New Jersey Division of Fire Safety
BASIC PRACTICAL SKILLSEXAMINATIONREPORT

B 2= Skill sheet # Certification Title
Office of Training Hazardous Materials, Awareness Level
n rtification HMA_l
DOT EMERGENCY RESPONSE GUIDEBOOK
Applicant Information
Candidate name DFS ID # Course#
Evaluation
Standard: Task

NFPA 472, 2018 Edition:
4.2.3(1), 4.4.1 (3), 4.4.1

Using the Department of Transportation’s Emergency Response Guidebook to
identify a chemical.

(4), 4.4.1 (10)

NFPA 1072, 2017 Edition:
4.2.1(A), 4.2.1(B)

Conditions and Outcome

The candidate shall be provided with a copy of the latest edition of the
Department of Transportation’s Emergency Response Guidebook and a chemical
name or ID number. The candidate shall be able to properly use the Guidebook
to gather information critical to mitigating a Hazmat incident. The candidate
will complete this task with a minimum of 5 items answered correctly.

Number Task Steps First Test Retest #1 Retest #2
Pass Fail Pass Fail Pass Fail
1. Identifies the chemical name and/or the chemical
identification number for the suspect material.
2. Looks up the material name in the appropriate section.
Uses the yellow section to obtain information by the
chemical identification number or the blue section to
obtain information by the alphabetical chemical name.
3. Determines the correct emergency action guide to use
for the chemical identified.
4. Identifies the isolation distance and the protective
actions required for the chemical identified.
5. Identifies the potential hazards of the chemical
identified.
6. Identifies the emergency response actions of the
chemical identified.
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, I acknowledge I haw read
and understoodthe evaluation resultsand
evaluator comments

By my signature below, | acknowledge I hawe read
and understoodthe evaluation resultsand
evaluator comments

By my signature below, I acknowledge I hawe read
and understoodthe evaluation resultsand
evaluatorcomments

Candidate signature Date

Candidate signature Date

Candidate signature Date
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