
 

Strategic Construction Solutions  
ATV/UTV OPERATOR 

WRITTEN TEST 

1. One of the first things the Operator should establish before operation of any ATV/
UTV is the condition of the machine. 

a. True  b. False 

2. When parking the ATV/UTV, one should always engage the parking brake before 
getting off of it and leaving it unattended. 

a. True  b. False 

3. All ATV/UTV should be equipped with a seat belt. 

a. True  b. False 

4. It is not necessary to check the oil, water, steering, brakes, tires, lights, horn, etc. 
each day before operation. 

a. True  b. False 

5. When operating the ATV/UTV, you should always keep all body parts inside the 
operator’s compartment. 

a. True  b. False 

6. When operating in congested areas, you should always blow your horn or stop and 
look before both ways when going through intersections and around blind corners. 

a. True  b. False 



7. Any defects should be reported to your Supervisor ___________________. 

8. It is required to have a certified operator to operate the ATV/UTV at all times? 

a. True  b. False 

9. An Operator who is speeding, reckless driving or engaged in horseplay is violation 
safety policy and should receive disciplinary action. 

a. True  False 

10. You should never leave the ATV/UTV unattended while the motor is still running. 

a. True  b. False 

11. A spotter may be required when the ATV/UTV is traveling in reverse. 

a. True  b. False 



 

Strategic Construction Solutions 

ATV/UTV OPERATOR 

PERFORMANCE TEST 

Practical “Hands” Evaluation 

REQUIREMENTS        PASS  FAIL 

  

1. Use of seat belt       _____  _____ 

2. Checks for fire extinguisher      _____  _____ 

3. Checks control for proper operation     _____  _____ 

4. Check water level, oil level, brakes, etc.    _____  _____ 

5. Test parking brake for holding power     _____  _____ 

6. Can point out the different parts of the ATV/UTV   _____  _____ 

Name (print): _________________________________  Date: __________________ 

Signature: ____________________________________  SSN: __________________ 

Pass: ________________  Fail: __________________ 

Driver’s License#: _____________________________  Exp. Date: ______________ 

Instructor: ___________________________________


