
Report  o f  the Committee on 
Fire Service Occupational Safety and Health 

John A. Sharry, Chair 
Lawrence Livermore Nat'l. Laboratory, CA [E] 

Donald Aldridge, Lion Apparel Inc., OH [M] 
Glenn P. Benai'ick, Fairfax County Fire & Rescue, VA [U] 
Rep. NFPA Fire Service Section 

Allan Burnham, United Plastic Fabricating, Inc., MA [M] 
Rep. Fire Apparatus Mtrs. Assn. 

DonaldJ .  Burns, NewYork City Fire Dept., NY [U] 
Edward Carter, Assn. of Fire Districts/State of  New York, NY [ U] 
Dennis R. Childress, C,range County Fire Dept., CA [U] 
Boyd F. Cole, Underv~-iters Laboratories Inc., IL [RT] 
James M. ConnoUy, M&M Protection Consultants, IL [I] 
David W. Dodson, Loveland Fire Dept., CO [U] 

Rep. Fire Dept Safety Officers Assn. 
PhifipJ.  Eckhardt, Mine Safety Appliances Co., PA [M] 

Rep. Industrial Safety Equipment  Assn. 
Kenneth R. Ethridge, q Yx Commission on Fire Protection, TX [E] 
Don IL Forrest, United Firefighters of  LA City, CA [L] 
Curt T. Grieve, Florin Fire Protection District, CA [E] 

Rep. IAFC/Western ['ire Chiefs Assn. 
Jonathan D. Kipp, Compensat ion Funds of New Hampshire, NH [I] 
John LeCuyer, Aurora Fire Dept., CO [L] 
Richard A. Marinucci, Farmington Hills Fire Dept., MI [E] 

Rep. Int'l Assn. of Fire Chiefs 
Gary Marts, Oklahoma City Fire Dept., OK [U] 

Rep. Int'l Fire Service. Training Assn. 
Robert  T. McCarthy, U.S. File Administation, MD [SE] 
Roger A. McGary, Montgomery Cnty Dept. of Fire & Rescue 
Services, MD [13] 

Rep. The Alliance for Fire and Emergency Mgmt. 
Robert  D. Neamy, Los Angeles City Fire Dept., CA [U] 
William E. Perrin, Montana Fire Training School, MT [SE] 

Rep. Nat'l. Assn of  State Directors of Fire Training & Education 
Jacl~ Ross, City of  Calgary Fire Dept., AT [El 

Rep. Canadian Assoc of  Fire Chiefs 
Neil Rossman, Rossman, Rossman & Eschelbacher, MA [SE] 
Arthur C. Smith, NY Board of Fire Underwriters, NY [I] 

Rep. American Insuv.mce Services Group, lnc 
Philip C. Stittlehurg, Jenkins & Stitfleburg, WI [U] 
Rep. National Volunteer Fire Council 

Michael V. Vance, Southwest Toxicology Services, Inc., AZ [SE] 

Alternates 

Jean Adams, U.S. Fire Administration, MD [SE] 
(Air. to R. T. McCarthy), 

Rober t  K. Andrews, M&M Protection Consultants, MI [I] 
(Alt.toJ. M. Connolly) 

Dee Armstrong, Fairfax County Fire/Rescue Service, VA [E] 
(Voting Alt. to WFS Rep.) 

Joseph E. Boone, S&S Fire Apparatus Co., IN [M] 
(Alt. to A. Burnham) 

Angelo M. Catalano,/~W State Assn. o f  Fire Districts, NY [U] 
~Alt. to E. Carter) 

Richard D. Gerkin, Good Samaritan Hospital, AZ [SE] 
(Alt. to M. V. Vance) 

James C. Goodbread,  U.S. Air Force, OK [U] 
(Voting Alt. to USAF Rep.) 

Scott D.qterwood, Sni-Valley Fire Protection District Oak Grove, MO 
[El 

(Alt. to R. A. Marinucci) 
Murrey E. Loflin, Virginia Beach Fire Dept., VA [U] 

(Alt. to G. P. Benarick) 
Ron C. Miller, Nation;d Volunteer Fire Council, IA [U] 

(Alt. to P. C. Stittleburg) 
William E. Newcomb, North Safety Products, RI [M] 
Industrial Safety Equipment  Assn. 

(/kit. to P.J. Eckhart) 
Adam Dennis Piskura, Minnesota Technical College System, MN 
[SE] 

(Air. toW.  E. Pectin) 
BradleyJ. Schmidt,  Underwriters Laboratories Inc., IL [RT} 

(Alt. to B. F. Cole) 
Tony M. Varela, Los ~aageles City Fire Dept., CA [U] 

(Air. to 1L D. Neamy) 

Staff Liaison: Stephen N. Foley 

This list represents the membership at the time the Committee was balloted on 
the text of  this edition. Since that time, changes in the membership ma~ have 
occurred. A key to class~tications is found at the front of  the book. 

Committee Scope: This Committee shall have p.rimary responsibil- 
ity for documents  on the, occupational safety in the working 
environment  of the fire service; and  safety in the proper  use of 
apparatus, tools, equipment,  protective clothing, kncI protective 
breathing apparatus. 

The Report  o f  the Technical Committee on Fire Service Occupa- 
tional Safety and Health is presented for adoption in :5 parts. 
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Part I of this Report  was prepared  by the Technical Committee on 
Fire Service Occupational-Safety and Health, and proposes for 
adopt ion a complete revision to NFPA 1500-1992, Standard on Fire 
Department Occupational Safety and Health. NFPA 1500-1992 is 
published in Volume  8 of  the 1996 National Fire Codes and in 
separate pamphlet  form. 

Part I of this Report  has been submitted to letter ballot of  the 
Technical Committee on Fire Service Occupational Safety and 
Health, which consists of 27 voting members;  of whom 25 voted 
affirmatively, and 2 negatively (Messrs. Ethridge and Neamy). 

