VDFPUSE ONLY

SCHOOL NUMBER

Virginia Department of Fire Programs
Training Request/Course Completion Form

This form must be used to request training from the VA Dept. of Fire Programs. Complete SECTION A to request training and

submit {one) copy to the appropriate Division Office. Once the request has been processed, a copy will be mailed to you. Also,

make sure the lead instructor is given a copy. A TRAINING REQUEST MUST BE APPROVED PRIOR TO CHOOL.

Check Type of School: The JQM =

NON-FUNDED hirdrt. Asney, Bnga;l?] ' (City, Town Lolty)
wishes to establish a class in F refiohle
I:‘FUNDED Bl‘artial Funding ?/}T L I

] REIMBURSABLE a 294 6?//6'% }?a/ Dwm Loving, LVF 22/27

(Yocation where training will beheld)

REMBURASLE SCHOOL REGUESTS

e T L Funded School information will be listed in the VDFP Website. Would you like your
HCURRED SCHOOL COSTS non-funded school listed on the VDFP Website. vEs[ ] no g

Proposed Start Datc:xJ il , Proposed End Date: Number of Students: .

Estimated Number of Training Hours:

ﬁ/&ff'/ Edyeman 30)% Sutar Lagne

Name of PersonJhitiating Request ( Print Clearly) Street Address
Vieana, Yt 22/91 30/-2/7- 5205~
City, State, and ZIP Day Time Telephoite Number

INSTRUCTOR SECTION ON REVERSE SIDE MUST BE FILLED OUT.

VDFP USE ONLY

[] tramincapprovep  [] TRAINING DENIED

(REASON FOR DENIAL)

VOFP Division Chief Signature Date

SECTION B ( COURSE COMPLETION INFORMATION, TO BE FILLED OUT BY LEAD INSTRUCTOR)

Actual School Date ( If Different from request ) Start J;’ / )4 / 5 M /ﬂ End:
T4
Total Number Training Hours ( If different from request):
Total Number of Students Attending Training: / K
Enrollment:  Number of Career Male: Number of Volunteer Male: / 6
Number of Career Female: Number of Volunteer Female: /

SECTION B CONTINUED ON REVERSE SIDE




SECTION B (COURSE COMPLETION INFORMATION CONTINUED)
(USE SUPPLEMENTAL FORM IF NECESSARY)

Departments / Agencies Participating FDID City or County Number of Students

j%rm ,Zor,‘"? Vol Fore ,DplaT 5§W Visan iarr‘w/qf A / é

INSTRUCTOR INFORMATION REQUIRED FOR BOTH SECTIONS A & B
(USE SUPPLEMENTAL FORM IF NECESSARY)

ACTUAL HOURS REQUIRED
FOR SECTION B ONLY

List Participating Instructor Number of Hours and Topic List Actual Number of
Names and Social Security Number | gcheduled to Teach Hours and Topic Taught

. - On'entafion, 6'@;4377 FFE v46CBA4, ~ ‘
/{(’f’,f‘//é E;/Gifimﬁm Fire iaﬂa vior, 3:44//‘»7-9 C&M/‘V#‘cﬂ? M /35/
! / §uyf£./7 *l—Zz_sc’,dﬁ }%i"u’é’z/ E)’?#}/
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Ven#lation /eo/"% wf‘/{”o
ater Supaly  Fire [ote
f;fc 52‘7’!2(5‘5/ f(:, re Conf/ﬂ?/ Fore

D Fec toy 5;/47’2?-%6 Jox Qﬂ/ﬁv/
scepme Ffl?fec)"'i‘-?” a/e?’q/

le/ﬁuﬁz W:%‘fﬁf ﬁ”ﬂfﬁfﬁf PBas.c Mrﬁ/

VDFP LISF ONL Y

VDFP Division Chief Signature and Date




Virginia Department of Fire Programs
Course Completion Form Supplemental (Section “B”)

INSTRUCTOR INFORMATION REQUIRED ( Section “B” )

ACTUAL HOURS REQUIRED
FOR SECTION “B” ONLY

List Participating Instructor Names

Number of Hours and Topic
Scheduled to Teach

List Actual Numbers of Hours Taught and
The Topic Taught
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TUES Virginia Department of Fire Programs
- Daily Attendance Sheet
& - School No.
Date
Course Name: F(e 7(,4;‘@ Subject: F/ Iz= Z?eéﬁ vior:
Location: LV Lead Instr.: Ke; 7h  Ldgemon
‘ 7
Tech. Instr.: Tech. Instr.:
Tech. Instr.: Tech. Instr.:
Tech. Instr.: Tech. Instr.:
Printed Name (First MI Last) Signature (Legible) AM /PM | Instr. Init.

