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i OHIO DEPARTMENT OF PUBLIC SAFETY
WEQL? HORIZONTAL VENTILATION

Office of
Fire Services

CANDIDATE NAME (PLEASE PRINT) DATE
CHARTER CHARTER #
FIREFIGHTER | PRACTICAL SKILL EVALUATION
Primary Task Horizontal Ventilation JPR(s) 5.3.11
Reference Source NFPA 1001 Standard, 2013 Edition Skill No. 14-1
. The candidate, wearing full protective equipment, given an assistant and the State Maximum

Candidate : S .

| X necessary tools and equipment, shall demonstrate ventilating a structure using Allotted

nstruction d .

the following methods. 15 minutes

(4/5 required).

PERFORMANCE STEPS TEST 1 RETEST 2 | RETEST 3
MECHANICAL VENTILATION P F P F P F
Wearing complete personal protective clothing. O(g|bo|o|fo|d
Organizes and collects necessary equipment. O 40| a|g|jg|]d
Uses or_simulqtes safe proceqlures for_qlearing window / door glass and removing Olololololo
obstructions with respect to wind conditions. —CRITICAL POINT
Ensures exit opening is proportioned to entry opening and establishes a draft path. Og|g|g|g|d
Positions and starts fan. OO0 o
Ensures smoke is cleared before shutting down fan. —CRITICAL POINT O g gjg|g)
Firefighter must have at least 70% pass mark for each skill and perform all critical points S )
(5/6 required). core: _/6
HYDRAULIC VENTILATION P F P F P F
gs;?ugii()srl]rgulates safe procedures for breaking window / door glass and removing Olololololo
Sets fog nozzle position covering approximately 90% of opening. OO d| ojg|d
Positions at opening ensuring water is directed outside. O g |d|gl|g]d
Stream being used is effective. —CRITICAL POINT O g |d|gl|g]d
Shuts down nozzle when ventilation is achieved minimizing water damage. O g|g|g| g
Firefighter must have at least 70% pass mark for each skill and perform all critical points Score: /5
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MECHANICAL VENTILATION

NUMBER OF ATTEMPTS TEST1 | RETEST2 | RETEST 3
SCORE /6 /6 /6
TIME
EVALUATOR COMMENTS

HYDRAULIC VENTILATION
NUMBER OF ATTEMPTS TEST1 | RETEST2 | RETEST 3
SCORE /5 /5 /5
TIME

EVALUATOR COMMENTS

PRINT NAME FIRST EVALUATOR CERT # SKILL TEST DATE

/ /
SIGNATURE FIRST EVALUATOR Overall Skill Sheet Score
X [] Pass ] Fail
PRINT NAME SECOND EVALUATOR CERT # SKILL TEST DATE

/ /
SIGNATURE SECOND EVALUATOR Overall Skill Sheet Score
X [] Pass ] Fail
PRINT NAME THIRD EVALUATOR CERT # SKILL TEST DATE

/

/

SIGNATURE THIRD EVALUATOR
X

Overall Skill Sheet Score

[] Pass

] Fail
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