Mr. Ethridge voted negatively stating: 
"I must vote Negative on this ROP because I strongly disagree with 

the proposed change to the SCBA air standard cont~uned in 5-3.6. 
The t remendous  increase in the moisture content  of tile air allowed 
by a dew point  of only 10 degrees lower than tile coldest tempera- 
ture expected in tile area will put  firefighters in danger  especially 
those who work in warmer areas of  the~country. Current SCBAs with 
their higher cylinder pressures and higher  flow rates are capable of 
producing  temperatures within the regulators far lower than the 
Eoldest ' temperature expected in the more  temperate areas of the 
country. Tile refrigerating effect of expanding gases is a well 
documented  fact and temperature drops of 8Odegrees or more have 
been recorded with current  SCBAs operating at maximum flow 
rates. This super cold air will cool the inter surfaces of the regulator 
and cause any moisture in the air to condense,  collect on theco ld  
regulator surfaces and freeze. Ice buildup within die regulator can 
certainly interfere with normal regulator function. Furthermore the 
dew point is established at one a tmosphere  or "0" pressure and the 
dew point rises with any increase in pressure. The results of  
compressing air that only meets the proposed standard would be the 
creation of compressed air with high moisture content  and a very 
high dew point. This would allow moisture in die cylinder to 
condeuse to water which has been demonstrated to be barnfful to 
SCBA cylinders and other  components.  I also totally disagree with 
the proposal to remove all requirements  that breathing air used in 
SCBA be tested by an accredited laboratory. The accreditation is 
essential to ensure that such an important  product  used by 
firefighters has been tested by a laboratory qualified to do such 
testing." 

Mr. Neamy voted negatively stating: 
"I have two concerns which has caused me to vote negative against 

the NFPA 1500 Standard. 
1) At our last committee meeting the committee agreed to use 

either fire terms "Standard Operal]ng Guideline" where flexibility is 
allowed and the use of  a term "procedure" where a strict course of  
action is to be followed in file Standard. We developed a definition 
of Standard Operating Guideline to indicate flexibility in the use of  
SOG or SOP. Yet, in tile final document  a mix of terms are used and 
some completely wrong such as "Standard Operat ing Guideline 
Procedure '  is inserted which will cause confusion for the fire service. 
The term "Standard Operating Guideline" is correctly used in 
specific areas and a mix of terms occurs in 2-1.2 (b), (d); 2-4.1.2; 3- 
1.8; 3-1.9; 3-3.2; 3-4.2; 6-1.2; 6-3.1; 6-3.6; 6-7.1; 6-7.8. 

2) I do not  concur with Chapter 6 Members Operating at 
Emergency Incidents. The NFPA 1500 Fire Department  Occupa- 
tional Safety and Health Standard has been developed and improved 
over the years during revisions witb a goal toprovide  increasedsafety 
for fire deparurlent  members.  By including the OSHA interpreta- 
tion wbicb uses bits and pieces from several sources for iLsjustifica- 
tion of two in and two out, the NFPA 1500 Committee will 
this interpretation which I personally feel is questionable. By 
eliminating tire initial stages of an incident and not allowing a first in 
company officer to conduct  fire attack with two members  leaving an 
additional one member  outside to stand by to maintain constant 
awareness of the members  in the hazardous area, will create an 
unsafe operation for the initial company. The first in company 
officer needs to be with the crew inside the structure arid not outside 
its the Incident Commander."  

Part I1 of dais Report  was prepared  by file Technical Committee on 
Fire Service Occui~ational Safety and Health, and proposes for 
adoption a complete revision to NFPA 1521-1992, Standard on Fire 
Department Safety Officer. NFPA 1521-1992 is published in Volume 
8 o~the 1996 National Fire Codes and in separate pamphlet  form. 

Part II of dais Report  has been submitted to letter ballot of the 
Technical Committee on Fire Service Occupational Safety and 
Health, which consists of 27 voting members; of whom 27 voted 
affirmatively. 

Part I l l  of titis Report  was prepared by the Technical Committee on 
Fire Service Occupational Safety and Health, andproposes  for 
adoption a complete revisionto NFPA 1582-1992, Standard on 
Medical Requirements for Fire Fighters. NFPA 1582-1992 is 
published in Volume 8 of  the 1996 National Fire Codes and in 
separate pamphle t  form. 

Part III of this Report  has been submitted to letter ballot of the 
Technical Committee on Fire Service Occupational Safety and 
Health, which consists of 27 voting members; of whom 27 voted 
affirmatively. 
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PART I 

(Log #5) 
1500- 1 - (Entire Document):  Reject 
SUBMITTER: Kevin Schuman, Ox~tonna,  MN 
RECOMMENDATION: New text: 

Fire investigate protective clothing and SCBA should be addressed 
and added  wbere applicable. 
SUBSTANTIATION: Fire investigators are given minimal consider- 
ation in NFPA 921, Chapter  10 sections 10-1.2 and 10-1.4. Adminis- 
trarors d o n ' t  view this area as essential. If 1500 included investiga- 
tions as part of  the overhaul and scene safety, the issue would be a 
reflection of  the committee 's  overall concern for the safety and 
bealth problems from beginning to end. No where in 1500 does the 
concern for, after die  fire is out, is ment ioned.  Many hazardous 
gases, including CO, still exist in trapped areas for days. The 
concern is va l idand has lasting effects. 
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: The Committee bad no suggested 
text to address f rom the submitter.  However, if fire investigators are 
members  of the fire depar tment  tllen riley fall under  tbe require- 
ments  of this document .  The requisite safety criteria are outlined 
for members  are included in Section 5-1 andSec t ion  5-3 of the draft 
which follows at the end of  this report. See also Committee Proposal 
1500 - 40 (Log #CP2). 

