BRC Training Attachment
Beginning Rider Course Instructional Plan

	Classroom Units
	Content
	Time

	
	
	

	Unit 1
	Course Introduction
	10 Minutes

	Unit 2
	Introduction to Motorcycling
	45 Minutes

	Unit 3
	Preparing to Ride
	75 Minutes

	Unit 4
	Street Strategies
	90 Minutes

	Unit 5
	Wrap Up
	30 Minutes

	
	
	

	Range Exercises
	Content
	Time

	
	
	

	Exercise 1
	Motorcycle Familiarization
	30 Minutes

	Exercise 2
	Friction Zone
	25 Minutes

	Exercise 3
	Starting and Stopping
	25 Minutes

	Exercise 4
	Shifting and Stopping
	30 Minutes

	Exercise 5
	Adjusting Speed and Turning
	30 Minutes

	Exercise 6
	Control-Skills Practice
	20 Minutes

	Exercise 7
	Cornering
	30 Minutes

	Exercise 8
	Matching Gears to Speed
	15 Minutes

	Exercise 9
	Stopping Quickly
	30 Minutes

	Exercise 10
	Limited Space Maneuvers
	25 Minutes

	Exercise 11
	Pressing to Initiate Lean
	25 Minutes

	Exercise 12
	Cornering Judgment
	30 Minutes

	Exercise 13
	Negotiating Curves
	30 Minutes

	Exercise 14
	Stopping Quickly in a Curve
	20 Minutes

	Exercise 15
	Obstacles and Lane Changes
	20 Minutes

	Exercise 16
	Avoiding Hazards
	30 Minutes

	Exercise 17
	Skills Practice
	20 Minutes

	Skills Test
	45 Minutes


ERC Training Attachment

Experienced Rider Course Instructional Plan

	Range Exercises
	Content
	Time

	
	
	

	Exercise 1
	Control at Low Speed
	20 Minutes

	Exercise 2
	Control-Skills Practice
	20 Minutes

	Exercise 3
	Stopping Quickly
	25 Minutes

	Exercise 4
	Limited Space Maneuvers
	25 Minutes

	Exercise 5
	Hazard Avoidance: Swerve Then Stop Quickly
	25 Minutes

	Exercise 6
	Cornering Judgment
	25 Minutes

	Exercise 7
	Cornering Finesse
	25 Minutes

	Exercise 8
	Stopping Quickly in a Curve
	15 Minutes

	Exercise 9
	Multiple Curves
	25 Minutes

	Exercise 10
	Skills Test
	30 Minutes


RiderCoach Training Attachment

RiderCoach Preparation Instructional Plan

	Instructional Unit
	Content
	Time

	
	
	

	Unit 1
	Introduction
	1 Hour

	Unit 2
	BRC Structure
	2 Hours

	Unit 3
	Skills Test
	2 Hours

	Unit 4
	Classroom Teaching Techniques
	2 Hours

	Unit 5
	Range Management
	2 Hours

	Unit 6
	Evaluation and Coaching
	4 Hours

	Unit 7
	BRC Unit Detail
	8 Hours

	Unit 8
	Peer Teaching
	14 Hours

	Unit 9
	Knowledge Test
	1 Hour

	Unit 10
	Student Teaching
	20 Hours

	Unit 11
	Course Administration
	1 Hour

	Unit 12
	Wrap Up
	1 Hour
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Indiana Motorcycle Operator Safety Education Program

Site Report Start of Training Report

	Date: __________________     Site: ________________________

	Coordinator Printed Name: _______________________________



	Inventory – Motorcycles (add sheet if necessary)

	Make
	Model
	VIN
	Mileage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Classroom Trailer (if applicable)

	

	Classroom and Range

	Range Complete
	Range Card
	Range Supplies

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	Classroom Complete
	Classroom Supplies
	Class Materials

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	All supplies and materials shall be sufficient for one month’s classes.

