SANTA CLARA FIRE DEPARTMENT

DIVISION OF TRAINING
CERTIFICATION EXAMINATION

CANDIDATE:___________________________________

DATE:________________________

EVALUATOR:___________________________________












PASS

FAIL

A.
BREATHING APPARATUS


1.  From Ground

______

______









2.  From Compartment

______

______








3.  From Jump Seat

______

______

B.
24 FOOT LADDER OPERATIONS

1.  From Apparatus

______

______








2.  From Ground

______

______

C. 
SALVAGE COVERS



1.  1 Fire Fighter

______

______








2.  2 Fire Fighters

______

______

D.
HOSE & NOZZLE OPERATIONS

1.  Pull Live Line

______

______








2.  Pull Skid Load

______

______








3.  Hose Clamp Operations
______

______

E.
AXE OPERATIONS



1.  Carrying Axe

______

______








2.  Passing Axe


______

______








3.  Chopping w/Axe

______

______

F.
FIRST AID / E.M.T.:____________

DATE OF CERTIFICATION:__________________

G. 
C.P.R.:________________________

DATE OF CERTIFICATION:__________________

NOTES:

F.V. 404a   
Disribution:  A-2,  Shift B.C.,  Training,  Vol. Reserves