(Log#31) 
1500- 2-  (En t r e  Document):  Accept  in Principle 
SUBMITTER: George A. Yams, PA Bureau of  Forestry 
RECOMMENDATION: Suggest that  NFPA 1500 be revised to 
include tile llealth and safety aspects of wildland fire fighting or a 
separate similar document  be considered unique to wildland fire 
activi ti es. 
SUBSTANTIATION: NFPA 1500 does not  address wildland fire 
fighting health and safety adequately. 
COMMITTEE ACTION: Accept in Principle. 
COMMITTEE STATEMENT: The Committee recognizes the intent  
of  die submitter 's  comments  and have included a definition of  
Wildland FireFighting in Chapter  1, a section in Cbapter  3 on 
Training requirements,  and a section in Chapter  5 on Wildland 
Protective Clothing and Equipment  in the draft whicb follows at the 
end of this report. See also Committee Proposal 1500 - 40 (Log 
#CP2). 

(Log #36) 
150.0- 3 - (Entire Document):  Accept in Principle 
SUBMITTER: George A. Yams, PA Bureau of  Forestry 
RECOMMENDATION: Where the words "fire depar tment"  are 
used, either change text or definition to add or include wildfire 
suppression agencies, ei ther federal, state or local. 
SUBSTANTIATION: Wildfire fire fighting not  included in original 
NFPA 1500. 
COMMITTEE ACTION: Accept in Principle. 

Committee addressed definition, and included Midland fighting in 
the document .  
COMMITTEE STATEMENT: The impact  of  cbanging text or 
definitions would have a significant impact on wildland firefighting 
operations. The potential impact on other  Teclmical Committee 
projects needs to be surveyed and coordinated between committees° 

(Log #20) 
1500- 4 - (1-3.3 and A-1-3-3 (New)): Accept in Part 
SUBMITTER: Michael A. Massey, North Las Vegas Fire Dept. 
RECOMMENDATION: Add new 1-3.3 and A-1-3.3 to read as 
follows: 

1-3.3" When a particular requirement  of this s tandard cannot  
immediately be met  by a fire depar tment  organization, a compliance 
schedule request  sha l /be  presented to the aiathority having 
jurisdiction which outlines the reason for the delay, potential impact 
to operations, safety risks presented  to personnel,  approximate tlme 
and plan for complying widl the requirhment,  altemktives consid- 
ered, and interim compensatory measures to assure safety. 
A-1-3.3 Tiffs standard-is in tended to be implemented  in a logical 

sequence, based upon a balanced evaluation of  economic as well as 
public safety and p-ersonnel safety factors. The compliance schedule 
request assures that risk is objectavely assessed and reasonable 
priorities set toward reaching compliance. Interim compensatory 
measures are in tended to assure that safety action which can be 
taken until full compliance is reach is comprehensively examined 
and formally adopted  into the fire depar tment  organization's 
policies and proci~dures. This may ini:lude, but  is-not limited to, 
t'ncreased inspections, testing, temporary suspension or restriction of  
use of specific equipment ,  specializ-ed trainin-g and administrative 
controls. 
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SUBSTANTIATION: While the requirements  of  this standard 
establish a generic direction for fire fighter safety, any at tempt by a 
regulatory oversight agency to enforce would abrogate the responsi- 
bility and ability of  the local fire depar tment  to develop an imple- 
mentat ion schedule as outlined in 1-3.1 i ra  formal process for 
submittal is not  also outlined. It is clearly the intent of the Commit- 
tee to encourage fire deparranents to use the NFPA 1500 standard by 
having them first compare their programs with the Standard's 
provisions. Appendix provisions in A-l-3.1 state that a reasonable 
phase-in pe r iodcan  be used toward implement ing requirements.  If, 
however, there is no method  provided for formally document ing this 
activity or even a direct provision for the authority having jurisdic- 
tion to receive and review the results, daena  fire deparnnen t  has no 
practical means to establish compliance through phase-in. 

This proposal clearly establishes the responsibility of tile authority 
Imvingjurisdiction to review and consider pltase-in schedules as 
complying with file standard when NFPA 1500 is applied. The 
proposal further  sets forth a logical sequence for the fire depar tment  
to follow when determining impacts from delayed compliance, as 
well as die need  to provide interim compensatory measures. 
Internal oversight groups, acting as authority having jurisdiction 
within die  Depar tment  of Energy and Depar tment  of  Defense, have 
used the Compliance Schedule Request process to successfully 
recognize and meet  reasonable fiscal planning imperatives, while 
ensuring adequate protection and preventative measures are 
adopted.  

This proposal considers that it is far better for a fire depar tment  to 
fully consider the standard and develop a comprehensive risk 
management  plan, than to resist the  entire safety program concept  
due to a few items which cannot immediately be met. If fully 
implemented,  file Compliance Scbedule Request, when accepted by 
the anthority having jurisdiction, would serve as the tailored 
compliance standard for eacb depar tment  for compliance purposes. 
This progressive measure would overcome a major obstacle of one- 
size-fits-all regulation, by making implementat ion of NFPA 1500 an 
individual commitment  by the fire depar tment  cooperatively entered 
into with the authority having jurisdiction. 
COMMITI~EE ACTION: Accept in Part. 
COMMITI'EE STATEMENT: The concept  of a compliance plan is 
already provided for in existing text. Committee will add submitter 's  
appendix text to current  A-1-3.2. See the draft which follows at dae 
end of this Report  and also Committee Proposal 1500 - 40 (Log 
#CP2). 

