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Standard: 
NFPA 1072: 6.2.1; NFPA 
472: 6.2.1.2.1, 6.2.4.1 

Skill Drill 36-7 
 

Task 
Correctly don a Haz-Mat chemical Level D protective ensemble. 

Conditions and Outcome 
The candidate shall be provided with the appropriate equipment to don a Level D 
chemical protective ensemble.  Students must understand and demonstrate the 
knowledge of each ensemble and which each level of hazard they are used for.  

Number Task Steps First Test Retest #1 Retest #2 
Pass Fail Pass Fail Pass Fail 

1 Conduct a pre-entry briefing, medical monitoring, 
and equipment inspection.  Don the Level D suit.  
Don boots.  Don safety glasses or chemical goggles.  
Don a hard hat.  Don gloves, a face shield, and any 
other required equipment. 

      

2 Go to the rehabilitation area for medical monitoring, 
rehydration, and further instructions.  

      

Final Test Result for Entire Task       

 
Evaluator signature & comments, Test #1 Evaluator signature & comments, Retest #1 Evaluator signature & comments, Retest #2 
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Date 

Candidate signature & acknowledgement, 
Test #1 

Candidate signature & acknowledgement, 
Retest #1 

Candidate signature & acknowledgement, 
Retest #2 

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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