
YOUR COMPANY NAME, Inc.

Job Title:  DRIVER
OSHA Category:  2

Department:  {ADMINISTRATION/CLINIC/PROGRAM NAME}
FLSA Status:  Non-exempt

Reports to:  Director, {COMPANY/PROGRAM NAME}
Job Requirements:
· Must have a current {STATE NAME} driver’s license.  

· Must have a high school diploma or equivalent.

· Basic computer skills are required in order to perform basic data entry 

· {OTHER DUTIES SPECIFIC TO YOUR ORGANIZATION}
Job Summary:  This position is responsible for providing safe and efficient patient transportation and ensuring that items as directed are picked up and delivered timely between various company sites.  This position also assists in the maintenance of corporate building and grounds and other duties as required.

Performance Expectations:  The incumbent must demonstrate proficiency in the essential functions of this position as outlined in the job description.  As applicable, the incumbent must be able to demonstrate the knowledge and skills necessary to provide care, based on physical, psycho/social, educational, safety, and related criteria, appropriate to the age of the patients served in his/her assigned area.  The skills and knowledge needed to provide such care may be gained through education, training, and experience.

Performance Evaluation Standards:  Each employee’s performance is to be evaluated based on the standards set forth in this job description.

	Evaluation Standards

	Rating
	Performance Level
	Definition

	 4

3

2

1
	Commendable

Expected

Approaching

Unacceptable
	Performs Beyond Requirements

Meets Requirements

Does Not Consistently Meet Requirements

Requires Immediate Improvement


	Employee Name:
	


  

	Evaluation Period:
	
/
/
/
/

	
Month
Day
Year
Month
Day
Year


Patient Transportation

1.
Ensures the safe transportation of patients at {COMPANY NAME}.

___a. Picks up schedule and ensures he/she understands the location of the addresses of the patients to pick  up; allows enough time between routes to ensure patient arrives at the clinic on time.

___b. Provides safe and efficient transportation services for patients to meet {COMPANY NAME} objectives.

___c. Ensures company van stays in efficient and clean condition at all times.

___d. Accurately maintains a daily log and record of mileage and keeps an accurate maintenance log for all assigned vehicles.

___e. Maintains good communication with patients during transport in promoting {COMPANY NAME}'s  professional image.

___f. Observes all applicable state and federal laws for vehicle operation.

___g. Observes {COMPANY NAME} policies on how patient, staff or transportation-related emergencies are handled.

Total Points ______ ( 7 = Job Performance Rating of ______

Delivery and Other Functions
2.
Performs various pick-up and delivery duties for {COMPANY NAME}.

___a. Picks up mail from post office in a timely manner and brings it to a designated central location for further distribution.

___b. Picks up interoffice mail from {COMPANY NAME} sites in a timely manner and delivers paychecks to sites as directed.

___c. Assists as necessary with collection of mail/parcels at each site.

___d. Performs supply and delivery runs for appropriate departments as directed.

Total Points ______ ( 4 = Job Performance Rating of ______

Administrative

3.
Performs various duties in contributing to the overall efficiency of {COMPANY NAME}.

___a. Transports bagged infectious waste to appropriate disposal sites as directed.

___b. Assists as necessary with the monitoring of licensing and maintenance needs of vehicles to ensure the assigned company vehicle stays in efficient running condition.

___c. Performs minor maintenance and upkeep duties in and around the facilities ensuring duties are performed in a timely manner; calls appropriate contractor if work is beyond his/her scope of skills.

___d. Maintains an appropriate understanding of maintenance issues such as types of tools and basic kinds of maintenance functions.

___e. As directed contributes to the safety of {COMPANY NAME} facilities, including snow removal and other duties as necessary.

Total Points ______ ( 5 = Job Performance Rating of ______

Performance and Professionalism

 4.
Maintains professional presence when representing the organization. Exhibits degree of professionalism consistent with standards in performance, behavior, and appearance.

___a. Maintains patient confidentiality and privacy at all times according to company policies and procedures.

___b. Demonstrates courteous and cooperative behavior with patients, families, co-workers, subordinates, supervisors, and other department staff.

___c. Maintains positive working relationships with management and providers; willingly follows directions and requests as appropriate. 

___d. Exhibits professional standards through appearance and demeanor consistent with organizational standards; always dresses and grooms appropriately.

___e. Demonstrates a thorough knowledge of work assignments; performs assignments in a manner to meet quality and timeliness objectives. 