(Log #16) 
1500- 5 - (1-3.3 andA-1-3.3 (New)): Accept in Part 
SUBMITTER: Tod F. Carlini, Nevada State Firefighter's Assn., Inc. 
RECOMMENDATION: Add new 1-3.3 and A-1-3.3 to read ,as 
follows: 

1-3.3" Wben a particular requirement  of" dais standard cannot 
immediately be met  by a fire depar tment  organization, a compliance 
schedule request shall be presented to the authority having 
jurisdiction which outlines tile reason for d~e delay, potential impact 
to operations, safety risks presented to personnel,  approximate time 
and plan for complying with tile requirement ,  alternatives consid- 
ered, and interim compensatory measures to assure safety. 
A-1-3.3 This standard is in tended to be implemented  in a logical 

sequence, based upon a balanced evaluation of  economic as well as 
public safety and personnel safety factors. Tile compliance schedule 
request  assures that risk is objectively assessed and reasonable 
priorities set toward reaching compliance. Interim compensatory 
measures are in tended  to assure that safety action which can be 
taken until full compliance is reach is comprehensively examined 
and formally adopted  into file fire depar tment  organization's 
policies and procedures.  This may include, but is not  limited to, 
increased inspections, testing, temporary suspension or restriction of  
use of specific equipment ,  specialized training and administrative 
controls. 
SUBSTANTIATION: While the requirements  of  dais standard 
establish a generic direction for fire fighter safety, any at tempt by a 
regulatory oversight agency to enforce would abrogate d~e responsi- 
bility and ability of the local fire depar tment  to develop an imple- 
mentation schedule as outlined in 1-3.1 i fa  formal process for 
submittal is not  also outlined. It is clearly the intent  of the Commit- 
tee to encourage fire depar tments  to use the NFPA 1500 standard by 
having them first compare their programs with the Standard's 
provisions. Appendix provisions in A-l-3.1 state that a reasonable 
phase-in pe r iodcan  be used toward implementing requirements. If, 
however, dlere is no method  provided for formally document ing  dais 
activity or even a direct provision for tile authority having jurisdic- 
tion to receive and review the results, then a fire depar tment  has no 
practical means to establish compliance through phase-in. 

This proposal clearly establishes file responsibility of the authority 
having jurisdiction to review and consider phase-in schedules as 
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complying with the stmldard when NFPA 1500 is applied. The 
proposal fur ther  sets forth a logical sequence for the fire depar tment  
to follow when de termining  impacts f rom delayed compliance, as 
well as the need  to provide interim compensatory measures. 
Internal oversight groups, acdng as authorities having jurisdiction 
within the Depar tment  of Energy and Depar tment  of Defense, have 
used the Compliance Schedule Request  process to successfully 
recognize and  meet  reasonable fiscal planning imperatives, while 
ensuring adequate protection and preventative measures are 
adopted.  

This proposal considers dlat  it is far better  for a fire depar tment  to 
fully consider die s~mdard and develop a comprehensive risk 
management  plan, than to resist the entire safety program concept  
due to a few items which cannot  immediately be met. ff fully 
implemented,  die Compliance Schedule Request, when accepted by 
die authority having jurisdiction, would serve as the tailored 
compliance s tandardfi)r  each depar tment  for compliance purposes. 
This progressive measure would overcome a major obstacle of one- 
size-fits-all regulation, by making implementat ion of  NFPA 1500 an 
individual commitment  by die  fire depar tment  cooperatively entered 
into with the authority having jurisdiction. 
COMMITrEE ACTION: Accept in Part. 
COMMITTEE STATEMENT: See Committee Action taken on 
Proposal 1500 - 4 (Log #20). 

( L o g  #29) 
1500- 6 - (1-3.3 and A-1-3.3 (New)): Accept in Part 
SUBMITTER: Gary Neilson, Truckee Meadows Fire Protection 
District 
RECOMMENDATION: Add new 1-3.3 and A-1-3.3 to read as 
follows: 

1-3.3" When a particular requirement  of ntis standard cannot 
immediately be met  by a fire depar tment  organization, a compliance 
schedule request  shall be presented to die  authority having 
jurisdiction which outlines the reason for file delay, potential impact 
to operations, safety risks presented to personnel,  approximate time 
and plan for complying with die requirement,  alternatives consid- 
ered, and interim compensatory measures to assure safety. 
A-1-3.3 This standard is in tended to be implemented in a logical 

sequence, based upon a balanced evaluation of  economic as well as 
public safety and personnel  safety factors. The compliance schedule 
request  assures that risk is objectively assessed and reasonable 
priorities set toward reaching compliance. Interim compensatory 
measures are in tended to assure dlat safety action which can be 
taken until full compliance is reached is comprehensively examined 
and formally adopted  into the fire depar tment  organization's 
policies and procedures. This may include, but is not  limited to, 
increased inspections, testing, temporary suspension or restriction of  
use of specific equipment,  specialized training and administrative 
controls. 
SUBSTANTIATION: While tile requirements  of  this standard 
establish a generic direction for fire fighter safety, any at tempt by a 
regulatory oversight agency to enforce would abrogate the responsi- 
bility and ability of  the local fire depar tment  to develop an imple- 
mentation schedule as outlined in 1-3.1 i fa  formal process for 
sitbmittal is not  also oudined. It is clearly the intent  of  the Commit- 
tee to encourage fire depar tments  to use the NFPA 1500 standard by 
having them first compare their programs with the Standard's  
provisions. Appendix provisions in A-l-3.1 state t h a t a  reasonable 
phase-in pe r iodcan  be used toward implement ing requirements.  If, 
however, there is no me thod  provided for formally document ing  dais 
activity or even a direct provision for file aufllority having jurisdic- 
tion to receive and review the results, dlen a f i re  depar tment  has no 
practical means to establish compliance dirough phase-in. 

This proposal clearly establishes the responsibility of the authority 
having jurisdiction to review and consider phase-in schedules as 
complying with die standard when NFPA 1500 is applied. The 
proposM further  sets tbrth a logical sequence for die fire depar tment  
to follow when determining impacts from delayed compliance, as 
well as the need  to provide interim compensatory measures. 
Internal oversight groups, acting as attthorities having jurisdiction 
within the Depar tment  of Energy and Depar tment  of Defense, have 
used the Compliance Schedule Request  process to successfully 
recognize and meet  reasonable fiscal planning imperatives, while 
ensuring adequate protection and preventative measures are 
adopted.  

