
C-02 Sample Training Affidavit 

COMPANY NAME 
BUSINESS ADDRESS 

 

Fire Department         Date: ____________ 
Bureau of Fire Prevention 
9 Metro Tech Center 
Brooklyn, NY 11201-3857 

 

Dear Sir/Madam: 

 
This affidavit is to verify that _________________ (Name of Applicant) has been trained in the fire truck 
operation.   
 

I 
 have been trained directly by the fire truck manufacturer (the manufacture letter is attached)  
 

 am a C-02 COF holder (COF #:_____________; the copy of C-02 COF card is attached) 
 
I, ______________________________________, hereby swear that on ____________(mm/dd/yy) I have 
personally trained _____________________________(Name of Applicant) the fire truck operations including 
the following content: 

o Overview of Operations Procedures for the Truck  
o Overview of Duties and Organization of Fire Truck 
o Contents of Truck (Location of portable extinguishers, fittings, etc) 
o Operation of vehicle (How to safely operate the truck in the facility). 
o Operation of Dry Chemical System 
 Normal Discharge of All Hoses, turrets, etc 
 Use of connection hoses to supplement stationary suppression systems. 
 Overview of the actuation manifold and connections. 

o Knowledge of truck storage location 
o Knowledge of testing performed to ensure operation. 

  
 
I hereby certify that the applicant has been trained and is capable to operate the fire truck located at 
____________________________________________(Applicant’s work address) correctly and safely. 
 
On this _________ day of __________________________, in the year __________, I have hereunto affixed my 
signature and I affirm that all statements made on this form are true under the penalties of perjury.  I understand 
that  
• all statements made in connection with the application are subject to verification 
• any intentional falsification of this letter can be grounds for the denial, non-renewal, suspension or revocation 

of the C-02 Certificate of Fitness. 
• FDNY representative may question the C-02 Certificate of Fitness holder as to the required knowledge and 

skills above to verify their capability during inspection. 
 

________________________       _________________________     
       (Printed name of instructor)                             (Signature of instructor)  


