
Name: ______________________________________________________  Employee Number: ______________________

Driver’s License Number: ______________________  Class: ________  Endorsements: _____________  Exp: __________

District/County: ______________________________________________________ Hazmat Physical Exp.: ______________

Course Title: _________________________________________________________ Certification Code: ________________

Date Trained

Times of Training

Operator Manual

Daily Maintenance

Monthly Maintenance

Equipment Operation

Equipment Safety
Equipment Orienta-
tion
Total Daily Hours

Initials of Trainer

Total Course Hours “Equipment Operation” and “Equipment Orientation” is field training.

Signature of Operator Instructor overseeing training: _______________________________________ Date: ________________

Print Operator Instructor Name: __________________ Instructor County:______________ Instructor Employee #__________

Field Trainer’s Signature (if applicable): _________________________________________________ Date: ________________

Print Trainer’s Name: ____________________________________________________________________________________

Acknowledgement of Training
Upon my acceptance of performing the final test for certification, I attest that I received sufficient training to properly operate
the equipment indicated on the Course Title.

Student’s Signature: ________________________________________________________________ Date: _________________

Print Student Name: ______________________________________________________________________________________

Date Equipment Number Tester Title of Tester
Final Certification Test
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