DRIVER IMPROVEMENT PROGRAM

Organization's Name

Address

(Phone Number)

(Zip Code)
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I. EVALUATION

Minimum Required Points: 5
Maximum: 8
3 Points l. Behind the wheel (2 hr.

minimum requirement)

Road Test
Closed Course Performance
Pre-Trip Inspection

3 points to be awarded for
any one element with a

- maximum of 4 points for

any combination in this
block. Block includes
numbers 1, 2, and 3.

Remarks:

2. Simulator

Remarks:

3. Tachograph (1/2 hour behind the wheel)

Remarks:

2 Points

4. Driver Records

Personnel/Departmental
Accident Review Committee

Accident Analysis and Statistics

Violation Review

Remarks:



1l Point 5. Medical Examination

Psycho-physical

Remarks:

1l Point 6. Written (or oral) Tests

Remarks:
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II. ANNUAL DRIVER SAFETY COURSES

Mimimum Required Points: 3

Maximum: 6
3 Points 1. (a) Defensive Driving 3 points for any one
Course or 8 hour element except #4.
equivalent. Block includes #1,2,3 & 4

(b) Commentary Decision
Driving - 8 hours.
(c) Slides & Audiovisual
instruction - 8 hours.
2. Tail Gate Sessions - 8 hours.
3. Simulators - 8 hours.

4. Teamster 200 Hour Driver Training or Equivalent

Remarks:
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IIT. OTHER ACTIVITIES

Minimum Required Points: 2
Maximum 5




1 Point l. Safe Driver Awards
2 Points 2. Fleet Safety Performance (Accident rate of 5x%;

minimum mileage of 100,000 miles per year required
for this element)

1 Point 3. Fleet Safety Contest
1 Point 4. Fleet Safety Organization
Remarks:

XXXXXXKXXXXXXXXKXKKXKX XXX XXX XXX XXKKX XXX XX KX KX KK KKK XXX KX XXX XXX KKK XK KKK KKK KKK S
* Based on accident rate of 5 per million vehicle miles
driven. Credit given only to those who meet this

requirement.
Minimum Points: I. Continuous Driver Education....... e 5
ITI. Annual Driver Safety Courses............. 3
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