
 

 

CERTIFICATION OF ROAD TEST 
 

 
DRIVERS NAME: ______________________ 
 
TYPE OF POWER UNIT: ________________________ 
 
TYPE OF TRAILERS: ________________________ 
 
 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED DRIVER WAS GIVEN A ROAD TEST 
UNDER SUPERVISION ON ____________, 2023 CONSISTING OF APPROXIMATELY 
________ MILES OF DRIVING. 
 
IT IS MY CONSIDERED OPINION THAT THIS DRIVER POSSESSES SUFFICIENT DRIVING 
SKILL TO OPERATE SAFELY THE TYPE OF VEHICLE AND/OR TRAILER LISTED ABOVE. 
 
___________________________                       ____________________________ 
      SIGNATURE OF EXAMINER                                                      TITLE 
 
 
___________________________                       ____________________________ 
                       DATE                                                                        EMPLOYER 


