WESTBURY FIRE DEPARTMENT

Hose Compay #2
INSPECTING, CLEANING & SANITIZING of SCBA
NFPA 1001 (2013)-5.3.2, 5.5.1 NYS FF SKILL 6-1-6, 6-1-7
Name/Badge: Co:Select Evaluation Type: Select
Instructor/Badge: Select Instructor Instructors Signature: Date:
NO YES

Has the FF identified all components are present: Harness, Cylinder, Facepiece, PASS...

Has the FF inspected all components of the SCBA for cleanliness and damage

Has the FF immedicatly cleaned dirty components found. If damage was found,

did FF removing from service, write a work order and reported to co. officer

Has the FF checked that cylinder is full (90-100 precent capacity )

Has the FF opened cylinder slowly: verifying operation of low pressure alarm

and listened to assure there are no audible air leaks

Has the FF verified that gauges and indicator ( heads up display) provide similar

results within manufacturer's and department recommendations

Has FF checked function of all modes of PASS device

Has the FF Donned facepiece and securly tighten the straps, pulling straight back

Has the FF tested facepiece seal and proper operation of exhilation valve

Has the FF Donned regulator and checked function by take few breaths,

checked the bypass and purge valve

Has the FF removed the facepiece and prepared all components for immediate use

Has the FF cleaned all components as per manufacturer/dept specifications

Has the FF placed all components in a manor and location so they will dry

Has the FF assembled all components so they are in state of readiness

Has Firefighter Displayed Compentacy on Inspecting & Cleaning of a SCBA

Instructor Notes
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