
[insert transit system name]





Vehicle & Equipment Orientation Documentation





Trainee: 





(Name & Employee #)





Trained On/Vehicle type�
Times of Orientation, (From-To)�
Vehicle Number�
Date�
Trainer's


Employee #�
�
Vehicle operation �
�
�
�
�
�
Vehicle operation �
�
�
�
�
�
Vehicle operation �
�
�
�
�
�
Vehicle operation �
�
�
�
�
�
Vehicle operation �
�
�
�
�
�
Vehicle operation�
�
�
�
�
�
Vehicle operation �
�
�
�
�
�
ODVR Instruction�
�
�
�
�
�
Lift Operation�
�
�
�
�
�
Wheelchair Securements�
�
�
�
�
�
Bicycle Rack Operation�
�
�
�
�
�
Fueling Procedures�
�
�
�
�
�
Bio-Hazard Spills Procedure�
�
�
�
�
�
Accident Reporting Procedures�
,�
�
�
�
�
�
�
�
�
�
�






I have been trained on all of the equipment and items listed above.





Trainee's Signature


During this orientation the driver exhibited safe and professional driving practices:      Yes  /  No


(Circle One)


Trainers Comments:


























Action Taken:�
�
Emp. # : Date:�
�
�
Signature:�
�
�
�
�






	Trainer Name:	Emp. # :


	Signature:	Date:








