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Certification Title 

Hazardous Materials Operational Level, Mission Specific: 

Product Control 
 DEMONSTRATE THE PROPER APPLICATION OF THE FIREFIGHTING 

FOAM(S) OR VAPOR SUPPRESSING AGENT(S) ON A SPILL OR FIRE 

INVOLVING HAZARDOUS MATERIALS (MULTIPLE METHODS) 

Applicant Information 
Candidate name 

 

 

DFS ID # Course # 

Evaluation 
Standard: 

NFPA 472, 2013 Edition 
6.6.4.1 

 

Task 

Foam OPS using the type of firefighting foam or vapor suppressing agent and foam equipment 

furnished by the authority having jurisdiction; demonstrate the proper application of the firefighting 

foam(s) or vapor suppressing agent(s) on a spill or fire involving hazardous materials. 

Conditions and Outcome 

Wearing SCBA/full PPE and given a live fire or simulated scenario and an assembled foam fire 

stream The candidate at the operational level shall demonstrate defensive control actions set out in 

the plan. The candidate will complete this task with a minimum of 4 items answered 

correctly.  
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Prepare personnel, place attack line in position upwind, and 

check nozzle for proper production of foam solution 

      

2 Coordinate the attack team's advancement toward the fire so that 

a smooth 

and safe approach is maintained. Choose one: 

a. Apply a foam blanket over the fuel's surface by using the Roll-

on Method 

b. Apply a foam blanket over the fuel's surface by using the 

Bank-Down Method 

c. Apply a foam blanket over the fuel's surface by using the Rain-

Down Method 

      

3 Prevent re-ignition by maintaining a foam blanket       

4 Coordinate the attack team's retreat so that the hazard is faced 

until the entire team reaches a safe haven 

      

5 Maintain the personal safety of all attack team members       

Final Test Result for Entire Task       
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Candidate signature & acknowledgement, 

Test #1 
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Candidate signature & acknowledgement, 
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By my signature below I acknowledge I have read 

and understood the evaluation results and 

evaluator comments 
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and understood the evaluation results and 

evaluator comments 
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and understood the evaluation results and 

evaluator comments 
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