AFSC FIRE APPARATUS DRIVER OPERATOR TRAINING RECORD
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S ALASKA FIRE Candidate Name: ID#
STANDARDS COUNCIL Completion
SNy FIRE APPARATUS DRIVER OPERATOR - I Date:
TRAINING RECORD Training Officer:

AFSC PREREQUISITE DRIVER OPERATOR REQUIREMENTS

5 NFPAY ot
ESCRIPTION Legal Date Instr.
Reg. Age Verified Comments Initial
Shall be licensed in accordance with AK requirements and 18 years of age for
1.4.1 e *YES
certification
142 Shall meet the medical requirement as specified in NFPA 1500, 10.1 to
o determine that the driver/operator is medically fit to perform driver duties
NFPA INITIAL DRIVER OPERATOR REQUIREMENTS
(A) (B) Eval- Trng
NFPA DESCRIPTION Know- Review Skill Req. uation Offcr/
1002 ledge Date (AFSC Date Instr.
2014 Req. (Knowledge) Sheet #) (Skills) Comments Initial
4.2 Preventive Maintenance
4.2.1 | Perform Routine Maintenance *YES DO1
4.2.2 | Document Routine Maintenance *YES DO1
4.3  Driving Operations
23613 Operate Fire Apparatus *YES DO 2
4.3.2 | Back a Fire Apparatus- Alley Dock or Station Parking Maneuver *YES DO 3
4.3.3 | Perform Serpentine Exercise *YES DO 4
4.3.4 | Confined Space Turnaround *YES DO5
4.3.5 | Diminishing Clearance Exercise *YES DO 6
4.3.7 | Operate All Fixed Systems *YES DO 1

*  Denotes comprehension requirement for written component of certification examination
** Must have a valid license to operate vehicle (2 AAC 90.005 - 2 AAC 90.990)
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