Eric W/i/son o Jon | ~%2 |
3 /

Attendance Form — ™~



Virginia Department of Fire Programs
NFPA 1001-08 FIREFIGHTER

Virginia Department of Fire Programs

Firefighter Level 1
Notice / Acknowledgement

[t 1s my understanding, if [ do not meet the pre-course and completion requirements for this
training program prior to its starting date, the Virginia Department of Fire Programs will not
recognize my attendance. The candidate has reviewed the pre-course requirements listed below
for this program.

Minimum age of 18 years old (or be between the ages of 16-18 with parents written
permission).

Before testing; Completion of and accepted CPR program.

Before certification; Completion of an approved Hazardous Material Operations
Level program.

[ also understand that [ must attend 100% of the scheduled classes and successtully complete
all assignments within the training program. In the event that [ may miss any portion of the
training program, I understand that I will not receive credit for the session(s) missed until the
entire session has been “made-up”. Maximum make up allowed is 10% of the program.

By signing this document, | understand I must meet all of the pre-course and course
requirements for this training program as identified in this document and defined by the Virginia
Department of Fire Programs and/or their designated representative(s).

Fric [ foor & 55, Vs e

STUDENT’S PRINTED NAME STUDENT’S SIGNATURE (Legible) ©  DATE

As the Instructor Trainer for this program, I have explained the material contained within this
document to ensure the student understands the pre-course and course completion requircments

for this program. , ‘
/(&’f‘/'/% gﬂéfﬂﬁ’&’»‘? éf_/W“ 7 /5%7
INSTRUCTOR?S SIGNATURE (Legible) DATE

INSTRUCTOR’SPRINTED NAME




Virginia Department of Fire Programs
NFPA 1001-08 FIREFIGHTER

Firefighter Level I First Aid Disclaimer

To meet the Objectives established by NFPA 1001-2008, Firefighter
Level I, a Basic First Aid class has been included in the curricula.

Be advised that the Basic First Aid section of the Firefighter
Level I does_not give the Firefighter, any form of Certification and /
or_authorization to perform emergency medical care in the field.
This information section is only an Orientation to Pre-Hospital
Care. From a Liability standpoint, it is Highly Recommended that
the Firefighter Level I obtain certification as a First Responder or
Emergency Medical Technician.

I Have Read the Above Information and Fully Understand its Meaning.

& T CEEY

Student Signature Last Four of Social Security
f [ M %o, ?/ %
Printed Student Name Date
6502

School Number FDID Number




S/ 10 /02

Date Firefighter I and 11 Certification School Number
Training Validation

/1/1 A 7/4fcf .Z

(Firefighter I -or- Firefighter II)

Course Name:

I certify that I have conducted a “make-up” training program for the course listed above, in accordance with the Virginia
Department of Fire Programs’ curriculum requirements for the training subject(s) listed below. | am currently a certified
instructor with the Virginia Department of Fire Programs and have completed the Firefighter [ and II “Train-the-Trainer” for
NFPA’s 1001 “Standards for Firefighter Professional Qualifications™.

My signature represents formal validation that [ provided the required classroom instruction, performance training and
evaluation (if applicable), and instructor/student contact time for each of the subject(s) listed below. In addition, the training
performed was consistent with the Virginia Department of Fire Programs and the National Fire Protection Agency's
certification requirements for Firefighter I and/or II, and meets the National Board of Fire Service Professional
Qualifications (NPQS) certification standards.

