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OHIO DEPARTMENT OF PUBLIC SAFETY 
 

PASSENGER VEHICLE FIRE 
 

 
 
 
CANDIDATE NAME (Please Print) 

      

DATE 

      

CHARTER 

      

CHARTER # 

      

 

FIREFIGHTER I PRACTICAL SKILL EVALUATION 

Primary Task Passenger Vehicle Fire JPR(s) 
5.3.3, 5.3.7, 

5.3.13 

Reference Source NFPA 1001 Standard, 2013 Edition Skill No. 8-1 

Candidate 
Instruction 

The candidate, working as a member of a team, given personal protective 
equipment including SCBA, fire fighting tools and equipment, and traffic control 
devices, shall establish safe work areas and safely extinguish a passenger 
vehicle fire. The attack line should be 38 mm (1 ½”) or larger with a nozzle 
capable of delivering a minimum of 125 GPM. The charter training program may 
demonstrate and / or perform this skill using props designed specifically for this 
purpose. 

State Maximum 
Allotted 

7 minutes 

 

THIS SKILL MAY BE CONDUCTED USING THE “FLIP THE SWITCH” METHOD. 

PERFORMANCE STEPS TEST 1 RETEST 2 RETEST 3 

Safely performs the following steps:  P F P F P F 

Wears complete personal protective clothing including SCBA. —CRITICAL POINT       

Deploys traffic and scene control devices and establishes safe work areas.       

Selects proper hoseline, expels air, and tests nozzle pattern.       

Approaches fire safely / properly (uphill, upwind, and from safe distance) starting with 
a direct attack and widening stream pattern while advancing to vehicle. 
—CRITICAL POINT 

      

Extinguishes any fire under vehicle while advancing attack line.       

Extinguishes fire properly and completes overhaul ensuring all compartments have 
been checked (under hood, trunk, and passenger compartment). 

      

 

Firefighter must have at least 70% pass mark for each skill and perform all critical points                                                                     
(5/6 required).   

               
Score:    / 6 

 



EMS 1208 11/15 [760-0991]   Page 2 of 2 

 

NUMBER OF ATTEMPTS TEST 1 RETEST 2 RETEST 3 

SCORE   / 6   / 6   / 6 

TIME                   
EVALUATORS COMMENTS 

      

 

      

 
PRINT NAME  FIRST EVALUATOR  

      

CERT # 

      

SKILL TEST DATE 

     /        /        

SIGNATURE FIRST EVALUATOR 

X 

Overall Skill Sheet Score 

  Pass   Fail 

PRINT NAME  SECOND EVALUATOR  

      

CERT # 

      

SKILL TEST DATE 

     /        /        

SIGNATURE SECOND EVALUATOR 

X 

Overall Skill Sheet Score 

  Pass   Fail 

PRINT NAME THIRD EVALUATOR 

      

CERT # 

      

SKILL TEST DATE 

     /        /        

SIGNATURE THIRD EVALUATOR 

X  

Overall Skill Sheet Score 

  Pass   Fail 

 


