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04/2018

WESTBURY FIRE DEPARTMENT
Hose Compay #2

Two Person SCBA Bottle Change

Has the FF connected the high pressure hose to the cylinder and hand tightened

NFPA 1001 (2013) - 5.3.1                 NYS FF SKILL 6-I-11

there is consistancy as per department standards

Has the FF verified regulator is disconnected from user FF's Facepiece  

Has the FF ask user FF to bleed air from high and low pressure hoses

Has the FF disconnected the high pressure hose from the cylinder 

Has the FF removed the empty cylinder from the harness assembly

Has the FF asked user FF to position themselves (knee or bend over) for easy change 

Has the FF check the cylinder valve for damage and inspected O rig in hose fitting

Has the FF slowly opened cylinder valve and listened for audible alarms

( PASS and Vibe-alert ) as well as listened for adudible air leaks

Has the FF verified the replacement cylinder has 90-100 % the rated capasity 

Has the FF placed new cylinder into the harness/backpack assembly

Has Firefighter Displayed Compentacy on a two person SCBA Bottle Change

Instructor Notes

Has the FF asked the using FF to donned regulator and taken a normal breath

Has the FF's verified pressure readings at remote guage and heads up and verifing 

Has the FF fully closed the cylinder valve

Has the FF verbizilized removing SCBA from service, Writing work order and notifiying

company officer when any faults are found in the SCBA


	Text139: 
	Combo Box140: [Select Instructor]
	Combo Box141: [Select]
	Combo Box142: [Select]
	Text143: 
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Text174: 