This proposal considers that it is far better  for a fire depar tment  to 
fully consider die standard and develop a comprehensive risk 
management  plan, than to resist die entire safety program concept  
due to a few items whJich cannot  immediately be met. If fully 
implemented,  file Compliance Schedule Request, when accepted by 
the authority havingj~arisdiction, would serve as die  tailored 
compliance s tandard for each depar tment  for compliance purposes. 

Tiffs progressive measure would overcome a major obstacle of one- 
size-fits-all regulation, by making implementat ion of  NFPA 1500 an 
individual commitment  by the fire depar tment  cooperatively entered 
into with the authority having jurisdiction. 
COMMITTEE ACTION: Accept in Part. 
COMMI'Iq'EE STATEMENT: See Committee Action taken on 
Proposal 1500 - 4 (Log #20). 

(Log #17) 
1500- 7-  (1-4.3 and A-1-4.3 (New)): Reject 
SUBMITTER: Tod F. Carlini, Nevada State Firefighter's Assn., Inc. 
RECOMMENDATION: Add new 1-4.3 and A-1-4.3 to read as 
follows: 

1-4.3" The authority having jurisdiction shall be perroitted to 
approve an equivalency to safety requirements  of  tnis standard when 
the alternate means presented by die fire depar tment  organization is 
supported by a documented  sound technical basis which establishes 
an approach at least as effective as die requirements specified in tile 
stand.ard. 

A-1-4.3 It is not die intent of dlis standard to prevent the applica- 
tion of  technological advances which may enhance safety and 
performance in fire fighting when such equipment  or features c~tn 
be proven to afford an equivalent or superior level of protection to 
the fire fighter when properly applied. Similarly, alternative 
methods of preventing, mitigating, controlling, r managing risks to 

~ ersonnel at a fire scene can and should be encouraged when their 
isis is clearly suppor ted and can be reliably performed.  Tlie fire 

depar tment  organization is cautioned to proceed carefully in die 
development  and application of any of these alternatives to assure 
that safety is not compromised in the process. Technical support  
may consist of independent  testing by an independen t  qualified 
organization, trial applications in controlled training exercises 
witnessed by qualifiedspecialists or the authority having jurisdiction, 
and documentat ion of  successful application in related circum- 
stances. The degree of documentat ion and technical support  should 
be based upon  die  potential risks presented by tile deviation from an 
existing prescribed standard and successful performance monitored 
in die field to ensure a cont inued level of safety. 
SUBSTANTIATION: The NFPA standards council has long 
supported performance based rather dlan prescriptive standards. 
This support  is born from the knowledge and experience that safety 
is best served when management  actively participates in the 
implementat ion of programs and training specific to their opera- 
tions. The concept  of equivalency when applied to this standard 
should be globally employed. The provisions of this proposal 
encourages die fire depar tment  to first examine die intent of die 
requirement  and their actual organization. It recognizes die 
"limited vision" available to die Committee when developing this 
guidance and the importance of achieving safety objectives through 
management  ownership and informed understanding of the 
standard, rather dlan "verbatim compliance." 

This proposal continues a relationship between tile authority 
having jurisdiction and the fire depar tment  to recognize hazards 
arid provide real safety, not merely adherence to a prescriptive code 
which may not  be wholly applicable. Tile formal development  of 
equivalences oudined within the proposal is a key to ensuring that 
the hazards considered by tile standard are fully contemplated by 
the fire depar tment ' s  alternative, while providing :t direct documen- 
tation of the rationale employed to the oversight authority. 
COMMITI'EE ACTION: Reject. 
CO MITrEE STATEMENT: Tile Committee feels fllat equivalency 
is already provided in 1-2.2 and 1-2.3 as it pertains to training. There 
is no equival en cy for a safety standard. 

(Log #24) 
1500- 8 - (1-4.3 and A-1-4.3 (New)): Reject 
SUBMITTER: Michael A. Massey, North I_as Vegas Fire Dept. 
RECOMMENDATION: Add new 1-4.3 and A-1-4.3 to read as 
follows: 

1-4.3 The authority having jurisdiction shall bepe rmi t t ed  to 
approve an equivalency to safety requirements  of  this standard when 
the alternate means presented by the fire depar tment  organization is 
supported by a documented  sound technical basis which establishes 
an approach at least as effective as the requirements specified in the 
standard. 

A-1-4.3 It is not  the intent of dffs s tandard to prevent the applica- 
tion of  technological advances which may enhance  safety and 

~ erformance in fire fighting when such equipment  or features can 
e proven to afford an equivalent or superior level of  protection to 

the fire fighter when properly applied. Similarly, alternative 
methods of preventing, mitigating, controlling, r managing risks to 
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~ ersonnel  at a fire scene can and  should  be encouraged  when  their  
asis is clearly suppor t ed  a n d  can be reliably per formed.  The  fire 

depa r tmen t  organization is caut ioned to p roceed  carefully in die 
development  ,and application of any o f  these  alternatives to assure 
that  safety is not  compromised  in the  process. Technical  suppor t  
may consist of  i n d e p e n d e n t  testing by an i n d e p e n d e n t  qualified 
organization, trial . . . . . . . .  ap~[glications in control led t ra ining exercises 
witnessed by qual l f iedspeclahsts  or  tile authori ty  hawngjurxsdict ion,  
and  documenta t ion  of  successfid application in related circum- 
stances. The  degree  of documenta t ion  and  technical  suppor t  shou ld  
be based u p o n  tl~e potential  risks presen ted  by the  deviation f rom an  
existing prescr ibed s tandard  and  successful per formance  moni to red  
in die  field to ensure  a con t inued  level of  safety. 
SUBSTANTIATION: The  NFPA standards  council has long 
suppor ted  per formance  based ra ther  than  prescriptive standards.  
This suppor t  is born from tile knowledge ,'rod exper ience that  safety 
is best served when m a n a g e m e n t  actively participates in the  
implementa t ion  of programs and  t ra ining specific to their  opera- 
tions. The  concept  of equivalency wben applied to tiffs s tandard  
should  be globally employed.  T he  provisions of  this proposal 
encourages  the  fire d e p a r t m e n t  to first examine  tile in tent  of  the 
r equ i r emen t  and  their  actual organization. It recognizes the 
"limited vision" available to die Commit tee  when  developing this 
guidance  and  tile impor tance  of achieving safety objectives tlarough 
m a n a g e m e n t  ownership and  informed nnde r s t and ing  of  tile 
standard,  ra ther  than  "verbatim compliance."  

