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Name:             

 

 

 
 I understand my responsibilities when driving an emergency vehicle in emergency situations, 

including the following areas detailed in the Atlas Item “Emergency Vehicles” - Procedure 
section (see Emergency Vehicle Driver Education PowerPoint (approx 2.3MB) or PDF format 
(500KB): 

 

 Current NT Manual Driver’s License 

 Emergency vehicle fit outs 

 Emergency vehicle readiness 

 Emergency response 

 Emergency scene  

 Emergency situations in the bush 

 Vehicle Security  

 Alcohol 

 Reporting an Incident 

 Personal liability if driving negligently 
 
 
 
 

Signed:      ______  Date:     
 
 
 
 
Sighted by Line Manager:  

 
Name:          Date:     
 
Signature:       
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http://remotehealthatlas.nt.gov.au/emergency_vehicle_driver_education.pps
http://remotehealthatlas.nt.gov.au/emergency_vehicle_driver_education.pdf

