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The following is a list of possible equipment to operate in the school district that would be written on 

the Hyster  or other Certification Card: 

Class 1 – Electric – C/B – Fork Only 

Class 2 Narrow Aisle/Stand Up 

Class 3 – All Electric Walkies 

Genie Boom / High-Lift Scissors 

The following is an example of a blank Operator’s Identification Card: 
 

Certification Program: 

 The Designated PIV Operator Trainers will conduct initial training for new fork truck operators and  

refresher programs for drivers who have previously obtained their PIV Operator Certification.   

 The Designated PIV Operator Trainer will determine whether the trainee has shown proficiency 

during the program using evaluation forms included in this training program. 

 Documentation of PIV Operator Certification will be maintained with the Safety Officer, as well 

as with the Department Supervisors.  If a Supervisor cancels a PIV Operator Certification 

because of unsafe acts by the PIV operator, the Supervisor must notify Risk Management. 

 The trainer or supervisor must ensure the backside of type of vehicle to operate is filled out 

completely. 

  

WCSD 

Material 
 

Handling 
              

Operator’s  
Identification Card 
SAF-F011 

Card NO. wcsd-

_____________ 
Expiration Date.  

__________ 
Date Issued.  

____________ 
Sex: 
 

Date of Birth: 
 

Hair Color: 
 

Eye Color: 
 

Height: 
 

Weight: 
 

The holder of this card is authorized to operate vehicles and/or equipment 
specified to the restrictions set forth on the reverse side of this card. 

Employer Authorized Signature 
 

Title 
 

Employee of: 
 
Not Transferable: 
Card must be carried at all 
times when operating 
vehicles. 

Signature of Operator {Not valid unless signed} 

 
Title: 

 

 

Restrictions: 
 
 

Authorized to Operate 
Type Vehicle and/or 

Equipment 
Capacity Authorizing Official  

   

   

   

   

   

   

   

   

{Other Records {Optional} 
 

 

 

 


