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PRACTICAL SKILL: 18-1

	Skill Level:
	Firefighter I

	Objective:
	Horizontal Ventilation – Negative Pressure – 2002 Edition, NFPA 1001 5.1.1.2, 5.3.1, 5.3.11

	Materials Provided:
	Positive Pressure Ventilation Fan, Exhaust (negative pressure) Ventilation Fan, Hose Straps, Exhaust Fan Hanging Bar, Electric Generator, and Electrical Extension Cords

	Materials Needed:
	Complete Set of Personal Protective Clothing and Self-Contained Breathing Apparatus (SCBA)

	Instructions:
	The student will be provided a simulated fire situation. Based on the situation, the student, wearing complete PPE (including SCBA), shall demonstrate the proper placement and operation of the equipment for negative pressure ventilation.

	Safety:
	Students should use proper lifting techniques to prevent back injuries. Air quality may need to be monitored if gasoline powered fans are used.

	
	AHJ will determine the degree of accuracy, time limit, or required critical steps.

	Recommended Time:
(or as specified by AHJ)
	5 minutes

	References:
	Firefighter’s Handbook, Chapter 18, pages 572-573


PRACTICAL SKILL: 18-1

	Objective:
	Horizontal Ventilation – Negative Pressure – 2002 Edition, NFPA 1001 5.1.1.2, 5.3.1, 5.3.11

	Student Name:
	
	Date:
	


	Critical Criteria:
	Pass
	Fail

	1.
Fails to wear complete PPE (including SCBA)
	
	

	2.
Fails to consider grounding of generator (may be verbalized)
	
	

	3.
Fails to go “on air” when operating inside hazardous atmosphere
	
	

	4. 
Not familiar with start-up/operation of equipment
	
	

	Criteria:
	
	

	1.
Checks oil and fuel levels in gasoline powered equipment
	
	

	2.
Clears door(s) and/or window(s) of obstructions
	
	

	3.
Obstructs exhaust opening to prevent recirculation
	
	

	4.
Opens and/or closes window(s) correctly (windward opened low and leeward opened high)
	
	

	5.
Airflow in straight path (exhaust and supply openings in-line)
	
	

	
	Pass
	Fail

	Overall Time:
	
	Overall Score:
	
	

	Evaluator Name:
	

	Date: 
	
	


	Evaluator Notes
	Student Notes

	
	