	

	RiderCoaches Training Only at This Site (add sheet if necessary)

	First Name
	Last Name
	MSF ID Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Site Coordinator Signature: _______________________________


[image: image2.jpg]mlndiana Department of Education

SUPPORTING STUDENT SUCCESS




Indiana Motorcycle Operator Safety Education Program

Statewide Start of Training Report

	Date: ___________________     Contractor __________________________

	Preparer Printed Name: __________________________________________



	All Start of Year Site Reports Received     Yes  [  ]     No  [  ]

	If no sites not reporting:



	Data Collection Ready for Class Start     Yes  [  ]     No  [  ]

	Problems or concerns:



	Site Coordinators Prepared for Class Reports     Yes  [  ]     No  [  ]

	Problems or concerns:



	All Sites Fully Staffed and Supplied     Yes  [  ]     No  [  ]

	Problems or concerns:



	Preparer Signature: ____________________________________________

	Contractor Representative Signature: ______________________________

	Representative Printed Name: ____________________________________

	


	

	Sites (separate entries for double ranges use # designator for each range)

	Site Name
	Address
	Coordinator

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Chief Instructor List (add sheet if necessary)

	Name
	Location (City)
	MSF ID #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Instructor List (not tied to a specific site, add sheet if necessary)

	Name
	Location (City)
	MSF ID #
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Indiana Motorcycle Operator Safety Education Program

Site Evaluation Report

	Date: ________________     Site: __________________________

	Coordinator Printed Name: _______________________________

Evaluator Printed Name: _________________________________

RiderCoaches: _________________________________________

Class Type (ERC/BRC):_______  # of Class Participants: _______



	Classroom

	Clean and Orderly
	Adequate Supplies
	Adequate Class Materials

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	Range

	Exercise Lanes Painted
	Lanes Understandable
	Adequate Range Materials

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	RiderCoaches

	Neat & Properly Dressed
	Classroom Instruction

Meets Standards
	Range Instruction Meets Standards

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	Notes:



	RiderCoach Signature: ___________________________________


Evaluator Signature: ____________________________________
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Indiana Motorcycle Operator Safety Education Program

Site Report End of Training Report

	Date: _______________     Site: ___________________________________

	Coordinator Printed Name: _______________________________________



	Inventory – Motorcycles (add sheet if necessary)

	Make
	Model
	VIN
	Mileage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Classroom Trailer (if applicable)

	

	Classroom and Range

	Range Cleared
	Equipment Properly Stored
	All Classroom Reports Completed

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	Classroom Cleared
	Classroom Cleaned
	Class Materials Inventoried

	Yes [  ] No [  ]
	Yes [  ] No [  ]
	Yes [  ] No [  ]

	
	
	

	Total BRC Classes Taught at Site:

	Total ERC Classes Taught at Site:

	Total BRC Students Taught at Site:

	Total ERC Students Taught at Site:

	Total BRC Students Passed Course:

	Total BRC Students Failed Course:

	Total ERC Students Passed Course:

	Total ERC Students Failed Course:

	Total BRC Students (Male) Passed Course:

	Total BRC Students (Male) Failed Course:

	Total BRC Students (Female) Passed Course:

	Total BRC Students (Female) Failed Course:

	Total Accidents:

	Site Coordinator Signature: _______________________________________
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Indiana Motorcycle Operator Safety Education Program

Statewide End of Training Report

	Date: ___________________     Contractor __________________________

	Preparer Printed Name: __________________________________________



	All End of Year Site Reports Received     Yes  [  ]     No  [  ]

	If no, sites not reporting:



	Data Collection Completed for All Classes     Yes  [  ]     No  [  ]

	Problems or concerns:



	Equipment Inventoried and Stored Properly     Yes  [  ]     No  [  ]

	Problems or concerns:



	Total BRC Classes Taught Statewide:

	Total ERC Classes Taught Statewide:

	Total BRC Students Taught Statewide:

	Total ERC Students Taught Statewide:

	Total BRC Students Passed Course Statewide:

	Total BRC Students Failed Course Statewide:

	Total ERC Students Passed Course Statewide:

	Total ERC Students Failed Course Statewide:

	Total BRC Students (Male) Passed Course Statewide:

	Total BRC Students (Male) Failed Course Statewide:

	Total BRC Students (Female) Passed Course Statewide:

	Total BRC Students (Female) Failed Course Statewide:

	Total Accidents Statewide:

	Preparer Signature: _____________________________________________

	Contractor Representative Signature: _______________________________

	Representative Printed Name: _____________________________________