Student Name: Ef}'\f_ )ﬂ/// /W"’
Student SSN Lastd: (o 5 G z poB:&/ [ 173 ¥p1p. 550

DatE Subject Location .Hrs Code | Initials
%’ gm/o/';}a Ca%g;?%’uc?%m DLVFD Lf L] %'
Validation:

/{é’:fé £;é’£m0ﬁ

Instructor Name (Print)
W G100 _
lns tor Signature Date Level

/



Print Form !
. ™

I

Virginia Department of Fire Programs

Fire Fighter Skill Scenario # ;['_3

General skill adders

School Number

1
i

General Information

____________________________________________________________________________________________________________________________________________________________________

",

e o e e e e 8 £ 8 e o 2 o e e e e e B 8 2 & 1 7 e e e e 1 e e e 1 et e e 1 e B e e

-

:5.3.2 (B) Use each piece of provided safety equipment  5.3.6 (B) Carry, raise, and extend ladders 5.3.4
(B) Transport and operate hand tools, power tools and force entry 5.3.5 (B) Operate as ateam (Al
kills will be preformed following local protocol and curriculum skills sheets) 5.3.9 (B) SCBA, set up

;Fadders, rescue and assess areas to determine tenability * ltems are Pass/Fail

Student Name: E yald M /‘éﬂW
- PERFORMANCE MEASURES . POINTS
1: Operate as a team e

2: ;Safely shoulder the ladder, 1
3: iﬁi}’,‘?‘,‘lﬁﬁ :EE? ladder to the assigned location, and state "checking for overhead -.5L/ 1
4: 'Ferform the ladder raise, positioning for rescue 7 A1
5: !Perform safety check and tieing of the halyard _jpn
6: =;!.%oth candidates climb the ladder properly carrying the assigned tool LA
7: Fnter the window as directed and preform a primary search of the room —LA
8: {Exit structure via the ladder T
9: F,afely descend the ladder L
10: ’{\s team, lower the ladder and return it to it original location I n

~ Evaluation Results ' -
— Enter the number of points needed to pass this evaluation: !9

Overall Evaluation \Pass [ Fail

Student Signature: Zé/@—?&/ :7%‘——‘ Date: 2 / %/&7

7

Evaluators Signature: 5/ 7 W\ Date: 7 /4\ // o
/ - -7

Comments: _—




Virginia Department of Fire Programs

Course Evaluation Form

School No.

Date: _Z/ 2/ M Location: //7 L V F ,P

SubJect /2/ /ﬁfﬂ‘?/!f\@/l

Instructor Name: /451' /Kf’ Zr220 B
Instructor Appearance:  Casual  Suit (Unifor’ VDFP Scale:1 23456789 10
= Poor Excellent
Classroom Set-up: _
Appearance Not Setup ~ Unorg p Scale:1 2345 10
Seating Cramped /@;ﬁ iy ale: 1 23 45 10
Environment Cramped ppropriate \\*\ Lareeq Scale 1 2345 10
Poor Excellent
Attendance Taken? ',@ NO
Instructional Materials:
Instructor Guide Not Visible Visible/Not Used Utilized Scale:1 23456789 10
A/V Equip/Aids Not Visible ~Visible/Not Used Utilized > Scale:1 23 456 7 J&/ﬁﬁ)
o Poor —F Excellent
Were Materials
Effective? (’ALES7 NO Scale:1 234567 8940
ja— Poor Excellent
Instructional Delivery: _
Instructor Not Prepared /Appeared Prepareek-« Scale:1 234567 89 40
Motivation No Motw/lntrQ Intro/Motw Provided Scale: 1 2345678 10
Overview No Ovemeu\»j “Overview Provided Scale:1 234567 S{O 10
o Poor Excellent
Presentation Instructor Voice, Delivery, Technique Scale:1 2345678 670
Delivery Scale:1 23 456 789 10
Technique Scale:1 23456 7<@ 10
Poor Excellent
Lesson(s) —
Summary Not Provided  (Provi Scale:1 23 456 789 10

Poor Excellent

Would you recommend using this instructor again? @E}/ NO Scale:l 23456738 ,597 10

Poor Excellent

(Please! Use the comment sections on the reverse side.)




