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Evaluation 

Standard: 
NFPA 472, 2013 Edition 

6.6.4.1 (4) & (5) 

 

Task 

Demonstrate how to perform the following defensive control 

activities for Remote valve shut-off. 
Conditions and Outcome 

Wearing SCBA/Full PPE and given the appropriate tools, equipment, a hazardous 

materials scenario at a fixed facility, a series of photos depicting a fixed facility, 

and its emergency remote shut-off device(s) or props depicting the shut-off 

device(s), the candidate shall the following defensive control actions: locate, 

identify, and describe the operation of the emergency remote shut-off device(s) at a 

fixed facility. The candidate will complete this task with a minimum of 3 items 

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

Pass Fail Pass Fail Pass Fail 

1 Properly wear appropriate protective clothing       

2 Identify and locate the emergency remote shut-off 

device(s) at the fixed facility 

      

3 Operate or describe the operation of the emergency 

remote shut-off device properly 

      

4 Notify the Incident Commander of the completed 

objective 

      

        

Final Test Result for Entire Task       
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By my signature below I acknowledge I have read 

and understood the evaluation results and 

evaluator comments 

By my signature below I acknowledge I have read 
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evaluator comments 

By my signature below I acknowledge I have read 

and understood the evaluation results and 

evaluator comments 
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