CAP DRIVER’S CHECKOUT


NAME:  ________________________________         UNIT:  ___________            DATE:  ____________

 FORMCHECKBOX 
  Passenger Vehicle Checkout/Initial CAP checkout

	#
	Items to accomplish
	Date
	Verified by

	1
	Forms & Procedures (CAP 73, 78, 108 & Local)
	
	

	2
	Daily Inspection Walkaround (per CAPF 73)
	
	

	3
	Safety Briefing (pax, belts, locks, lights use, roadside, etc)
	
	

	4
	SAR equipment (location & use)
	
	

	5
	Radios operation requirements, use & fuse requirements
	
	


SPECIAL PURPOSE VEHICLES CHECKOUT (Must include Initial checkout items)
 FORMCHECKBOX 
  Large Passenger Vehicles (More than 7 persons total)

	#
	Items to accomplish
	Date
	Verified by

	1
	Briefing on construction differences (Ht, Wt, Len, tires, etc)
	
	

	2
	Loading/Balance procedures
	
	

	3
	Operating Differences (acceleration, braking, steering, etc)
	
	

	4
	Special Heating/AC operations
	
	

	5
	Driving Check  (after briefing)
	
	

	5a
	   Turning & Steering  (slow & high speeds)
	
	

	5b
	   Maximum Braking Technique (straight ahead)
	
	

	5c
	   Wheel Drop Technique (off of pavement)
	
	

	5d
	   Backing up (with Ground Guide)
	
	


 FORMCHECKBOX 
 4 x 4 Vehicles (Gas & Diesel Powered)

	#
	Items to accomplish
	Date
	Verified by

	1
	Briefing on construction differences (Ht, Wt, Length, tires, etc)
	
	

	2
	Loading/Balance procedures
	
	

	3
	Operating Differences (acceleration, braking, steering, etc)
	
	

	4
	4 x 4 Drive Engagement methods (ranges, procedures, etc)
	
	

	5
	Driving Check  (after briefing)
	
	

	5a
	   Turning & Steering  (slow & high speeds)
	
	

	5b
	   Maximum Braking Technique (straight ahead)
	
	

	5c
	   Wheel Drop Technique (off of pavement, hold, return slowly)
	
	

	5d
	   4 x 4 Practice (on non-paved roads)
	
	


 FORMCHECKBOX 
 Diesel Powered (Additional items for diesel endorsement)
	5e
	   Diesel Fuel Requirements
	
	

	5f
	   Engine Starting & Shutdown Procedures
	
	

	5g
	   Water Filter Draining Procedures
	
	

	5h
	   Jump Start Procedures for 24/28 VDC systems
	
	

	5i
	   Electrical System Operations (lights, aux, 28 VDC busses)
	
	


I certify that this person has received the proper training for operating CAP vehicles as described above and is fully qualified to operate the types of vehicles indicated above.  (Place in individual’s Driving record and endorse the reverse side of Driver’s CAP Form 75 with the appropriate level).

________________________________





DATE:  _____________

Certifying Official for UNIT