Instructor Evaluation
Page 2

[Instructor Appearance / Classroom Set-up]

[Instructional Materials]

[Instructor Delivery]

[Recommendation]

Student Critique Rev.: 2/8/2002




Parent/Guardian Consent Form VDEP School #

(to be filed with VDFP Division Office prior to participating in approved VDFP training courses)
[ Note: All applicants age 16 or 17, must have parent or guardian signature |

Please review and complete the information below. Sign your name/date with a daytime telephone number and forward this
original document to the appropriate Virginia Department of Fire Programs Division Office or course coordinator pricr to your
son/daughter participating in any approved VDFP course. Registration for course will be denied until such time form is

completed in its” entirety. — . ;
Junior Firefighter Name /=r/'¢ M W/; 74 Telephone: 78 7- (6% -32/2
Address. 292) Deer [Hollow =/

City: f’q{'ﬁ%){' ] Sfate: |/ 7~ ZIPCode;  22¢ 7'/

Participating Fire Department: _ [szn Loxn'ng 5/ Fe o)

Parent/Guardian Name(s) _ng,r/re/ Wi lsoh . hereby &ertify that we/ | am the parent(s)
and/or lawful guardian(s £ric Whlon _Date of Bith _ (z/7

We/ | FULLY UNDERSTAND that the occupation of Firefighting has been declared hazardous by the Commissioner of
Department of Labor and Industry pertaining to Teenagers and will instruct the Minor that: (a) THE ACTIVITIES OF
FIREFIGHTING ARE DANGEROUS and participating in these courses involve POTENTIAL RISKS OF SERIOUS BODILY
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH as a result of falls from ladders, bodily burns
and excessive smoke inhalation; (b) these risks and dangers may be caused by the Minor’s own actions or inaction, the
actions or inaction of others participating in the training program; (c) there may be OTHER RISKS NOT KNOWN TO US or
that are not readily foreseeable at this time.

We/ | consent to the Minor’s participation in the approved firefighting training activities and HEREBY ACCEPT AND ASSUME
ALL SUCH RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL RESPONSIBILITY NOT CURRENTLY COVERED BY
LOCALITY PERSONAL LIABILITY OR WORKERS COMPENSATION INSURANCE.

We/ | further understand that the Virginia Department of Fire Programs furnishes qualified instructors for each course which
are authorized to exercise judgment and discretion in the performance of their duties while training firefighter in the
Commonwealth of Virginia to protect the lives and properties of their communities. We /1 also understand that VDFP and the
approved instructors do not offer personal liability or Workers Compensation insurance on any participants involved in fire
fighting training activities.

WE/ I HAVE READ THIS PARENTAL/GUARDIAN CONSENT FORM. We/ | the undersigned, having read, understood and
completed the above, and having been briefed regarding the nature of activities the Minor will be participating in, hereby give
our/ my permission for my child/ward to attend and participate fully in all activities.

My parent(s) or legal guardian and | have read this form and thoroughly understand the potential dangers involved with
firefighting activities.

/74:’/3/ h// f oh M %A‘*——— 94‘ / ; )0

#Printed Name of Parent/Guardian Signaturc of Parent/Guardian Dalc

Printed Name of Parent/Guardian Signature of Parent/Guardian Date

97-65932]7

Daytime contact t‘,lcpr(’mc number

7

Signature of Junior Firefighter

Printed Name of Junior Firefighter [’/ <~ M//ﬁ‘e?i?

CF02/13/07revised




Virginia Department of Fire Programs

Live Fire Evolution Checklist
Rev .+ Inne 24 2005

PERMITS/DOCUMENTS/INSURANCE

[/K Permission to burn building

M/ Proof of Clear Title

[}~ ertificate of Insurance Cancellation

[A4 Acknowledgement of post-burn property
condition

[+ "Local Burn Permit received

[ ,}/j’.ermission obtained to use local water source(s)

[T Notification to appropriate emergency service
dispatch office of date, time, and location of
live fire training

-7~ Notification to all affected agencies/departments
(Police, Fire, Sheriff, VDOT, Forestry, DEQ)

[/]/ Notification made to owners for structure and
adjacent properties of date, time, and location of

. live fire training

[/] Assistance for Traffic Control, training ground
Security

[/1 Liability Insurance obtained covering damage to

ther property

[/ Written Evidence of pre-requisite training

/é:;ed from all participating students

I Written documentation of supervisory and
instructional personnel on qualifications as

stipulated by NFPA 1403 and the Authority
Having Jurisdiction (AHI)

PRE-BURN PLANNING

[Are—burn planning

X Site Plan Drawing of structure or facility
Floor Plan detailing all rooms and exits
Location of Command Post

Position of all apparatus

Position of all hose and backup lines
Location of Emergency escape routes
Location of emergency evacuation
assembly area