This proposal cont imles  a relationship between tile authori ty 
having jur isdict ion and  the  fire d e p a r t m e n t  to recognize hazards 
and  provide real safety, no t  merely adhe rence  to a prescriptive code 
wlticb may not  be wholly applicable. The  formal deve lopment  of  
equivalences oud ined  within the  proposal is a key to ensur ing  that  
the  hazards considered by the  s tandard  are fully contempla ted  by 
die fire depa r tmen t ' s  alternative, while providing a direct documen-  
tation of tile rationale employed to tile oversight authority. 
COMMITTEE ACTION: Reject. 
COMMITrEE STATEMENT: See Commit tee  Action taken on 
Proposal 1500 - 7 (Log #17). 

(Log #28) 
1500- 9 - (1-4.3 and  A-1-4.3 (New)): Reject 
SUBMITTER: Gary Neilson, Truckee  Meadows Fire Protection 
District 
RECOMMENDATION: Add new 1-4.3 and  A-1-4.3 to read as 
follows: 

1-4.3" The  anthori ty  baying jurisdict ion sball b e p e r m i t t e d  to 
approve ,an equivalency to safety requ i rements  of  this s tandard  when  
the al ternate means  presented  by the fire d e p a r t m e n t  organization is 
suppor ted  by a d o c u m e n t e d  sound  technical basis whicb establishes 
an approach at le,xst as effective ,as die requi rements  specified in the  
s tandard.  

A-1-4.3 It is not  the intent  of  this s tandard  to prevent  the applica- 
tion of  technological  advances which may enhance  safety and  

~ erformance  in fire f ight ing when  sucb e q u i p m e n t  or  features can 
e proven to ,afford an equivalent  or superior  level of  protect ion to 

the  fire fighter when properly applied. Similarly, alternative 
me thods  of preventing,  mitigating, controlling, or manag ing  risks to 
personnel  at a fire scene can and  should  be encouraged  when  their  
basis is clearly suppor ted  and  can be reliably performed.  The  fire 
d e p a r t m e n t  organization is caut ioned to p roceed  carefully in the  
deve lopment  and  application of any of  these  alternatives to assure 
that  safety is no t  compromised  in the  process. Technical  suppor t  
may consist o f  i n d e p e n d e n t  testing by an i n d e p e n d e n t  qualified 
organization, trial . . . . . . . . .  apq?licati ons in controlled t raining exercises 
witnessed by quahf iedspecmhs ts  or tile authori ty  haxqngjumsd~ctlon, 
and  documenta t ion  of  successful application in related circum- 
stances. The  degree  of documenta t ion  and  technical  suppor t  should  
be based upon  tile potential  risks presen ted  by the  deviation f rom an 
existing prescr ibed s tandard  and  successful pe r fo rmance  moni to red  
in the  field to ensure  a cont inued  level of  safety. 
SUBSTANTIATION: The  NFPA standards  council has long 
suppor ted  pe r fo rmance  based ra ther  than  prescriptive standards.  
This suppor t  is born  from file knowledge and  exper ience fllat safety 
is best served wben m a n a g e m e n t  actively participates in tile 
implementa t ion  of programs and  t ra ining specific to their  opera- 
tions. Tile concept  of  equivalency when applied to this s tandard  
should  be globally employed. T he  provisions ofdf is  proposal 
encourages  the  fire depmXment  to first examine  the  in tent  of  dae 
r equ i r emen t  and  their  actual organization. It recognizes the 
"limited vision" available to tile Commit tee  when  developing this 
guidance  ,and the  impor tance  of achieving safety objectives th rougb  
m a n a g e m e n t  ownership  and  in formed  unde r s t and ing  o f  the  
s tandard,  ra ther  than "verbatim compliance."  

This proposal cont inues  a relat ionship between the authori ty 
having jur isdic t ion and  the  fire d e p a r t m e n t  to recognize hazards 

and  provide real safety, no t  merely adherence  to a prescriptive code 
which may no t  be  wholly applicable. The  formal  deve lopment  of  
equivalences out l ined within the  proposal is a key to ensur ing  that  
the  hazards considered by the  s tandard  are  fully contempla ted  by 
the  fire depa r tmen t ' s  alternative, while providing a direct documen-  
tation o f  the  rationale employed to the  oversight audmrity.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: See Commi t tee  Action taken on 
Proposal 1500 - 7 (Log #17). 

(Log #CP I ) 
1500- 10 - (1-5, 6-4.i.1, A-6-4.1.1): Accept in Part 
SUBMITTER: Technical  Commit tee  on Fire Service Occupational  
Safety and  Health, 
RECOMMENDATION: 1. Add the following new definition to 
Section 1-5: 

Working Structural Fire. Any fire that  requires the use of a 1 1/2- 
inch or larger fire attack hose line and  that  also requires the use of 
self-contained brea th ing apparatus  for member s  enter ing  the 
hazardous area. 

2. Add tile following new 6-4.1.1" and  A-6-4.1.1 to read as follows: 
6-4.1.1" At least four members  shall be assembled before initiating 

interior fire f ighting operat ions ~,t a working structural fire. All fire 
f ighting operat ions shall be conducted  in accordance with 6-4.3 and 
6-4.4. 

