ECFR Drivers Training
Utility/Staff/Brush Checkoff


Name: ______________________________		Date: _______________________________
Apparatus: __________________________		Evaluator: ___________________________
Utility Truck/Staff Vehicle:
Demonstrates proper walk around procedure: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper fluid locations and checks: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper mirror adjustments with and without towing: ☐Yes  ☐ No  ☐  N/A
Demonstrates ability to place into 4-wheel drive (if applicable): ☐Yes  ☐ No  ☐  N/A
Demonstrates ability to activate emergency devices and sirens: ☐Yes  ☐ No  ☐  N/A
Demonstrates ability to refuel appropriately: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper notification and documentation of RFM: ☐Yes  ☐ No  ☐  N/A
Demonstrates ability to operate radio properly: ☐Yes  ☐ No  ☐  N/A
Demonstrates ability to set trailer brake gain (if applicable): ☐Yes  ☐ No  ☐  N/A

Brush Truck:
Demonstrates all the above requirements: ☐Yes  ☐ No  ☐  N/A
Demonstrates the proper start up procedures of Skid Unit: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper Winch operations ☐Yes  ☐ No  ☐  N/A
Demonstrates proper off-road capabilities and limitations: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper backing procedures with a spotter: ☐Yes  ☐ No  ☐  N/A
Demonstrates proper hose reel control and rewind: ☐Yes  ☐ No  ☐  N/A
