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 OKOLONA FIRE DEPARTMENT 
 AERIAL DEVICE/DRIVING AND PUMPING EVALUATION FORM 
 
Name: _________________________________ Unit #: _________________ 
 
Examiner: ______________________________ Date (mm/dd/yy): ___________________ 

 
  

SKILLS TO PERFORM FOR AERIAL DEVICE 

  
S U   

Operator properly positioned the apparatus for set-up 

  
  

  
Operator properly set out-riggers and raised boom/ladder 

  
  

  
Operator explained safety hazards regarding the operation (ladder racks, vertical 
exhaust, wires, weight limitations, etc) 

  
  

  
Operator properly demonstrated how to energize lights at the tip of the 
boom/ladder 

  
  

  
Operator identified the location of safety harnesses and the remote controllers 
(for applicable units) 

  
  

  
Operator correctly cradled boom/ladder 

  
  

  
Operator explained maneuvers for lowering boom/ladder using emergency power, 
hand cranks, release valves, etc. 

  
  

 
  

SKILLS TO PERFORM FOR DRIVING AND PUMPING 

  
S U 

  
Operator properly enters traffic using signaling devices where applicable and 
maintaining posted speed limits 

  
  

  
Operator to demonstrates narrow road driving ability 

  
  

  
Operator demonstrates ability to compensate for narrowing and tight street 
corners 

  
  

  
Operator explains function of engine retarder 

  
  

  
Operator must demonstrate proper backing skills using ground guide and 
mirrors 

  
  

  
Operator must properly demonstrate engaging the pump and charging the 
smallest hose line 

  
  

  
Operate must be able to located six (6) pieces of equipment at the examiners 
request 

  
  

 
     Passed      Additional training on this unit needed      Failed 
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If person taking evaluation does not pass, describe areas for improvement: 
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