Location of ingress and egress escape
routes for emergency vehicles

=

XX

= XYYE

[ vailable water supply determined

[ ﬁequired fire flow determined for the burn
tructure and exposure buildings

[T Required reserve flow determined (50% of fire

flow)

[+~ Pumping Apparatus meets or exceeds the
equired fire flow for the building and exposures
[T Separate water sources established for attack
nd backup hose lines
[ /8 eriodic weather reports obtained
1 Parking areas designated and obtained
" 4 apparatus
¥ ambulance
Police/Sheriff’s vehicles
Press vehicles

/{g Private vehicles
[ erations area established and perimeter

%Erked
[/ Communications frequencies established,

equipment obtained

BUILDING PREPARATION

(1 Building Inspection to determine structural
integrity

[-T _All utilities disconnected (acquired structure)

[/]'/ Highly combustible interior wall and ceiling
coverings removed

M/ 11 holes in walls and ceilings patched/covered

{ﬁentilation openings of adequate size precut for
each separate roof area

[+ Windows checked and operated, opened or
closed, as needed

[ T/ Doors checked and operated, opened or closed,

s needed

["1 Building components checked and operated:

(burn buildings)

X roof scuttles

automatic ventilators

mechanical equipment

lighting equipment

manual and automatic sprinklers

X standpipes

[T Stairways made safe with railings in place

(1" Chimney (if applicable) checked for stability

1 Fuel tanks and closed vessels removed or
adequately vented

[+~ Unnecessary inside and outside debris removed

[ «]/ Porches and outside steps made safe

[/]/Cisterns, wells, cesspools, and other ground
openings identified, fenced or filled.




[/]‘/Hazards from toxic weeds, hives, and vermin
liminated
[T Hazardous trees, brush, and surrounding
vegetation removed

BUILDING PREPARATION (Continued)

o ’Exposures such as buildings, trees, and utilities
removed or protected
/1 All extraordinary exterior and interior hazards

remedied
[»]/ Fire “sets” prepared

Class “A” materials only
NO flammable/combustible liquids
No contaminated materials

PRE-BURN PROCEDURES

(=T All participants briefed:
Building layout
Crew and Instructor assignments
Safety rules
[/{ Building evacuation procedures
Evacuation signal (demonstrate)
[-4” All hose lines checked:
¥l Sufficient size for the area of fire
Involvement
¥ Charged and flow tested
Supervised by qualified instructors
[\ Adequate number of personnel
[/( Necessary tools and equipment positioned
[T Participants checked:
gt approved full protective clothing
self contained breathing apparatus
i adequate SCBA air volume
all equipment properly donned

POST-BURN PROCEDURES

[/];Ml personnel accounted for

{# Remaining fires overhauled, as needed

[( Building inspected for stability and hazards
Where more training is to follow (see Section B.3,
_Building Preparation)

[ ’]/ Training critique conducted

[ ( Records and reports prepared, as required:
1 account of activities conducted
944 list of instructors and assignments

p) list of other participants
documentation of unusual conditions or
events
fF documentation of inquiries incurred and
treatment rendered
M documentation of changes or deterioration
of training center burn building
B/ acquired building release
[/ student training records
/{e@( certificates of completion
1 Building and property releases to owner, release

document signed

/4 eitt 4 E ﬂéﬁﬂmh

/Q{mpleted by: (Signature)

Completed by: (Printed Name)

Reviewed by: (Printed Name)

Reviewed by: (Signature) Date



Virginia Department of Fire Programs
Accident Report Form

This report must be submitted for each person requiring first aid or medical attention during any training activity conducted by the
Virginia Department of Fire Programs. It must be completed by the instructors and forwarded to the Division Chief in the area in
which the accident occurred within five (5) days of the accident. The Area Manager will conduct an investigation and forward
findings to the Director of Training within five (5) days of receiving this form.

Should it appear that the injured will require hospital admission and/or loss from work, or the accident results in a suspected or
known fatality, the instructor(s) will immediately contact a Virginia Department of Fire Programs Division Chief or the Director of
Operations who will initiate a preliminary investigation. A detailed report will be prepared by the Division Chief, in cooperation with the

instructor(s), and forwarded to the Director of Operations within five (5) days.