Exception: If, upon  arrival at the scene, members  find an 
i m m i n e n t  life th rea ten ing  situation where immedia te  action may 
prevent  the  loss of  life or serious injury such action shall be 
permi t ted  with less than  four  persons on the  scene,  when conducted  
in accordance with the provisions of Section 6-2. 

A-6-4.1.1 The  assembling of four  member s  for file initial fire attack 
can be accompl ished in many  ways° The  fire depa r tme n t  should  
de te rmine  the  m a n n e r  in which it plans to assemble members  in its 
response plan. The  four  members  assembled  for initial fire f ighting 
operat ions can include any combinat ion  of member s  arriving 
separately at the  incident.  

Members  who arrive on the scene of  a working structural  fire prior 
to the  assembling of four  persons  may initiate exterior actions in 

[ ~ireparation for an  interior attack. These  may include, but  are not  
mired to, actions such as es tabl ishment  of  a water supply, file 

shut t ing  off of utilities, the  p lacement  of  ladders, the  laying of the  
attack line to the ent rance  of  the  structure,  or  exposure protection. 

If members  are going  to initiate actions that  would involve enter ing 
of a s tructure because of an i m m i n e n t  l ife-tbreatening situations 
wbere immediate  action may prevent  tile loss of life or serious injury, 
and  four  members  are not  yet on the  scene, tile memb er s  sbould  
carefully evaluate tile level of risk that  they would be exposed to by 
taking such actions. If it is de t e rmined  that  the  situation warrants 
such action, incoming  companies  should be notified so that they will 
be prepared  to provide necessary suppor t  and  back npon  npon  their 
arriw, d. 

Such action is in tended  to apply only to those rare and  extraordi- 
nary circumstances when,  in the  m e m b e r ' s  professional j u d g m en t ,  
the  specific insumce requires  immedia te  action to prevent  tbe loss of  
life or serious injury and  four persons bare not  yet arrived on the 
f i reground.  
SUBSTANTIATION: Language  was developed and  included in tile 
T.I.A to emphasize  the  need for (4) fire fighters to be assembled 
before beg inn ing  interior structural  fire f ighting operations.  
COMMITTEE ACTION: Accept in Part. 
COMMITrEE STATEMENT: Tl/e Commit tee  included the 
definit ion for "working structural fire" that  was part  of  tile 1992 TIA. 
Tbe  Commit tee  accepted editorially the  language submi t ted  in 
Proposal 1500 - 28 (Log #25) for 6-4.1 and  the  associated appendix  
language for A-6-4.1. 

(Log #34) 
1500- 11 - (1-5 Wildfire Fire Fighting (New)): Accept  in Principle 
SUBMITTER: George A. Yarns, PA Bureau o f  Forestry 
RECOMMENDATION: Add new definit ion as follows: 

Wildfire Fire Fighting. The  activities of  fire suppress ion an d  
property conservation involving vegetation, living or dead, that  are, 
or may become involved in fire. 
SUBSTANTIATION: Wildfire fire f ight ing not  included in original 
NFPA 1500. 
COMMITrEE ACTION: Accept in Principle. 
COMMITTEE STATEMENT: See definition on wildland 
firefighting inc luded in Chapter  1 of  the  draft  which follows at the  
end  of tltis report.  See also Commit tee  Proposal 1500 - 40 (Log 
#CP2). 
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(Log #35) 
1500- 12 - (2-1.1): Reject 
SUBMITTEPa George A. Yarns, PA Bureau of  Forestry 
RECOMMENDATION: Revise text  as follows: 

"2-1.1 The  fire depa r tm en t  or d ¢ s i ~ a t e d  fire suppression agency 
sha l lp repare . . . "  
SUBSTANTIATION: Wildfire fire f ighting not  included in original 
NFPA 1500. 
COMMITI'EE ACTION: Reject. 
COMMITTEE STATEMENT: Commit tee  feels that  if the  agency is 
do ing  fire suppression it is inclusive as a fire d e p a r t m e n t  in the  
definit ions of the  document .  

(Log #12) 
1500- 13-  (2-1.1, 2-1.9, 2-1.3): Accept  in Principle 
SUBMITTER: J. Gordon  Routley, Arlington, VA 
RECOMMENDATION: Revise text  as follows: 

2-1.1 The  fire d e p a r t m e n t  shall p repare  and  mainta in  a written 
s ta tement  or policy that  establishes the  existence of  the  fire 
depar tment ;  the  services the  fire d e p a r t m e n t  is author ized and  
expected  to perform; :rod the  basic organization structure.  

2-1.2 The  fire depa r tmen t  shall prepare  a n d  mainta in  written 
policies and  s tandard  operat ing procedures  which d o c u m e n t  the  
organization structure,  membersh ip ,  roles and  responsibilities, 
expected functions,  arid t ra ining requirements .  

(a) The  types of s tandard  evolutions tha t  are expected to be 
pe r fo rmed  a n d  the  ew)lutions that mus t  be[performed simulta- 
neously or in sequence  for different  types ot situations. 

(b) The  m i n i m u m  n u m b e r  of  member s  who are required to 
fPuerform each funct ion or evolution and  the m a n n e r  in which the  

nct ion is to be performed.  
(c) The  n u m b e r  and  types of  apparatus  and  the  n u m b e r  of  

personnel  that  will be d i spa tched to  different  types of  incidents. 
(d) The  procedures  that  will be employed to initiate and  manage  

operat ions at the  scene of  an  emergency  incident.  
2-1.3 The  organizational s ta tement  and  the s tandard operat ing 

procedures  shall be awfilable for inspect ion by members  or their 
des ignated representatives. 