___f. Demonstrates knowledge and understanding of {COMPANY NAME} policies and procedures; seeks clarification or interpretation of questions concerning policies/procedures from appropriate supervisor.

___g. Adheres to COMPANY attendance policy by maintaining an adequate absentee rate and provides proper documentation when appropriate or required.  

___h. Always complies with applicable safety policies and procedures as prescribed by the organization, as well as government regulations.

Total Points ______ ( 8 = Job Performance Rating of ______

 5.
Performs the following specified duties as assigned and directed to  the satisfaction of his/her supervisor.

___a. 
























Total Points ______ ( ______ = Job Performance Rating of ______

Total Job Duty Performance Rating of ______ ( 4 = ____________

Overall


Performance


Rating

Organization Specific Competencies

Demonstrates the following competencies in contributing to the overall efficiency of {company name}, Inc.

	
	M
	D
	N/A

	Displays knowledge of the patient’s bill of rights appropriate to the employee position.
	
	
	

	Ensures process for patients to lodge a complaint is communicated in a clear manner to meet COMPANY objectives.
	
	
	

	Demonstrates proper procedures in responding to a fire drill, reporting employee injuries, and reporting any security incidents.
	
	
	

	Demonstrates an appropriate awareness of hazardous materials and Material Safety Data Sheets in following the safety policy.
	
	
	

	Demonstrates a knowledge of and complies with the organization’s PATIENT SAFETY policy.
	
	
	

	Demonstrates a knowledge of appropriate procedures in responding to utility or equipment failures to meet{COMPANY NAME} objectives.
	
	
	

	Demonstrates proper procedures according to {COMPANY NAME} guidelines for documentation and protecting confidential patient or company documents and information.
	
	
	

	Demonstrates proper procedures according to {COMPANY NAME} guidelines when patient-specific data is displayed on a computer screen; always maintains security of computer codes.
	
	
	

	Demonstrates an appropriate knowledge of the organization’s process for reporting and managing conflicts or issues related to cultural, ethical, political or religious beliefs.
	
	
	

	Effectively communicates his/her role in the organization’s quality/performance improvement process; effectively participates in process improvement at {COMPANY NAME}.
	
	
	

	Demonstrates a knowledge of hazardous materials in use in the work area, as well as proper handling and storage to meet {COMPANY NAME} guidelines.
	
	
	

	Always demonstrates proper universal precautions, including TB precautions; demonstrates proper hand washing techniques according to {COMPANY NAME} guidelines.
	
	
	

	Displays an appropriate knowledge of occupational safety for his or her work area as appropriate, including procedures or processes to minimize risk.


	
	
	


M = Meets Standards

D = Does Not Meet Standards

N/A = Not Applicable

Job Specific Competencies

Demonstrates ability to perform the following competencies related to the Driver position.

	
	M
	D
	N/A

	Understands vehicle maintenance issues and demonstrates the ability to effectively perform minor maintenance duties
	
	
	

	Maintains a familiarity with necessary equipment and effectively performs maintenance duties.
	
	
	

	Demonstrates the ability to obey all applicable traffic laws in performing transportation duties.
	
	
	

	Maintains valid driver’s license and demonstrates ability to conduct mail, supply, and delivery runs in a timely manner.
	
	
	

	Understand safety regulations and demonstrates the ability to effectively and safely transport infectious waste to appropriate disposal sites.
	
	
	

	Demonstrates the ability to effectively interact with patients and company employees.
	
	
	


M = Meets Standards

D = Does Not Meet Standards

N/A = Not Applicable

Age Specific Criteria Checklist
Does this employee provide direct or indirect patient related care? ___ Yes  _____ No

If yes, indicate the ages of the patient served in the Age Specific Criteria Checklist below, and verify the competencies required.

	Competencies Required
	Neonate
	Pediatric
	Adolescent
	Adult
	Geriatric

	
	M
	D
	N/A
	M
	D
	N/A
	M
	D
	N/A
	M
	D
	N/A
	M
	D
	N/A

	Knowledge of growth and development
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ability to assess age specific data
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ability to provide and interpret age specific data
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Possesses skills/knowledge to perform treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exhibits age appropriate communication skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ability to involve family or significant other in decision making related to plan of care
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


M = Meets Standards

D = Does Not Meet Standards

N/A = Not Applicable

I have read, understand, and accept the duties, standards, and expectations required of this position.  I hereby affirm my good faith compliance with all policies and procedures. 