SCHOOL NUMBER:

1. Full name of the injured person: gff‘c M j///;an SS No. _ éﬁ? |
. (inrsj, Middle, Last) ) . . )
2. Home address: 2 i é‘ / &&f [Fo lfon W/WI/; /[';‘rffﬂ% Y QZ{ 2295/

Street, State, ZIP)

. Telephorle no: Home 79/7‘65\7”)72/& | Wer—k————* .
. boB C;A /ﬁ J_ Age / _7 Height & /(D Weight __/ f{/

. Fire Department Name: pf/fﬁ? éé"’f‘tj‘j Jb/ five ,pc;p?k FOID __ 22
. Department Address: __ 2 / 4/ g &4 / Qs APO/

. (Street or P.O. Box, City, County, State, ZIP)
. Date of Accident 7 /téﬁ /ZO/Q Day of Week ﬁufs“ Time of Day """ZZ / 5’
. Title of Training Course: | [~ /e 74(7/7&{? L Z@Zvé/f
. Location of Training : PL y F.: ﬂ ” ‘/Z/ V% éa%w} /%/ _2,7;/@, /a;f,.f,?/g VA

10. Type/Extent of Injuries: -
Laceraton, Conpustys, to the back of the hesd T Log off
Cofciowspes s ,%/[/)’@57/;(/&53 C%?@frfo/ 74)r Wﬁé

o

11. First aid/medical attention rendere

m/%féf/%"ﬁ/ Lo fAend(é‘” 'gj:%‘? ﬂéﬁ #he ‘éﬁ%ﬂaé”f‘ Lce /’gmé{ Wrere a,v)a/?ﬁ‘&)/‘
M/;W? Was 74%48” Yo e /7495_/”’7[@/ 12 fe 6:‘/@/&(@/{1’/
12. Attending physician JD?" ,Z/;?ﬁg'/fi?zg /:f”cc {;y Phone 7,?? - Vfg“ﬂ/Z}
(Name)

(Street or P.O. Box, City, County, State, ZIP)

Continued on back of this page




13.  Hospital ,qu‘y 'A;( X L o/ @ Telephone _/ &/~ %75/2 3

14. Instructor(s)

/%,f ?L% éo/ émaq

15. Witness(es)

/u/e FP7L4 ﬁ/ﬂé &7 ]

16.  Other pertinent factors ( weather, etc.) 0&?‘_’; ]:z‘/fﬂéa?/ g .

17. Deajlbe how the mc:dentoccurred g %/{L 54?95 was /%?/éf; 1y Ol Er /’%C
/’? ‘9{’;"7 gn ?‘%C ]Z/é’ “grae 7%8 § 24 e 5@// 9:2‘%3/5@/,&85,,

femaVﬂJ/ A0 the A¢¢/5 /jf }%e gmo/o C/wg LFric Wilson beal

OVer e p;cé Ly The Shull- 27 they 4/30/ ﬁ\*ﬂé /’%f
boi 7T Fis head gn TheJaTlE s
18. VDFP Staff contacte - '

19.  Family notified: Contact /7@//’ c / M / $Ch __ Where

By //{ = /‘L A [ O/é&wh Via 7Lé? / é"‘/ﬁéﬁ@p Date/Time 7 / S% ’?’“Z.Z 75,

0, Date/Time contacted &= —«-"-"-5"'"-—'-‘

L e e T ....-w-'—_-"- e

Report submitted by:

Name //8/7!% A)Q/O EP P in Instructor Number
Address 3&/5/ 50(67 Ar L@mf //e_mww y% 22/%/

Telephone Numbers B/ﬁ/ 7/? glz Oé

Date written report submitted Z / Va ,/ 4

Action by Division Chief/V\DFP Staff




i

Location: /;%7‘,74 )4 é:; /?fe /C/’ﬂﬁéﬂy/ Date: 5);_’- /lle 4;&7 School No.:

Virginia Department of Fire Programs

Individual Name:
Emergency Contact: '
Known Medical Problems:

Live
Er,ic

urn Accountability
L7227

[rvrel WK/lcon

felel=4

Department:
Allergies:

PLYF?

o T

Note: Remember to keep crews well hydrated during time in staging or rehabilitation

VITAL SIGNS B/P RESP. PULSE TEMP. SKIN TAKEN BY:
Base Line /2@/{2. /Y yd7
Post Entry #1
Post Entry #2
Post Entry #3
Post Entry #4
Post Entry #5
Post Entry #6
Post Entry #7
PERSONNEL/TURNOUT GEAR INSPECTION:
Coat: — Pants: e Helmet: -~ Boots: —
Gloves: //[bOdi / SCBA: / Pass: /
Accountability: A Problems with Personnel/Gear: ,%m &

TRAINING LEVEL: The above named individual meets the following training Job Performance Requirements (JPR).

