

        Exhibit # II-6.1


                                                                                                                                           May 1, 2006  


INDIVIDUAL BEHIND THE WHEEL ROAD OBSERVATION
LOCATION NAME/CODE:_________________________  ____________________________________________              
EVALUATOR:_______________________________DRIVER:________________________ DATE: __________

DOB:  ___/___  /____            Age:  _________        License #___________________________________________
Evaluation Requested By:

Reason for Evaluation:

Medical History:

Drivers Concerns:

Driving Limitations:

Drivers Citations:

Accident History:

Previous Evaluations and Dates:

BEHIND THE WHEEL TEST SUMMARY AND RECOMMENDATIONS

(to be completed by coordinator and evaluator)

Driver does/does not have the ability to safely operate a motor vehicle:

[ ] DOES:

[ ] With no limitations or restrictions

[ ] With lessons and/or acceptable professional driver assessment.

[ ] With restrictions, namely: 
[ ] No freeway

   




[ ] No rush hour

[ ] Daytime only

[ ] With a passenger Only

[ ] May drive only between these locations

[ ] Other:

[ ] DOES NOT:

This recommendation may be reviewed after examination and remediation by:

[ ] Eye Doctor

[ ] Physician

[ ] Ear/Hearing Specialist

If “DOES NOT” is checked, the driver is not an authorized driver.

If a line listing a medical professional is checked, and the driver wishes to regain authorization to drive:

1. A qualified medical professional needs to complete the Examination Report.

2. After the completed Examination Report is reviewed, driving authorization will be reconsidered.

_____________________________________________

______________________

(Signature of Evaluator)  





(Date)

_____________________________________________

_______________________

(Signature of Driver)





 (Date)

(The driver’s signature indicates that they have received a copy of this summary and recommendations).

Please Note:

The above evaluation reflects the driving performance of the above-named person at the time of the evaluation on the above date; and is by no possible interpretation to be a guarantee, nor can it be in any manner intended to mean that this individual can not or will not improve or digress in the driving performance observed at this evaluation.
Behind the Wheel Testing

OBSERVER: ___________________________DRIVER:______________________________ DATE:___________
Instructions: Be familiar with the test route and this form. Give instructions well in advance. The marks after each item indicate Yes, No, Needs Improvement or Not Applicable . Record remarks as the route is traveled.







Y    N   NI   NA

Starting the Vehicle


Checks traffic


[ ]   [ ]   [ ]   [ ]
Releases parking brake

[ ]   [ ]   [ ]   [ ]
Uses seat belt


[ ]   [ ]   [ ]   [ ]
Rolls back on upgrade

[ ]   [ ]   [ ]   [ ]
Stalls engine


[ ]   [ ]   [ ]   [ ]
Backing

Observes traffic


[ ]   [ ]   [ ]   [ ]

Jerks in backing


[ ]   [ ]   [ ]   [ ]

Steering erratic


[ ]   [ ]   [ ]   [ ]
Looks behind while backing
[ ]   [ ]   [ ]   [ ]
Lane Change

Checks blind spot

[ ]   [ ]   [ ]   [ ]
Checks mirrors


[ ]   [ ]   [ ]   [ ]
Signals



[ ]   [ ]   [ ]   [ ]
Moves too suddenly

[ ]   [ ]   [ ]   [ ]
Steering and Turns

Gives proper signal

[ ]   [ ]   [ ]   [ ]
Hands in unstable position
[ ]   [ ]   [ ]   [ ]
Improper speed at turns

[ ]   [ ]   [ ]   [ ]
Turns from wrong lane

[ ]   [ ]   [ ]   [ ]
Turns into wrong lane

[ ]   [ ]   [ ]   [ ]
Turns too sharply

[ ]   [ ]   [ ]   [ ]
Turns too wide


[ ]   [ ]   [ ]   [ ]
Uses one hand


[ ]   [ ]   [ ]   [ ]
Intersections

Checks all traffic

[ ]   [ ]   [ ]   [ ]
Stops when required

[ ]   [ ]   [ ]   [ ]
Speed too fast


[ ]   [ ]   [ ]   [ ]
Yields right of way

[ ]   [ ]   [ ]   [ ]
Stopping

Fails to signal


[ ]   [ ]   [ ]   [ ]
Stops too suddenly

[ ]   [ ]   [ ]   [ ]
Stops in wrong position

[ ]   [ ]   [ ]   [ ]





Y    N   NI   NA
Open Road Driving


Follows too closely

[ ]   [ ]   [ ]   [ ]
Crosses center line

[ ]   [ ]   [ ]   [ ]
Drives in wrong lane

[ ]   [ ]   [ ]   [ ]
Passes at illegal places

[ ]   [ ]   [ ]   [ ]
Straddles lanes


[ ]   [ ]   [ ]   [ ]
Excessive speed


[ ]   [ ]   [ ]   [ ]
Takes chances in passing

[ ]   [ ]   [ ]   [ ]
Speed too slow


[ ]   [ ]   [ ]   [ ]
Does not scan ahead

[ ]   [ ]   [ ]   [ ]
Inattentive when driving

[ ]   [ ]   [ ]   [ ]
Misses signs and instructions
[ ]   [ ]   [ ]   [ ]
Parking

Backs more than three times
[ ]   [ ]   [ ]   [ ]
Bumps curb or other vehicles
[ ]   [ ]   [ ]   [ ]
Observes traffic


[ ]   [ ]   [ ]   [ ]
Signals



[ ]   [ ]   [ ]   [ ]
Puts shift in proper position
[ ]   [ ]   [ ]   [ ]
Jerks vehicle


[ ]   [ ]   [ ]   [ ]
Parking Lots

Parks correctly


[ ]   [ ]   [ ]   [ ]
Identify Hazards


[ ]   [ ]   [ ]   [ ]
Proper Speed


[ ]   [ ]   [ ]   [ ]
Identifies Pedestrian

[ ]   [ ]   [ ]   [ ]
Proper Lane Usage

[ ]   [ ]   [ ]   [ ]
Freeway

Proper Signals


[ ]   [ ]   [ ]   [ ]
Proper Entrance


[ ]   [ ]   [ ]   [ ]
Proper Exit


[ ]   [ ]   [ ]   [ ]
Proper Lane Usage

[ ]   [ ]   [ ]   [ ]
Safety Cushion


[ ]   [ ]   [ ]   [ ]
Recommendations:

















Signed this the ___________ Day of ______________, 20____   By:_________________________________











