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

Skill Drill 36-5 
Skill Drill 36-6 

Task 
Correctly don and doff a Haz-Mat Level C chemical protective ensemble. 

Conditions and Outcome 
Based on which ensemble is available for use, the candidate shall be provided 
with the appropriate equipment to don and doff a Level C chemical protective 
ensemble.  If available, instructors shall place each ensemble out for donning and 
doffing and assign each crew to complete the task.  Students must understand and 
demonstrate the knowledge of each ensembles 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.  While seated, pull on the 
suit to waist level; pull on the chemical boots over 
the top of the chemical suit. 

      

2 Don the inner gloves.       

3 With assistance, complete donning the suit by 
placing both arms in the suit and pulling the suit over 
your shoulders.  Instruct the assistant to close the 
chemical suit by closing the zipper and sealing the 
splash flap. 

      

4 Don the APR/PAPR face piece. With assistance, pull 
the hood over your head and the APR/PAPR face 
piece. Place the helmet on your head. Pull on the 
outer gloves. Review hand signals and indicate that 
you are okay. 

      

5 After completing decontamination, proceed to the 
clean area.  As with Level B, the assistant opens the 
chemical splash flap and suit zipper.  Remove your 
hands from the gloves and your arms from the 
sleeves. Instruct the assistant to begin at the head and 
roll the suit down below waist level.  Instruct the 
assistant to complete rolling down the suit and to 
take the outer boots and suit away.  The assistant 
helps remove the inner gloves.  Remove the 
APR/PAPR. Remove the helmet. 

      

6 Go to the rehabilitation area for medical monitoring, 
rehydration, and personal decontamination shower. 

      



Final Test Result for Entire Task       
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