
Specific Cart-type Training Documentation
  *Keep this document on file (digital or hard copy) in the operator’s department

I certify that I have been trained in the proper operation of the following specific types of utility cart vehicles at 
the University of Arizona.

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

______________________________ ______________________________ _______________
Operator’s Printed Name Operator’s Signature Date

I certify that I have given cart-specific training to the above mentioned operators.

______________________________ ______________________________ _______________
Trainer’s Printed Name Trainer’s Signature Date

Utility Vehicle Make Utility Vehicle Model

This document should be used when the department receives a new utility vehicle and all authorized 
operators need to be trained on the specific operation of the new utility vehicle.


