
Road Test Examination 

Company Name: _________________________________________Telephone:__________________          
Address:____________________________________________________________________________ 
City:_________________________________________State:_________________Zip:_____________ 
Driver’s Name: ______________________________________________________________________ 
License Number:_________________________________________State:_______________________       
The road test shall be given by the motor carrier, or a person designated by the motor carrier.   Any owner operator must 
have a road test given by another person.  The test should be given by a person who is competent to evaluate and 
determine whether the driver who takes the test has demonstrated that he/she is capable of operating the vehicle and 
associated equipment that the motor carrier intends to assign to him/her.  The carrier may use proper class license (copy 
placed in driver file), however this test is required for Triples, Tanks, and Doubles. 

   Pass         Fail  Operations Tested      (Part 391.31) 

The pre-trip inspection required by Part 392.7   

Coupling and uncoupling of combination units (if applicable) 

Placing the commercial motor vehicle in operation 

Use of the commercial motor vehicle’s controls 
and emergency equipment 

Operating the commercial motor vehicle in traffic 
and while passing other motor vehicles 

Turning the commercial motor vehicle 

Braking, and slowing the commercial motor vehicle 
by means other than braking 

Backing and parking the commercial motor vehicle 

Other: 

Examiner:  (signature/date)____________________________________________________________ 

Driver (signature/date)________________________________________________________________ 



Certification of Road Test 

Driver Name:______________________________________________________________________ 

Social Security Number:_____________________________________________________________ 

Driver License Number/State:_________________________________________________________ 

Type of Power Unit:_________________________________________________________________ 

Type of Trailer:_____________________________________________________________________ 

Type of Bus/Motorcoach:_____________________________________________________________ 

This is to certify that the above named driver was given a road test under my supervision on 
___________________________, consisting of approximately ____________miles of driving. 

It is my considered opinion that this driver possesses sufficient driving skills to operate safely the type 
of commercial motor vehicle listed above. 

(Signature of Examiner/Title) 

(Organization and address of Examiner) 
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