
RUSSELLVILLE FIRE DEPARTMENT

“Exceptional Service”

Russellville Fire Department
EMS Bicycle Response Team

Training Check-Off Sheet

I. Bicycle Handling and Operational Skills

Provider Name: __________________________ Date of Evaluation: ___________________

Instructor Name: _________________________ Agency/Station:______________________



RUSSELLVILLE FIRE DEPARTMENT

“Exceptional Service”

III. Scenario-Based Competency Evaluations

Instructor Remarks and Observations:

Instructor Signature: _________________________

Date: _______________

Provider Signature: ___________________________

Date: _______________
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