
 
        NFPA 1002 2-3.1 Highway Evaluation Form 

 

FF Name _____________________________________________________ 

FD Name if other than PVVFD: ___________________________________ 

Firefighter must operate a vehicle on a predetermined route on a public way that incorporates the 

maneuvers and features specified in the following list that the driver/operator is expected to encounter 

during normal operations, so that the vehicle is safely operated in compliance with all applicable state and 

local laws.  The accompanying officer shall place a check in the box ( ) adjacent to the task only after 

the candidate has completed the task to the satisfaction of the officer.  Credit for taking the drivers training 

course will not be given until all tasks are checked. 

 Four left and four right turns. 

 A straight section of urban business street or a two-lane rural road at least 

one (1) mile (1.6 km) in length. 

 One (1) through-intersection and two (2) intersections where a stop has to 

be made. 

 One (1) railroad crossing. 

 One (1) curve, either left or right. 

 A section of limited-access highway that includes a conventional ramp 

entrance and exit and a section of road long enough to allow two lane 

changes (provided that a limited access highway is part of your response 

or mutual aid area). 

 A downgrade steep enough and long enough to require down shifting 

(manual transmission) and braking. 

 An upgrade steep enough and long enough to require gear changing 

(manual transmission) to maintain speed. 

 One underpass or low clearance or bridge (provided that one of the three 

(3) is part of your response or mutual aid area). 

The above tasks should be done for initial certification and at least annually as part of the departments 

training program.  If any one of the above tasks are not completed to the satisfaction of the evaluator the 

candidate will not be awarded certification by his/her department. 

I (print name)_______________________________ do here-by certify that on (date)_________________ 

I did observe the above named individual complete to my satisfaction all required tasks on this form.  I 

further certify that the information above is true and correct. 

Signed __________________________________________  


