New Jersey Division of Fire Safety
BASIC PRACTICAL SKILLS EXAMINATION REPORT
Skill sheet # Certification Title
Hazardous Materials Operational Level, Mission Specific:
HMOPS Product Control
. N 20 DEMONSTRATE THE PROPER APPLICATION OF THE
Office of Training FIREFIGHTING FOAM(S) OR VAPOR SUPPRESSING AGENT(S) ON A
SPILL OR FIRE INVOLVING HAZARDOUS MATERIALS.
Applicant Information
Candidate name DFS ID # Course #
Evaluation
. Task
Standard: - Foam OPS using the type of firefighting foam or vapor suppressing agent and foam
NFPA 472, 2013 Edition . : . L
equipment furnished by the authority having jurisdiction; demonstrate the proper
6.6.4.1 application of the firefighting foam(s) or vapor suppressing agent(s) on a spill or
fire involving hazardous material.
Conditions and Outcome
Wearing SCBA/full PPE and given a live fire or simulated scenario and equipment
for foam 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 Identify percentage of foam concentrate to use;

connect eductor to hose line

2 Place eductor in concentrate can

3 Select appropriate setting on eductor

4 Open nozzle; apply away from fire or spill until
finished foam reaches nozzle

5 Apply finished foam, from front of fire/spill working

foam blanket back onto fire/spill

Final Test Result for Entire Task

Evaluator signature & comments, Test #1

Evaluator signature & comments, Retest #1

Evaluator signature & comments, Retest #2

Evaluator signature Date

Evaluator signature Date

Evaluator signature Date

Candidate signature & acknowledgement,
Test #1

Candidate signature & acknowledgement,
Retest #1

Candidate signature & acknowledgement,
Retest #2

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

Candidate signature Date

Candidate signature Date

Candidate signature Date
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