
SPOTSYLVANIA COUNTY DEPARTMENT OF FIRE, RESCUE,
AND EMERGENCY MANAGEMENT

     

(Supplemental Log)

Date of Drive Apparatus ID/ Class Total Time Driving

Driving Route

Weather Conditions Day (After Sunrise) Night (After Sundown)

Driver Preceptor

Date of Drive Apparatus ID/ Class Total Time Driving

Driving Route

Weather Conditions Day (After Sunrise) Night (After Sundown)

Driver Preceptor

Date of Drive Apparatus ID/ Class Total Time Driving

Driving Route

Weather Conditions Day (After Sunrise) Night (After Sundown)

Driver Preceptor

Date of Drive Apparatus ID/ Class Total Time Driving

Driving Route

Weather Conditions Day (After Sunrise) Night (After Sundown)

Driver Preceptor

Emergency Vehicle Operator's Course (E.V.O.C.) 
Pre-Course Driving Log



Date of Drive Apparatus ID/ Class Total Time Driving
 
 

Driving Route
 
 

Weather Conditions Day (After Sunrise) Night (After Sundown)

 
Driver Preceptor

 
 

Date of Drive Apparatus ID/ Class Total Time Driving
 
 

Driving Route
 
 

Weather Conditions Day (After Sunrise) Night (After Sundown)

 
Driver Preceptor

 
 

Date of Drive Apparatus ID/ Class Total Time Driving
 
 

Driving Route
 
 

Weather Conditions Day (After Sunrise) Night (After Sundown)

 
Driver Preceptor

 
 

Date of Drive Apparatus ID/ Class Total Time Driving
 
 

Driving Route
 
 

Weather Conditions Day (After Sunrise) Night (After Sundown)

 
Driver Preceptor

 

 
 
ATTEST: All practical exercises were performed by the named student and results shown above reflect an accurate 
appraisal of demonstrated knowledge and driving skills in these exercises.

 

Chief/ Training Officer Signature Date
 

Student's Signature Date
 

 
 

FORM EVOC-2
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