side Step	Used consistently? ___ yes ___ no   If no, explain: ____________________________


Walk Ramp	Used consistently? ___ yes ___ no   If no, explain: ____________________________


Side Door 


Strip Curtains		Condition:	In place, undamaged  _____


					In place, damaged      _____


					Not Equipped	         _____


			Did Driver use them properly? ___ yes ___ no   


If no, explain: __________________________________________________


Refrigeration


Unit Check	Did Driver check refrigeration unit temperature during trip? ___ yes ___ no   


If yes, how many times was it checked? __________


Customer 


Relations	Did Driver check product and handle product carefully? ___ yes ___ no   


If no, explain: _________________________________________________________


How well does Driver set down product at delivery point?  _____________________


Does Driver load product on hand truck properly?   ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver greet customers cheerfully and courteously? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver check the merchandise delivered? ___ yes ___ no   


If no, explain: _________________________________________________________








Driving





Road Test	(Supervisor must complete Record of Road Test to accompany this evaluation.)


Does Driver consistently follow the 2-second and/or 4-second following distance rule? ___ yes ___ no


Seatbelts	Does Driver use seat belt on highway? ___ yes ___ no	In city?  ___ yes ___ no








At Stop continued


Did all customers check merchandise delivered? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver help customer check in more quickly?  ___ yes ___ no   


If no, explain: _________________________________________________________


If short an item, does Driver make effort to find the item on truck? ___ yes ___ no   


If no, explain: _________________________________________________________


Does Driver call in his shorts on load? ___ yes ___ no   


If no, explain: _________________________________________________________


List number of Shorts on this load: ________________________________________


Number of Shorts found later: ____________________________________________


Total number of pieces this load:  _________________________________________


Were accounts ready to receive product? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver and customer display good and proper working relationship? 


___ yes ___ no   


If no, include name of account: ___________________________________________


And explain nature of problem: ___________________________________________


Did Driver thank the customer for his/her business? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver breakdown load before leaving and at each stop to prevent damage? 


___ yes ___ no   


If no, explain: _________________________________________________________


Paperwork	Did Driver update Trip Manifest accurately? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver complete Pick-up Slip accurately? ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver complete invoices properly?  ___ yes ___ no   


If no, explain: _________________________________________________________


Did Driver update Log Book at each stop? ___ yes ___ no   


If no, explain: _________________________________________________________


Load


Diagram	Did Driver use it? ___ yes ___ no   


If no, explain: _________________________________________________________








General


Did you hear any comments about drivers, sales team personnel, or the company?  ___ yes ___ no   


If yes, explain: _____________________________________________________________________


Explain any bad delivery condition at any account (unsafe conditions or other): __________________


__________________________________________________________________________________Does Driver know proper procedure for making pick-up? ___ yes ___ no   


If no, explain: ______________________________________________________________________











Post-Trip Inspection





Did Driver perform complete vehicle post-trip inspection? ___ yes ___ no   


If no, explain: ______________________________________________________________________











Paperwork





Did Driver properly fill out Vehicle Condition Report? ___ yes ___ no   


If no, explain: ______________________________________________________________________


Did Driver properly complete Drivers Log? ___ yes ___ no   


If no, explain: ______________________________________________________________________














Additional Comments





__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


___________________________________________________________________________________











Corrective Action


Is Corrective Action needed?   ___ yes ___ no   


If yes, outline plan: __________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________





This course of action has been discussed with me by my supervisor.    Driver initials ____








Supervisor Signature  ________________________________  Date ____________________





Driver Signature  ___________________________________  Date ____________________





Driver’s Comments





__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


___________________________________________________________________________________














Driver: ________________________
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