
REGISTRATION FORM 

 CEVO 

Name:____________________________                                                                       
 
Preferred Mailing Address: 
 
_________________________________ 
(Street/Route/PO Box) 

 
                                  _______                _                            
(City)                        (State)     (Zip Code) 

  
Affiliation:_________________________                                                                  
 
Daytime Phone   ___________________                                             
        (Area Code) 

 
Email_____________________________     
 

Current Certification Level:   

       First Responder        EMT 

       EMT-P   ___Other  
 
If “Other”, please describe_________________________ 
_____________________________________________ 

 
Forward with registration fee to: 

 
SE Minnesota EMS 

1130 1/2 7th Street NW, Suite 201 
Rochester, MN 55901 
FAX – 507.536.9337 

 
Registration Deadline:  

 
May 11, 2017 

Sorry, no refunds after this date.  
 

A portion of this program’s cost is being funded 
through a grant from the State of Minnesota 

EMS Regulatory Board. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

National Safety Council 

Presents 

 

 
 

 
 

Coaching the Emergency 

Vehicle Operator 

 

May 20, 2017 

 

         
 

 

Sponsored by: 
 

SE Minnesota EMS 
 

In cooperation with 
Mabel Ambulance Service 

 

 



Site & Schedule . . . . . . . . . . . .  
 

Saturday, May 20, 2017 
8:00 – 4:00 p.m. 
 

Mabel Fire Hall 

109 North Elm Street 

Mabel, MN 55954 

 

  

 

Description . . . . . . . . . . . . . . . 
 
Your service, the patients you transport, and the 
general public rely on your ability to remain calm 
and focused while maneuvering safely through 
traffic.  Without this ability, your crew would be 
unable to complete their duties, your patients would 
not receive the care they need, and public safety 
would be in jeopardy. 
     
As a medical professional, your skills must be kept 
up to date.  Coaching the Emergency Vehicle 
Operator has been designed specifically to help 
you refresh and improve your driving skills in both 
emergency and non-emergency situations. 
 
 

Intended Participants . . . . . . .  
 
This class is intended for persons who may be 
responsible for driving an ambulance.  This 
includes ambulance crew, first responders and 
members of community who have been recruited 
as “drivers”.  Persons must be affiliated with a 
recognized ambulance service.                                                         
 
 
 

 

Objectives . . . . . . . . . . . . . . . .  
 
To evaluate the need for an emergency vehicle 
operators course by using needs analysis. 
 
To identify problems facing emergency vehicle 
operators. 
 
To motivate emergency vehicle operators to 
recognize the importance of emergency vehicle 
operator training. 
 
To define the personal qualities and attributes 
which are necessary for operating an emergency 
vehicle.  
 
To review the legal responsibilities of the 
emergency vehicle operator. 
 
To discuss the physical forces which impact upon 
the operation of an emergency vehicle. 
 
To explain the importance of a preventive vehicle 
maintenance and maintenance record program. 
 
To review the need for standard operating 
procedures. 
 
To examine the state and local laws dealing with 
the operation of an emergency vehicle. 
 
To provide the student with an opportunity to 
perform "hands-on" operation through a designated 
driving course. 
 
 
 

 

 
 

Format . . . . . . . . . . . . . . . . . . .  
 
This is a “hands-on” class and your participation is 
vital to your learning experience. By watching the 
video presentation, completing exercises in the 
Response book, participating in behind the wheel 
exercises, and incorporating the learned skills into 
your daily driving, you will reduce your chances of 
becoming involved in a motor vehicle collision. 
 

Note to Participants . . . . . . . .  
        
Participants are encouraged to bring their own 
emergency vehicle; however, a vehicle will be 
available on site for those who are unable to do so. 
 

Cost . . . . . . . . . . . . . . . . . . . . .  
 
Regional dollars provided by SE Minnesota EMS 
has made it possible to offer this program at the 
reduced fee of $50.00 per student. 
 
Business checks can be made payable to  
SE MN EMS and mailed with registration form to: 
(Sorry, we do not accept personal checks) 
 
 

SE Minnesota EMS 
1130½ 7th St NW, Ste 201 

Rochester, MN 55901 
 
A confirmation letter will be sent to registrants along 
with training site information! 
 

Accreditation . . . . . . . . . . . . .  
 
This program has been designed to meet the 
continuing education requirements for seven 
contact hours for EMTs. 
 


