WALWORTH FIRE DEPARTMENT AMBULANCE

DRIVER QUALIFICATION CARD FOR MEDIC 25

Name: ________________________________
Date: _____________________

I.  Prerequisites:
Sign Off:

Name/Date

    A. Candidate must have completed one of the following:

1.   Ambulance EVOC Course

2. OFPC EVOC Course

3. Walworth FD EVOC Course


    B. Candidate must have completed one of the following:

        (Only if the candidate plans to respond to emergencies.)

1. NYS Certified First Responder

2. NYS Emergency Medical Technician (or AEMT)


II. Knowledge Requirements: 


A. Candidate must have general knowledge of the roads and house 

      numbering system within the Ambulance District.


B.  Candidate must have knowledge of Fly Car SOG’s


     C.  Candidate must have knowledge of emergency driving SOG’s.


D. Candidate must have knowledge off all gauges, switches, and 

      controls in the cab.


III. Knowledge and Location Requirements:


A. Candidate must demonstrate knowledge and location of the 

      following equipment:

1. Portable Radio

2. Rechargeable Flashlight

3. Fire extinguisher

4. Hazmat Response Guidebook

5. Injury Report clipboard

6. Winch Control Kit

7. Winter Weather Equipment

8. SCRAM

9. Multiple causality incident kit

10. Collars

11. Portable Suction

12. Portable Oxygen Tanks

13. BLS Medic Bag

14. LifePak 12




IV.  Skill Requirements:


A. Candidate must demonstrate their ability to complete the following fly car driver operations:

1. Start the engine

2. Stop the engine

3. Engage the parking break

4. Disengage the parking break

5. Proper use of lights, sirens, and P.A. system

6. Operate both high band & low band radios




B. Candidate must complete the driving course with ambulance:

1. Straight line driving forward

2. Straight line driving reverse

3. Alley Dock

4. Serpentine

5. Confined Space

6. Offset

7. Diminishing clearance

8. Stop




V.  Practice:


A. Candidate should practice driving non-emergency throughout the ambulance district 3 - 5 times (with a driver trainer).


           1.  First non-emergency practice:


           2.  Second non-emergency practice:


           3.  Third non-emergency practice:


           4.  Fourth non-emergency practice:


           5.  Fifth non-emergency practice:








VI.  Approval:


A. Instructor’s signature and date:



B. Director of Operations’ signature and date:



C. Fire Chief’s signature and date:



