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Section IV: Practical Skill Sheets



PRACTICAL SKILL: 20-1
	Skill Level:
	Firefighter I

	Objective:
	Securing Building Utilities – 2002 Edition, NFPA 1001 5.1.1.2, 5.3, 5.3.18

	Materials Provided:
	Electric Meter and Wiring Mock-Up, Residential Type Gas Meter, Domestic Water Valve, Water Key, Gas Key, and Miscellaneous Hand Tools

	Materials Needed:
	Complete Set of Personal Protective Equipment

	Instructions:
	The student, employing all safety precautions, shall individually demonstrate securing building utilities.

	Safety:
	Always ensure student safety while conducting practical exercises.

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

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

	References:
	Not Applicable


PRACTICAL SKILL: 20-1
	Objective:
	Securing Building Utilities – 2002 Edition, NFPA 1001 5.1.1.2, 5.3.1, 5.3.18

	Student Name:
	
	Date:
	


	Critical Criteria:
	Pass
	Fail

	1.
Fails to wear complete PPE (including eye protection)
	
	

	Criteria:
	
	

	1.
Chooses appropriate tools required for securing utilities (utility keys, pliers, spanner wrench, and lock out tags with locks)
	
	

	2.
Demonstrates procedures for pulling electric meter
	
	

	3.
Demonstrates shutting off main building electric (opens breaker box, identifies involved circuit(s) and shuts off, shuts off main breaker, and lock out/tag out)
	
	

	4.
Demonstrates shutting off natural gas valve(s) – (meter may be inside or outside, and quarter turn valve)
	
	

	5.
Demonstrates shutting off domestic water using water key (locates box, removes cover, inserts key, and rotates valve until closed)
	
	

	6.
Identifies hazards of working with utilities (verbalized):


Gas: Explosive range, ignition sources, asphyxiant, and odorless (odorant added)


Electric: Generators (backup supply), shock, ignition source, re-energizing power equipment, and electric back-feed hazard
	
	

	
	Pass
	Fail

	Overall Time:
	
	Overall Score:
	
	

	Evaluator Name:
	

	Date: 
	
	


	Evaluator Notes
	Student Notes

	
	


