NEW DRIVER VEHICLE ORIENTATION FORM

______________________
______________________
________________
_________________
     Driver Name


    Vehicle Type / ID No.

   Trainer Name

 Date of Orientation
Note: Not all of the items indicated below will pertain to every type of vehicle.   For those items that are not present on a specific vehicle, mark “N/A”
_____Operator’s Daily Equipment Report



_____5 Position Door Control

_____Driver’s Seat/Controls





_____Door Air Dump (Front Only)

_____Chime Box






_____Sander Switch

_____Dash Fans Switch





_____Fuse Box Lever

_____Dash Fans-High/Low





_____Destination Sign/Program

_____Climate Control Vent





_____Dual Air Gauge-Front/Rear
_____Coat Hanger






_____Speedometer

_____Driver’s Curtain/Release




_____Coolant Gauge

_____Radio Control/Settings




_____Battery Gauge

_____Radio Speaker- On/Off




_____Oil Gauge

_____PA Microphone





_____Lift Use Counter

_____PA Volume Adjustment




_____Intermittent Windshield Wiper

_____PA Microphone- On/Off




_____Left Windshield Wiper

_____PA Speakers Switch





_____Right Windshield Wiper

_____Transmission Retarder




_____Windshield Washer

_____Emergency Brake Override




_____Hazard Switch

_____Driver’s Boost Switch





_____Pre-Start Indicator Lights

_____Climate Control






Check Engine

     
Mode







Stop Engine


    
On/Off







Check Transmission



Blowers







Do Not Shift

_____Farebox Light





_____Stow Switch

_____Defrost Switch





_____Engine Test Switch



Defrost






_____Engine Emergency Override Switch


Driver’s Heat/Deflector




_____Transmission Test Switch



Driver’s Air





_____Kneeler Switch



Driver’s Thermostat




_____Parking Brake

_____Front Interior Light





_____Right Outside Mirror Adjustment

_____Rear Interior Light





_____Buzzer/Lights Test Button

_____Driver’s Light







Turn Signals

_____Passenger Chime/Request Lights




Low Air

_____Instruments Dimmer Switch





Charge

_____High Idle







Rear Door

_____Engine Start







High Beam

_____Master Switch






Engine Fire



Engine Stop






Next Stop



Run







Brake On



Lights







Lift Power (Lift Power ON)



Park







Wheelchair Stop











Not Stowed
_____Transmission Gear Selector








AC Fail 






_____Triangles



High Idle






_____Fire Extinguisher



Retarder Off





_____Storage Compartment Behind Driver’s Seat
_____Lift Power









_____Lift Sensor Override






Owner/Insurance Cards

_____Lift Selector







Biohazard Kit



Deploy






_____Spill Socks (Under Rear Seat)



Raise






_____Roof Emergency Exits



Lower






_____Rear Door Emergency Air Dump



Stow (Double Stow Switch)



_____Window Emergency Exits

_____Lift Function Switch





_____Window Operation

_____Steering Wheel
_____Wheelchair Bays (Refer to GBTA 

                  Tilt

Procedures for Transporting wheelchairs and 

                  Telescoping

Three Wheelers on Vehicles)
                  Horn

Seat Latch

_____High/Low Beam

Tie Down Belts/Storage

_____Turning Signals
   
   Lift/Kneeler Use w/Wheelchair/Scooter

_____Fresh Air Vent

Loading

_____Brake Pedal

Securement w/Belts

_____Throttle

Shoulder Harness

_____Cup Holder

Unloading

_____Trash Receptacle

Stowing

_____Transfer Cutter
_____Battery Emergency Shut Off Switches

_____Mirrors/Adjustment
_____Engine Compartment Door Operation

_____Farebox
_____Wheel Chock


_____Condition of Seats, Floor & Railings


_____Post Trip Inspection
            I hereby certify that I have received instruction and understand the operation and purpose of the above

Features and functions of the ___________________.

                                                                    Vehicle



______________________________



Operator’s Signature


______________________________




Date

I hereby certify that ________________________has received instruction and explanation on the above

features and functions of the_____________________.

                                                                     Vehicle   

    
_______________________________



Instructor’s  Signature

_______________________________




  Date
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