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	CANDIDATE NAME (Please Print)

     
	DATE

     

	CHARTER

     
	CHARTER #

     


	FIREFIGHTER I
	PRACTICAL SKILL EVALUATION

	Primary Task
	Select and Use a Fire Extinguisher 

Operating Portable Fire Extinguishers
	JPR(s)
	5.3.16

	Reference Source
	NFPA 1001 Standard,  2013 Edition
	Skill No.
	18-1

	Candidate Instruction
	The candidate, wearing full protective equipment and given a selection of portable fire extinguishers, shall extinguish an incipient Class A, B, or  C fire so that the correct extinguisher is chosen, the fire is completely extinguished, and proper extinguisher handling techniques are followed.
	State Maximum Allotted

3 minutes


	PERFORMANCE STEPS
	TEST 1
	RETEST 2
	RETEST 3

	OPERATING PORTABLE FIRE EXTINGUISHERS
	P
	F
	P
	F
	P
	F

	Wears complete personal protective clothing.
	
	
	
	
	
	

	Identifies class of fire (A, B, C).
	
	
	
	
	
	

	 Correct fire extinguisher/agent is selected.
	
	
	
	
	
	

	 Verbalizes disrupting electrical current prior to extinguishing (class C only).
	
	
	
	
	
	

	Assures operation prior to using (fully charged and test fire extinguisher).
	
	
	
	
	
	

	Uses Pull, Aim, Squeeze, and Sweep method of application.
	
	
	
	
	
	

	Extinguishes fire completely and backs away when retreating. —CRITICAL POINT
	
	
	
	
	
	

	Firefighter must have at least 70% pass mark for each skill and perform all critical points

(5/7 required).
	Score:   
/ 7


	NUMBER OF ATTEMPTS
	TEST 1
	RETEST 2
	RETEST 3

	SCORE
	   / 7
	   / 7
	   / 7

	TIME
	     
	     
	     

	EVALUATORS COMMENTS
     

	     


	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
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