
December 2003 
 
 
 

OPERATOR CERTIFICATION STANDARDS 
(KNOWLEDGE / SKILLS) 

 
 
Trainee: ________________________________________________  Date: _________________ 
                                                   Print Last, First, MI 
 
Duty Station: __________________________________________   Org. Code: ______________ 
 
Instructor: _____________________________________________________________________ 
                                                                          Print Last, First, MI 
 
1. Completed Equipment Type:  (Instructor will initial and date as applicable; this signifies all 
requirements have been met). 
 

 

Excavator   

Backhoe 
 

 

Front End Loader 
 

  

Bull Dozer  

 

Motor Grader 
 

  

Farm Tractor  

 

Scraper 
 

  

ATV  

 
 

Forklift 
 
 

 Dump Truck 
(refuge use only) 

 

 

Challenger 
 

  

Other  

 
2.  Training for each piece of equipment: 
             a.  Four hours of mandatory class instruction/video 
             b.  One hour minimum of actual “seat time” 
             c.  Other (explain): ________________________________________________________ 
 
3.  Certification check-list: Certification by reason of demonstration, knowledge and proficiency 
with each type of equipment. If one section is not satisfactorily completed, certification will not 
be approved. Check each procedure below as they are completed. 
 
_____ a.   The proper method of fueling, adding oil and water, servicing the battery and vehicle 
                 lubrication. 
_____ b.   Pre-Start procedures, including proper safety checks. 
_____ c.   The proper operational procedures, shall include start-up, use of all controls and 
                 demonstration of travel maneuvers necessary for types of terrain and shut down 
                 procedures. 
_____ d.   The proper hookup and operation of machinery and accessories that are used on the 
                 equipment, as applicable (plow, harrow, mower, etc.). 
_____ e.   Proper Preventative Maintenance requirements. 
 
4.  Recertification due date: ______________________________ 
 
5.  The signature acknowledges training given and received. 
 
 
________________________________________   _____________________________________ 
                                          Trainee Signature                                                                                                        Instructor Signature 

  
 



 


