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Reference: 
Policy 8.9 Maintenance of Driver Qualification 
 

CTFD Driver/Operator Quarterly Activity Report 
 

Complete this section: 
 
 
NAME _______________________________________  ID#  __________  
 
 
DATE ___________________  APPARATUS  ______________________ 
 
 
SIGNATURE ________________________________________________ 
 
Check all those apply in this section: 
 
_____ Drive 5 miles or more _____ Operate turntable 

_____ Operate pump/skid unit _____ Operate bucket 

_____ Operate generator  _____ Operate hydraulic equipment 
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