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OHIO DEPARTMENT OF PUBLIC SAFETY 
 

RESPONDING ON APPARATUS 
 
 

CANDIDATE NAME (Please Print) 
      

DATE 
      

CHARTER 
      

CHARTER # 
      

 

FIREFIGHTER I PRACTICAL SKILL EVALUATION 

Primary Task 
Incident Response and Establishing the Work Area-

Responding on Apparatus 
JPR(s) 5.3.2, 5.3.3 

Reference Source NFPA 1001 Standard, 2013 Edition Skill No. 4-1 

Candidate 
Instruction 

The candidate, wearing personal protective clothing shall properly use all safety 
devices and equipment while responding on an apparatus to a roadway 
emergency. The candidate shall properly mount and dismount apparatus, 
recognizing potential hazards. 

State Maximum 
Allotted     

5 minutes 

 

PERFORMANCE STEPS TEST 1 RETEST 1 RETEST 2 

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

Starting properly dressed in all personal protective clothing & equipment.  
—CRITICAL POINT       

Mounts apparatus using proper foot and hand holds.       

Sits in a proper location and fastens seatbelt and other safety devices.  
—CRITICAL POINT 

      

Indicates to driver that they are seated and secured.       

Completes in cab functions which do not require removal of safety devices.       

Remains seated until driver indicates that dismount is safe. —CRITICAL POINT       

Instruct candidate to dismount apparatus and establish a work area while 
considering simulated traffic conditions. 

      

Dismount using appropriate hand rails and steps while observing the surroundings.       

Uses traffic and scene control devices to divert traffic, and establish a protected work 
area. 

      

 

Firefighter must have at least 70% pass mark for each skill and perform all critical points                 
(7/9 required). 

Score:    / 9

 

NUMBER OF ATTEMPTS TEST 1 RETEST 2 RETEST 3 

SCORE   / 9   / 9   / 9 

TIME                   
EVALUATORS COMMENTS 
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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 

 


