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OHIO DEPARTMENT OF PUBLIC SAFETY

Office of

SALVAGE AND OVERHAUL
TWO FIREFIGHTER SALVAGE DEPLOYMENT

Fire Services

CANDIDATE NAME (Please Print)

DATE
CHARTER CHARTER #
FIREFIGHTER I PRACTICAL SKILL EVALUATION
Primary Task Salvage and Overhaul - Two Firefighter Salvage Deployment JPR(s) 5.3.14
Reference Source NFPA 1001 Standard, 2013 Edition Skill No. 32-1
Candidate The candidate wearing protective equipment, given a salvage cover, and an State Maximum
: : Allotted
Instruction assistant shall demonstrate the shoulder toss or the balloon toss. .
10 minutes
PERFORMANCE STEPS TEST 1 RETEST 2 | RETEST 3
SHOULDER TOSS P F P F P F
Wearing complete personal protective clothing. Ogd(g|g|g|t
Arranges furnishings in orderly fashion. g/ gig|g|g
Places folded salvage cover over arm. g/ gig|g|g
Uses straight arm movement and tosses cover over furniture. Ogd(g|g|g|t
Cover is deployed correctly with edges tucked under furniture. Ogd(g|g|g|t
Firefighter must have at least 70% pass mark for each skill and perform all critical points
) Score /5
(4/5 required).
OR TEST 1 RETEST 2 | RETEST 3
BALLOON TOSS P F P F P F
Wearing complete personal protective clothing. Ogd(g|g|g|t
Unfolds cover next to furniture with assistant. g/ gig|g|g
Deploys salvage cover over furniture using ballooning method correctly. Ogd(g|g|g|t
Edges of cover are tucked under furniture. g/ gig|g|g
Firefighter must have at least 70% pass mark for each skill and perform all critical points .
; Score: ___ /4
(3/4 required).
SHOULDER TOSS
NUMBER OF ATTEMPTS TEST 1 RETEST 2 | RETEST 3
SCORE /5 /5 /5
TIME
EVALUATORS COMMENTS
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BALLOON TOSS

NUMBER OF ATTEMPTS TEST 1 RETEST 2 | RETEST 3
SCORE |4 /4 14
TIME

EVALUATORS COMMENTS

/ /

PRINT NAME FIRST EVALUATOR CERT # SKILL TEST DATE

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

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

SIGNATURE THIRD EVALUATOR
X

Overall Skill Sheet Score

[ ] Pass

[] Fall
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