These NFPA 1001 JPR subjects are listed in the appendix of NFPA 1403.

/ afety

/,ersonal Protective Equipment

Overhaul

I Erfc 4//§Of’7

the Live Fire Trainj g bein 0

Signature:

£

it

u/lﬁre Behavior

dders

ter Supply
orcible Entry

/Portable Extinguishers
/Fire Hose, Appliances, and

entilation

certify that I have received the above training prior to entering

I also certify the above information is true.

/Y 1 [

(Leglee Signature)

L /@ A7 4 g %mmen1@ that ,w,

(Date)

W /foon

has received

the above training prior to enfry into the Live Fire Training being offered, I also certify the above
information is true.

Signature of
Dept. Official:

Signature mgructor /W //ézgﬁé %W—\

Signature of Safety Officer: M

=

Date: @ﬁ/ Zé

Date: f{/ ﬁ /&

Date: éjﬁ/ﬁ




Live Fire Training
Recommended Medical Parameters

The information listed below is intended for use as a guideline for the evaluation of firefighters during
Baseline and Post Entry physical evaluations. The final decision on allowing a person to begin or continue
training must be based on the best judgment of the on site medical personnel according to all the information
available in each individual situation. Students and instructors should not be allowed to begin or continue training
against medical advice. The Lead Instructor shall ensure that medical advice is followed and not override that
advice.

1. Blood Pressure — diastolic greater than 105 mm Hg or a resting blood pressure greater than 160/100
mm Hg.

2. Pulse — greater than 70 percent of the maximum heart rate (220 — age)

3. Respiratory Rate — greater than 24 per minute

4. Temperature — greater than 99.5 deg. F (oral) or greater than 100.5 deg. F (core) or less than 98.0 deg.
F (core).

3. Mental Status — altered status such as slurred speech, clumsiness, or weakness.

6. Skin — temperature, color, injuries

A student or instructor who does not meet these guidelines should be allowed to extend his or her stay in
rehab. and then be reevaluated. If after a reasonable period, in the opinion of the EMS Officer, these
guidelines cannot be met, the person should be removed from further participation for the remainder of the
day and the lead instructor should be notified.

NOTHING IN THIS GUIDELINE IS TO REPLACE THE JUDGEMENT OF ON SITE MEDICAL
PERSONNEL THAT WOULD INDICATE THAT A PERSON IS IN MEDICAL DISTRESS AND IN
NEED OF IMMEDIATE TRANSPORT TO A MEDICAL FACILITY.

THIS FORM SHOULD BE TURNED IN TO THE APPROPRIATE DIVISION CHIEF AS PART OF
THE NORMAL SCHOOL PACKAGE.

| understand that the personal health information being documented on this form is in compliance with
NFPA 1582: Standard on Comprehensive Occupational Medical Program for Fire Departments, 2003
Edition as referenced in NFPA 1403: Standards for Live Burn Exercises. All personal information
gathered on this form will be used for the sole purpose of evaluation for continued participation during
Live Fire Training Evolutions.

Furthermore, | give the lead Emergency Medical Service Agency and Commonwealth of Virginia
licensed Emergency Medical provider the authority to use my personal information listed within this
form if | become incapacitated and the need for medical transport is required for continuation of care at
an approved medical facility.

I understand | have the right to revoke the authority at any time. | understand that if | revoke this
authority | must do so in writing and present my written revocation to the Virginia Department of Fire
Programs. The information contained in this form will be held confidential for a period of not less than 5
years and is not to be shared with anyone other than the individuals having interest in my immediate
medical condition. | understand the revocation will not apply to information that has already been
released in response to this authority. This authorization will expire 30 days from the date listed below.

In accordance with The Health Insurance Portability and Accountability Act of 1996 (HIPAA) |

understand that any disclosure of information carries with it the potential for an unauthorized re-
disclosure and the information may not be protected by federal confidentiality rules.

Date of Live Burn Exercise %/ /¢ /ﬁ’ é;?’,/%\
Printed Name: £v7¢ [y 7702 7 Signature:




