
 
Paso Robles Department of Emergency Services 

TRAINING COURSE ANNOUNCMENT 

 
FIRE APPARATUS DRIVER/OPERATOR 1A (40 Hours) 

 
 
DATES:   Monday April 20th thru Friday April 24th 2009 (M-F 0800-1700) 
    
LOCATION:  Paso Robles Department of Emergency Services EOC  

900 Park Street, Paso Robles 
 
CERTIFICATE: State Fire Marshal CFSTES 
 
PREREQUISITE: CDL, Class B, Firefighter Restricted Minimum 

(Class B permit not accepted, provide photo copy of CDL w/ registration) 
    
COLLEGE CREDIT: None 
 
SPONSORED BY: Paso Robles Department of Emergency Services 
 
COST:   $195.00 (Make check payable to:  City of Paso Robles) 
 
REGISTRATION: Mail check to the Paso Robles Department of Emergency Services along with registration 

form below.  Telephone or e-mail registration will not be accepted. 
 
STUDENT BRINGS: For the classroom:  #2 pencil and notebook  
   For the field: Student must provide helmet, duty boots, work gloves, eye protection. 
 
STUDENT WEARS: Department uniform. 
 
DESCRIPTION: This course provides the student with information on driver responsibilities, recognized 

standards, and related laws for fire apparatus. Topics include basic inspections, 
documentation, maintenance, and troubleshooting fire apparatus, and techniques on 
driving and positioning fire apparatus. Each student also has the opportunity to increase 
his or her driving skills during simulated driving conditions.  

 
INSTRUCTORS: Mike Hamers, John Prickett 
 
 
 
 
 
 
 
 
 
 
 
 



 
Paso Robles Department of Emergency Services 

TRAINING COURSE ANNOUNCMENT 
 
 
 
 
 
 

Cancellations must be received 10 business days prior to the class start date or a cancellation 
fee equal to the full cost of the course will be assessed.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail Registration and Checks to: 
Paso Robles Department of Emergency Services 
Attn: Judy Bremer, Administrative Assistant 
900 Park Street 
Paso Robles, CA  93446 
 
Additional questions please call Judy Bremer at 805-227-7560. 
 

DRIVER/OPERATOR 1A 
April 20th-24th 2009 

 
Registration is on a first come basis 

 
Name__________________________________________________ Last 4 of SSN: __________ 
 
Agency Working for: ______________________________________ Rank: __________________ 
 
Address_________________________________________________________________________ 
 
City: _____________________________________ State: ______ Zip: ______________________ 
 
Work Phone: ____________________________ Alt. Phone#:______________________________ 
 
E-mail: ______________________Phone or E-mail Confirmation: _________________________ 
 
Supervisor’s Approval (Name & Signature): 
________________________________________________________________________________ 
 
FOR OFFICE USE ONLY: 
 
DATE RECEIVED: _______________ AMOUNT: _________________ CHECK #________________________ 


