
 WESTBURY FIRE DEPARTMENT  
        FIREFIGHTER ESCAPE SYSTEM QUALIFICATION 

 

The below criteria must be met by members to obtain department qualified on the 

department’s Personal Escape System. This qualification authorizes Class A firefighters 

to wear the department issued “RPI firefighter Escape System” and also authorizes them 

to perform firefighting operation above the ground floor. 

 

 

              Date: ________________ 

 
 

                                                                                         Please Indicate Y or N for each of the criteria Y N 

1 Does the member have a Helmet w/ operational chin strap, Flash Hood, 

Bunker Coat, Pants and Boots, Firefighting Gloves, a Class 2 Harness 

properly adjusted ( w/ a frame centered ), Face Piece, and RPI System 

properly secured to their class 2 belt.   ***Must Have ALL to Continue*** 

  

2 Has the member completed the classroom section of this qualification – 

        **( only required to “obtain” not to “maintain” certification)** 

 ** 

3 Bail out Scenario 1 – No SCBA – Hook to sill 

( system draped out window ) 

  

4 Bail out Scenario 2 – No SCBA – Tool as Anchor ( to Steel Hook) 

( system draped out window ) 

  

5 Bail out Scenario 3 – No SCBA – Remote Anchor 

( system draped out window )  

  

6 Bail out Scenario 4 –  SCBA  not on air – Hook to Sill 

( from system bag ) 

  

7 Bail out Scenario 5 –  SCBA on air – Tool as Anchor ( Halligan) 

( from system bag ) 

  

8 Bail out Scenario 6 –  SCBA on air – Remote Anchor 

( from system bag ) 

  

9 Bail out Scenario 7 –  SCBA on air - Remote Anchor  **(Blacked Out)**  

( from system bag ) 

  

10 Viewed Demo of Inverted Correction Operation   

11 Viewed Demo of  Short Load ( descender doesn’t passing window sill )   

            

                      Must Pass (Yes) to all to get Qualified 
 

Member 

Name:___________________________________________________Badge______ 

 

Instructor Name:__________________________________________ Badge______ 

 

 

Instructor Signature________________  Members Signature__________________ 
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