
  

 I n v i t e s  y o u  t o  a t t e n d  t h e  f o l l o w i n g  E m e r g e n c y  S e r v i c e  T r a i n i n g  P r o g r a m  

This course is designed to teach the instructional methodology to potential and existing 
instructors needed to deliver the following program.  The operator of emergency vehicles in 
today’s society carries a heavy responsibility. The penalty for not adequately training your 
operators also carries legal consequences. Emergency vehicle operators and the entities 
they represent have been held both criminally and civilly responsible for their actions.  This 
program was developed to teach the emergency vehicle operator (EVO) proper driving 
technique, the mental as well as the physical aspects of the driving task. The program points 
out the long-term impact of an accident involving an emergency vehicle on the operator, the 
emergency service organization and the community in which they serve. 

March 7 & 8, 2019 
Day 1: 8:30 AM – 5:00 PM / 8:30 AM – 5:00 PM 

  LOCATION: 

Emergent Health Partners  
1200 State Circle 

Ann Arbor, MI  48108 

Emergency Vehicle Driver Training 
Instructor Level 

COST  
  

VFIS Insured 
1st Registration Free 
Additional Registrations $60 each 

  
  

Non-VFIS Insured 

1st Registration $499 

Additional Registrations $299 each 

Pre-registration required! Please register ASAP! 

How to Register: Submit completed Registration Form and payment to:  VFIS, 183 Leader Heights Rd., P.O. Box 2726, York, PA 17405 
Register on-line at www.vfis.com or  
Email form to csapps@glatfelters.com  
Fax to (717) 747-7028 
Scan this QR code with your phone. Select the class from the list and fill out the online registration form. 

Organization: ________________________________  

Name: ______________________________________  

Address: ____________________________________  

City, ST ZIP: __________________________________  

Phone: _____________________________________  

E-Mail: _____________________________________  

Method of Payment: Total Due $______ 

VFIS Insured 

Check Enclosed 

PO# _________________________ 

I authorize VFIS to charge my: 
Visa   MasterCard   Discover 

 __________________________________  
Credit Card # Exp. Date 

 __________________________________  
Signature 

http://www.vfis.com/
mailto:csapps@glatfelters.com

