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Task 
The brigade member will demonstrate the ability to follow evacuation routes.    
                                            

Conditions and Outcome 
The brigade member will identify hazard areas within the facility and using a pre-incident 
plan and explain the locations of exits and where “safe havens” are located.      

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

1 Provide each student with a pre-incident action plan.          
2 Using the pre-incident action plan, determine a location of 

an incident and have student explain the AHJ procedure for 
evacuation from the interior of the facility.   

      

3 Using the pre-incident action plan, determine a location of 
an incident and have student explain the AHJ procedure for 
“shelter-in-place location on the interior of the facility.   

      

4 Using the pre-incident action plan, determine a location of 
an incident and have student explain the AHJ procedure for 
“shut-down” operations of the facility.   

      

5 Using the pre-incident action plan, determine a location of 
an incident and have student explain the AHJ procedure for 
evacuation from the hazard to the exterior accountability 
area.   

      

Final Test Result for Entire Task       
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