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Task 

Turn off building utilities 
Conditions and Outcome 

Given necessary tools and a structure location adequate to meet the provisions of the 

objectives or simulations, and in full protective clothing (SCBA evaluator option), the 

candidate, while operating on a simulated fire ground, shall be able to locate and 

properly turn off the utilities to a structure and assess area for related hazards.  The 

candidate will complete this task with a minimum of 7 items answered correctly. 
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

 EVALUATOR ASKS CANDIDATE TO LOCATE AT 

LEAST 2 OF THE FOLLOWING UTILITIES: 

      

1 Electrical - main panel       

2 Natural gas - meter       

3 LPG/CNG - storage tank/cylinder       

4 Water - meter box       

 EVALUATOR ASKS CANDIDATE TO SECURE AT 

LEAST 2 OF THE FOLLOWING UTILITIES 

      

5 Electrical - breakers to "off"       

6 Natural gas - gas cock to "off"       

7 LPG/CNG - turn valve clockwise to close       

8 Water - turn valve clockwise to close or water valve cross 

way to direction of flow 

      

9 Assess area and verbalize any related hazards       

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 

and understood the evaluation results and 

evaluator comments 

By my signature below I acknowledge I have read 

and understood the evaluation results and 

evaluator comments 
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