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M E M O R A N D U M 
 
 
 
TO: NFPA Technical Committee on Fire Service Training 
 
FROM: Stacey Van Zandt 
 
DATE: April 3, 2012 
 
SUBJECT: NFPA 1404 ROC TC Letter Ballot (F2012) 

 ______________________________________________________________________  
 
The ROC letter ballot for NFPA 1404 is attached.  The ballot is for formally voting on 
whether or not you concur with the committee’s actions on the comments.  Reasons must 
accompany all negative and abstention ballots. 
 
Please do not vote negatively because of editorial errors.  However, please bring 
such errors to my attention for action. 
 
Please complete and return your ballot as soon as possible but no later than April 11, 
2012.  As noted on the ballot form, please return the ballot to Stacey Van Zandt either via 
e-mail to svanzandt@nfpa.org or via fax to 617-984-7056.  You may also mail your 
ballot to the attention of Stacey Van Zandt at NFPA, 1 Batterymarch Park, Quincy, MA 
02169. 
 
The return of ballots is required by the Regulations Governing Committee Projects.   
 
Attachments:  Comments 
  Letter Ballot 



Report on Comments  –  November 2012 NFPA 1404
_______________________________________________________________________________________________
1404-1     Log #CC1

_______________________________________________________________________________________________
Technical Committee on Fire Service Training,

1404-6
Revise the following to read:

1. Add a new A.5.1.4(2) Members should recognize the potential for vomit entering the face piece. The AHJ is
responsible for training its members on processes to clear vomit from the face piece, while still receiving air during
emergency evacuation procedures.  Members should never remove the face piece while in an IDLH environment. Also
see 6.4.2.
2. Revise 5.1.4(4)* Cleaning and visual inspection of respiratory protection equipment components.
3. Add a new A.5.1.4(4) It is important to only use SCBA lenses that are free from mechanical, chemical or thermal

damage.  The lens should have no cracks, crazing, bubbling, deformation, discoloring, gaps or holes. Lens showing any
damage should be replaced with a new lens. See NFPA 1852.
4. Add a new A.6.7.2(2) SCBAs meeting the current NFPA testing requirements for 1982 (prior to and including 2007

editions) are tested to a lower thermal exposure than components of the protective ensemble meeting the requirements
of NFPA 1971 (prior to and including 2007 editions).
As a result the lens may become soft or lose its integrity prior to damage occurring to the rest of the protective

ensemble.
Fire fighters are exposed to highly variable environments including elevated temperatures and

convective and radiant thermal flux, which can put a significant burden on personal protective equipment. Thermally
degraded and melted self-contained breathing apparatus (SCBA) facepieces have been identified as a contributing
factor in certain fire fighter fatalities and injuries in the United States. In some cases, the existing condition of the face
piece lens prior to the injury or the LoDD incident may have contributed to the failure.  The SCBA facepiece lens is often
considered the weakest component of a fire fighter’s ensemble under high heat conditions, therefore it is critical to
ensure the facepiece lens has not been degraded prior to use.
References:
NIST Technical Note 1724, Fire Exposures of Fire Fighter Self-Contained Breathing Apparatus Facepiece Lenses,

November 2011.
NIST Special Publication 1123, Emergency First Responder Respirator Thermal Characteristics: Workshop

Proceedings, June 2011.
NIOSH F2005-31, "Career officer injured during a live fire evolution at a training academy dies two days later -

Pennsylvania“
Fire fighters are exposed to highly variable environments including elevated temperatures and convective and radiant

thermal flux, which can put a significant burden on personal protective equipment. Thermally degraded and melted
self-contained breathing apparatus (SCBA) facepieces have been identified as a contributing factor in certain fire fighter
fatalities and injuries in the United States. In some cases, the existing condition of the face piece lens prior to the injury
or the LoDD incident may have contributed to  the failure.  The SCBA facepiece lens is often considered the weakest
component of a fire fighter’s ensemble under high heat conditions. As a result, the NFPA 1981 Technical Committee is
considering increasing the thermal exposure tests for the SCBA facepiece lense for the 2013 edition, based on
firefighter LoDD investigations conducted by NIOSH and thermal exposure and test development research conducted by
NIST.
References:
NIST Technical Note 1724, Fire Exposures of Fire Fighter Self-Contained Breathing Apparatus Facepiece Lenses,

November 2011.
NIST Special Publication 1123, Emergency First Responder Respirator Thermal Characteristics: Workshop

Proceedings, June 2011.
NIOSH F2002-34, "Career Lieutenant and Fire Fighter Die in a Flashover During a Live-Fire Training Evolution -

Florida”
NIOSH F2005-31, "Career officer injured during a live fire evolution at a training academy dies two days later -

Pennsylvania“
NIOSH F2007-12, "Career Fire Fighter Dies in Wind Driven Residential Structure Fire - Virginia”
NIOSH F2007-29, "A Volunteer Mutual Aid Captain and Fire Fighter Die in a Remodeled Residential Structure Fire -

Texas“
NIOSH F2009-11, "Career Probationary Fire Fighter and Captain Die as a Result of Rapid Fire Progression in a
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Wind-Driven Residential Structure Fire - Texas“
NIOSH F2008-34, "Volunteer Fire Fighter Dies While Lost in Residential Structure Fire - Alabama“
On May 22, 2010, a 33-year-old male career fire fighter (the victim) died while conducting a search in a residential

house fire after vomiting, removing his facepiece, and inhaling products of combustion.
As a result of this LoDD, NIOSH Recommended that SCBA “manufacturers  should recommend and fire departments

should develop, implement, and train on a procedure that addresses what to do if the self-contained breathing apparatus
becomes inoperable due to a clogged nose cup, such as with vomitus.”
The NIOSH report also included the following discussion: “Self-contained breathing apparatus have undergone many
changes over the past decades, one of which is the incorporation of a nose cup. The nose cup helps eliminate
fogging/condensation of the facepiece lens. However, it has a very limited area of free space if a fire fighter gets sick
and the potential to clog the exhalation valves is high. Depending on the manufacturer, nose cups can be removed
rather quickly and the facepiece may remain fully functional providing breathable air without it. Currently, a validated
best practice for an emergency training protocol could not be found for this particular scenario. An emergency training
protocol should be established for the removal or clearing of the nosecup in an emergency situation for each type of
SCBA. The International Association of Fire Fighters (IAFF) and other fire fighting agencies are currently working to
develop a standardized protocol to educate and train fire fighters on how to deal with debris clogged facepieces. Any fire
fighter feeling ill or nauseous should not enter an immediately dangerous to life or health (IDLH) environment. Any fire
fighter who experiences a nauseous feeling while in a IDLH environment must immediately evacuate the IDLH
environment.”
Reference: NIOSH F2010-13, “Career Fire Fighter Dies While Conducting a Search in a Residential House Fire –

Kansas”
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