By:









Date:










NOTE:  This job description is not intended to be all-inclusive.  An employee will also perform other reasonably-related job responsibilities as assigned by management as required.           {company name}, Inc. reserves the right to revise or change job duties as the need arises.  Moreover, management reserves the right to change job descriptions, job       duties, or working schedules based on their duty to accommodate individuals with disabilities.  This job description does not constitute a written or implied contract of employment.

Overall Appraisal of Performance

(Commendable

(Expected 
(Approaching
(Unacceptable
Evaluator’s Comments: 


























































Performance Plan

	Goals
	Timeframe

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Employee’s Comments: 



























































Evaluator’s Signature:  ____________________________________________________________________________

Name
Date


 ____________________________________________________________________________

Name
Date

Employee’s Signature:  ____________________________________________________________________________

Name
Date

{company name}, Inc.

Summary of Physical, Sensory, and Environmental Requirements Needed to Perform Essential Job Duties

Job Title:  Driver
A.
Physical Requirements Explanation

1. Lifting:  Up to 50 pounds.
2. Carrying:  Up to 50 pounds.
3. Pushing/Pulling:  Up to 50 pounds.
4. Use of Equipment:  Vehicle, office equipment, maintenance tools, landscaping equipment
	
	Continuously
	Frequently
	Occasionally
	Not At All
	Explanation

	5.
Sitting
	
	
	
	
	

	6.
Standing
	
	
	
	
	

	7.
Walking
	
	
	
	
	

	8.
Bending
	
	
	
	
	

	9.
Stooping
	
	
	
	
	

	10. Crawling

	
	
	
	
	

	11. Climbing
	
	
	
	
	

	12. Reaching Above Head
	
	
	
	
	

	13. Grasping:


a. One Hand
	
	
	
	
	

	
b. Both Hands
	
	
	
	
	

	14. Fine Manipulating:


a. One Hand
	
	
	
	
	

	
b. Two Hands
	
	
	
	
	


B.
Environment Requirements

	
	Continuously
	Frequently
	Occasionally
	Not At All
	Explanation

	1. Outside Work
	
	
	
	
	

	2. Exposure to Dust, Fumes, Odors, Water, Etc.
	
	
	
	
	

	3. Exposure to Biological,  and/or Chemical Hazards
	
	
	
	
	

	4. Exposure to Mechanical and/or Electrical Hazards
	
	
	
	
	

	5. Normal (Inside) Environment
	
	
	
	
	


C.
Sensory Requirements

	1.
Eyesight



	
	
	
	
	Explanation

	
a.
Normal/Corrected
	
	Necessary
	
	Not Necessary
	

	
b.
Close Eye Work
	
	Necessary
	
	Not Necessary
	

	
c.
Ability to Differentiate Colors
	
	Necessary
	
	Not Necessary
	

	2.
Hearing
	
	
	
	
	

	
a.
Normal Tones
	
	Necessary
	
	Not Necessary
	

	
b.
Soft Tones
	
	Necessary
	
	Not Necessary
	

	
c.
Other
	
	Necessary
	
	Not Necessary
	

	3.
Distinguish Smells
	
	Necessary
	
	Not Necessary
	

	4.
Distinguish Temperatures By:
	
	
	
	
	

	
a.
Touch
	
	Necessary
	
	Not Necessary
	

	
b.
Proximity
	
	Necessary
	(
	Not Necessary
	


D.
Other Comments:
{Company Name}, Inc.

Company Address
Signature Page

SUPERVISOR or RATING OFFICIAL:

When completing this evaluation please indicate below the number of pages 

attached to this document. BOTH employee and rating official should initial each completed page.

EMPLOYEE:

My signature below attests that I have participated in this evaluation process, but does not necessarily constitute an endorsement of the ratings provided herein. 

Completed by:














Name
Title
Date

SUPERVISOR

Reviewed by:














Name
Title
Date

EMPLOYEE

EMPLOYEE COMMENTS (if any):

__________________________________________________________ 

__________________________________________________________  

__________________________________________________________  

__________________________________________________________ 

__________________________________________________________  


__________________________________________________________  


ADMINSTRATIVE NOTES:

Instructions to Payroll:

Base Salary % Increase

_____ %
Effective Date: ________

Instructions to Human Resources:

Annual PPD Verification 



Date:
__________

Annual Competencies Completed


Date:
__________ 

Validation of current licensure:

Date:
__________

TRAINING NEEDS or SUPERVISOR COMMENTS:  _______________________

_______________________________________________________________

