Spectrum Strategies LLC
Driver Safety Test Form

Driver Namel

Date: | |

1. What is vour resnonsibilitv if vou are delaved at a shinner or receiver?

When must vou contact disnatch about issues on a load (breakdown. traffic. etc)?

3. What is the minimum number of workina strans reauired on vour unit with Snectrum Strategies | | C?

4 _How often should vou check vour load securement during transit?

5 _\What stens do vou take immediatelv after anv accident or incident?

Whyv is it imnortant to accuratelv report vour ETA and location to disnatch?

7. Describe how vou ensure vour truck and trailer remain DOT-comnliant before each trin

What is Spnectrum’s nolicv reaardinag falsifvina loas or nanerwork?

9 _What should vou do if vou are asked to haul an overweiaht or unsafe load?

10.1In vour own words. describe what safe. nrofessional drivina looks like for Snectrum drivers
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