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BASIC PRACTICAL SKILLS EXAMINATION REPORT

Skill sheet #

IFBI-36

Office of Training
and Certification

Certification title

Industrial Fire Brigade
Incipient Member

Applicant Information

Candidate name DFS ID # Course #
Evaluation
. Task
NFP Aslzzsill,l ;i;‘:d' The brigade member will demonstrate the use of a Master Stream Appliance.
2018 Edition Conditions and Outcome
The brigade member will demonstrate the procedure operating a master stream appliance
and then moving the appliance to another location for use on a simulated fire in an
industrial environment.
Number Task Steps First Test Retest #1 Retest #2
Pass Fail Pass Fail Pass Fail
1 Students will don protective PPE used in a simulated large
industrial fire.
2 Students will identify a desirable number of brigade
members to deploy a master stream device.
3 Students will establish a water supply to a portable master
stream appliance.
3 Student will identify how to properly position and secure a
master stream device.
4 Students will demonstrate the operation (flow) of water
with an effective stream on a simulated fire.
5 Students will demonstrate the shutting down of the
operation of a master stream appliance.
6 Students will demonstrate the operation of moving the
master stream appliance to another safe location and re-
establish water flow in a defensive operation.
7 Students will demonstrate the restoration of a portable
master stream appliance.
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 #1

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

Candidate signature Date

Candidate signature Date

Candidate signature Date
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