ROAD TEST EVALUATION REPORT
R-279 REV. 12-2012

STATE OF CONNECTICUT

DEPARTMENT OF MOTOR VEHICLES

BRANCH OPERATIONS DIVISION

NAME OF APPLICANT (Last) (First) (M.1.) DATE OF BIRTH
ROAD TEST YEAR MAKE MODEL (/f applicable) STATE & REG. NO. PROOF OF INSURANCE
VEHICLE [JYES [JNO
ROAD TEST DATE TIME (BEGINNING) TIME (ENDING) RESULT (Check one)
INFORMATION [0 pass O FAIL
WEATHER [J cLear [J snow [ OTHER ROAD O ory O icY TRAFFIC | [J ueHt [ HEAVY
CONDITIONS [] RAIN [] FREEZING RAIN OR SLEET | CONDITIONS | [] wer [ sNnowy | CONDITIONS | [] mEDIUM
CATEGORY ITEM e i COMMENTS
TIRES
Sec1t|on BRAKES
(TEST LIGHTS
VEHICLE)
OTHER
; ADJUST SEAT
Section
2 ADJUST MIRRORS
(GETTING
READY TO FASTEN/ADJUST BELTS
DRIVE)
OTHER
FOLLOWS INSTRUCTIONS
ACCELERATION/SHIFTING
FOLLOWING DISTANCE
Section BRAKING
3
(BAS/C SIGNALING
DRIVING
SKILLS) TURNING MANEUVERS
PEDESTRIANS
JUDGEMENT/ALERTNESS
OTHER
SPEED
PROPER LANE SELECTION
A RIGHT OF WAY
Section
4 TRAFFIC CONTROLS
(CRITICAL
DRIVING BACKING
SKILLS)
PARKING
ATTITUDE/EMOTIONS
OTHER

SCORING SYSTEM

A check () means satisfactory. Any combination of three (3) or more x's in GETTING READY TO DRIVE or BASIC DRIVING SKILLS will result in test failure.
One (1) or more x's in CRITICAL DRIVING SKILLS will result in test failure. If the test vehicle is found to be in an unsafe operating condition, no behind the-wheel evaluation
will be conducted. There is a minimum wait period of 14 days before An APPLICANT IS ELIGIBLE TO BE RE-TESTED AFTER A ROAD TEST FAILURE.

REGISTRATION AND INSURANCE RETURNED

APPLICANT INITIALS

ADDITIONAL COMMENTS

SIGNED (Inspector/Agent)

X

i
TEST LOCATION

BADGE NO./PUNCH NO. AND PUNCH

e S s
DATE SIGNED

DISTRIBUTION: White - R229 Canary - Agent Pink - Customer

DOSANICLI /AACCITT



