
Name/Badge: Co: Evaluation Type:

Instructor/Badge: Instructors Signature: Date:

Time Limit 1 Minute - Time starts when first touches any article of gear NO YES

Time Limit 1 Minute - Time starts when first touches any part of SCBA NO YES

04/2018

WESTBURY FIRE DEPARTMENT
Hose Compay #2

Donning Personal Protective Equipment
NFPA 1001 (2013) - 5.1.2, 5.3.1, 5.3.2, 5.3.3                  NYS FF SKILL 6-I-1

Has Firefighter Displayed Compentacy on Donning SCBA

Has the FF checked cylinder guage and regulator guage and ensured consistant

 with manufacturers and department recommended limits

Has the FF donned SCBA using an approved donning method ( all strap cinched)

Has the FF donned SCBA facepiece over the head and securely tighten the straps

pulling straight back, not to the side, and testing for proper seal

Only for Interior Structural Firefighters

For Both Interior and Exterior Firefighters

Has the FF donned hood ( no skin exposed ) and helmet ( chin stap cinched )

Has the FF Donned gloves ( no skin at wrist exposed )

Has the FF connected air supply to facepiece

Has the FF positioned SCBA with Valve end away and Cylinder down,  

with all harness straps extended

Has the FF opened cylinder valve completely, listened for integrated PASS alarm

Donning Self-Contained Breathing Apparatus

and listened for the ow air alarm

Has Firefighter Displayed Compentacy on Donning PPE

Has the FF donned Boots and Pants ( includes all fasteners and suspenders)  

Has the FF donned protective hood

Has the FF donned coat with closure secured and collar up

Has the FF donned helmet with eye protection and has chin strap fastened

Has the FF donned structural firefighting gloves (no skin at wrist exposed )

NFPA 1001 (2013) - 5.3.1, 5.3.2, 5.3.3                  NYS FF SKILL 6-I-2, 6-I-3, 6-I-4
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