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Task 
The brigade member will demonstrate the ability to utilize the AHJ, Pre-Incident 
plan associated with mutual aid response, communication protocols and operate 
under one command. 
 

Conditions and Outcome 
The brigade member will use an industry standard and utilize a pre-incident plan 
for an emergency assignment response.  In addition, the brigade member will 
identify the components of Fire Suppression and Detection Systems, Structural 
Features, Site-Specific Hazards, and response considerations following the AHJ 
Standard Operating Procedures.  

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

1 Identify the location of the pre-incident plan and how 
to access the information. 

      

2 Identify in the plan communication radio channels to 
be used between industrial brigade members and 
mutual aid resources.     

      

3 Identify any drawings, photographs that have been 
compiled. 

      

4 Identify the basic information in the plan such as the 
location of the building or address which units 
responding, personnel and the location of the 
command post.   

      

5 Identify the type of building and hazards associated 
with. 

      

6 Identify the response activity, brigade activity, 
response numbers, dispatch information and hydrant 
locations.  

      

7 Identify the type of fire suppression system and or 
detection system with any computer room suppression 
system. 

      

8 Identify the structural features, life hazards, and the 
site drawing. 

      

9 Identify response considerations, gates, fences, 
lockbox, etc. 

      

10 Identify the procedure for shut-down of the utilities       



and who is to be contacted.   
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