OHIO DEPARTMENT OF PUBLIC SAFETY

EEEE Office of
= -; PERSONAL PROTECTIVE EQUIPMENT Eire Services
ftiss] INSPECTING SCBA
CANDIDATE NAME (PLEASE PRINT) DATE
CHARTER CHARTER #
FIREFIGHTER | PRACTICAL SKILL EVALUATION
Primary Task Personal Protective Equipment-Inspecting SCBA JPR(s) 55.1
Reference Source NFPA 1001 Standard, 2013 Edition Skill No. 1-1
Candidate The candidate, given a self-contained breathing apparatus, shall demonstrate State Maximum
. and verbalize how to inspect and maintain this unit to ensure the SCBA is ready Allotted
Instruction :
to use. 5 minutes
PERFORMANCE STEPS TEST 1 RETEST 2 | RETEST 3
Safely performs the following steps: P F P F P F
Checks manufacturer date, and hydro dates. Checks that cylinder is 100% full.
—CRITICAL POINT Ooyojtopo|d
Checks to ensure that the harness system is in good condition & that all straps are in
the fully extended position. ooy ot
Prior to pressurization, checks to ensure that all hose connections are tight. O/ g|ig|g|g|
After pressurization, checks to make sure that hose is free of leaks. O/ g|ig|g|g|
Checks to ensure that the face piece is in good condition & the straps are in the fully
extended position. ooy ot
If applicable inspect the Universal Air Connection to be sure it is free from dirt and
debris. Ooyojtopo|d
Checks that all gauges work. Cylinder & regulator gauge should read within 10% of
each other. Ooyojtopo|d
Check PASS device to make sure it goes through all four (4) phases of activation, and
manual activation. Ooyojtopo|d
If applicable ensure the heads up display is working properly and coincides with the
cylinder pressure. ooy ot
Checks to ensure that all valves (e.g. bypass, mainline, exhalation) are operational.
Bypass valve should be fully closed. —CRITICAL POINT ooy ot
Checks cleanliness of unit. O 0O o| |
Checks to see that low pressure alarm is in working condition and operates at 25% of
cylinder volume. ooy ot
Firefighter must have at least 70% pass mark for each skill and perform all critical points Score: /12
(9/12 required). —
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NUMBER OF ATTEMPTS TEST 1 RETEST 2 | RETEST 3
SCORE /12 /112 /12
TIME

EVALUATORS COMMENTS

PRINT NAME FIRST EVALUATOR CERT # SKILL TEST DATE
/ /
SIGNATURE FIRST EVALUATOR Overall Skill Sheet Score
X [] Pass ] Fail
PRINT NAME SECOND EVALUATOR CERT # SKILL TEST DATE
/ /
SIGNATURE SECOND EVALUATOR Overall Skill Sheet Score
X [ ] Pass [] Fall
PRINT NAME THIRD EVALUATOR CERT # SKILL TEST DATE

/ /

SIGNATURE THIRD EVALUATOR
X

Overall Skill Sheet Score

] Pass

] Fail
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