(The appendix  notes will also require minor  adjus tments  to 
coincide with this proposal.) 
SUBSTANTIATION: The  existing text requires an  organization 
s ta tement  to include a large a m o u n t  of detail about  the fire 
depar tmen t ' s  response policies and  procedures.  This detail belongs 
in the  s tandard  operat ing procedures,  where it can be easily updated  
as the organization changes  ,and evolves. It does  not  belong in tile 
organization s tatement .  

Tile r equ i r emen t  insinuates that  a fire d e p a r t m e n t  delivers a 
singular level of  service or operates with a small n u m b e r  of  service 
delivery models  that  c m  be fully d o c u m e n t e d  in advance. This is far 
f rom accurate.  A fire depa r t men t  may have dozens of "service 
delivery models"  and  does no t  operate  with a definitive script for 
each type of incident.  The  s tandard  operat ing procedures  should  
structure file fire dep~wtment's operat ions for a wide variety of  
situations. 
COMMITTEE ACTION: Accept  in Principle. 
COMMITTEE STATEMENT: Commit tee  accepted submit ters  
language,  made  editorial,, changes  in 2-1..3 by el iminat ing . . . .  the  words 
"tile s tandard  operat ing f rom that  section and  is inserted m fiats 
section of the  document .  See dae draft  which follows at the end  of  
dais repor t  and  also Commit tee  Proposal 1500 - 40 (Log #CP2). 

(Log #37) 
1500- 14- (3-1.6): Accept  
SUBMITTER: George A. Yarns, PA Bureau of Forestry 
RECOMMENDATION: Add qualification definitions out l ined in 
NFPA d o c u m e n t  per ta ining to professional qualifications for 
wild/and fire fighters. (NFPA 1051) 
SUBSTANTIATION: Wildfire fire f ighting no t  included in original 
NFPA 1500. 
COMMITTEE ACTION: Accept. 
COMMITTEE STATI2VIENT: The  Commit tee  added  training 
qualifications f rom NVPA 1051 in new 3-2.5. See the  draft  which 
follows at the  end  o f  this report.  

(Log #1) 
1500- 15- (Chapter  5): Accept  in Principle 
Note: This proposal appeared  as~'comment 1500-70 which was held 

for fur ther  s tudy f rom the  A n n u m  92 TCD, which was on proposal 
15---467. 

SUBMITTER: Bart Lewis, Apple Valley Fire Protection District 
RECOMMENDATION: New text: 

Text  to he formula ted  by the  Committee.  
SUBSTANTIATION: Nowhere in the  s tandard is there any 
provisions for protective clothing for wild/and fire fighting. As 
wild/and fire f ighting is one of the most  significant types of  fire 
operat ions that  occur in this country and  is responsible for a high 
n u m b e r  of  injuries and  deaths  each year, it is vital that s tandards  for 
protective clothing for wildland fire f ight ing operations be included 
within NFPA 1500. 
COMMYI ' rEEACTION:  Accept in Principle. 
COMMITTEE STATEMENT: See Commit tee  Action taken on 
Proposal 1500 - 16 (Log #33). 

(Log #33) 
1500- 16- (Chapter  5): Accept  in Part 
SUBMITTER: George A. Yarns, PA Bureau of Forestry 
RECOMMENDATION: Add new text in Chapter  5 to include 
protective clothing for wildland fire fighting, i.e., protective 
trousers, shirts, jackets, gloves, boots, he lme t  and  neck shroud,  eye 
w e a r .  

Reference NFPA 1977. 
SUBSTANTIATION: Wildfire fire f ight ing not  included in NFPA 
1500. 
COMMlqq 'EE ACTION: Accept  in Part. 
COMMITTEE STATEMENT: Commit tee  added  language for 
wild/and protective clothing and  equ ipment ,  in proposedSectioo 5-7 
of  the  draft  which follows at the  end  of  this report. See also 
Commit tee  Proposal 1500 - 40 (Log #CP2). 

(Log #14) 
1500- 17- (5-1.6): Reject 
SUBMITTER; Glenn P. Benarick, Fairfax County Fire Dept. 
RECOMMENDATION: 1 am proposing to delete tiffs entire sectiou 
and  its associated appendix  item. subsequen t  sections contained in 
this chapter  would be r e n u m b e r e d  accordingly. 
SUBSTANTIATION: The  result ing effect of the requi rements  in 5- 
1.6 is a f lame re tardant  station uni form for fire fighters. Section 5- 
2.1 requires fire fighters to use both protective coats and  trousers 
while engaged  in structural fire fighting. It is simply not  necessary to 
require flame re tardant  station uniforms when today's fire fighters 
are in a full protective ensemble.  No part of  the station uni form is 
left exposed. Requir ing flame re tardant  station uni forms was 
necessary in the days when fire fighters wore only the  protective coat 
and  3 / 4  lengda rubber  boots. A large part  of  the legs were left 
unprotected.  Since the  full protective ensemble  wzLs in t roduced and  
required,  there  has been no known d o c u m e n t e d  burn  injuries 
result ing from station uni forms which were not  flame retardanto 
Obviously, this is a ssuming  all parts of  the  protective ensemble  were 
worn properly. The  requ i rements  set forth in 5-1.7 is adequate  
language to cover the  issue of station uniforms.  The  fire service as a 
whole is simply no t  aware of a substantial safety issue when fire 
fighters wear non-f lame re ta rdant  station uniforms.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: The  Commit tee  feels that  the 
requi rements  of  NFPA 1975 are an  integral safety c o m p o n e n t  of  the 
document .  

(Log #38) 
1500- 18- (5-1.6): Reject 
SUBMITTER: James  IL Lawson, NIST 
RECOMMENDATION: As a m e m b e r  of the commit tee  which 
produced  the most  recent  edition of NFPA 1975, 1 feel compelled to 
address certain quest ions being i'aised. 

It is unders tood  f l a t  protective clothing and  equ ipment  costs are 
impor tan t  to all fire services organizations especially in these times 
when budgets  are tight and  shrinking. However, it is also important  
to keep in mind  that  the prevention of injuries also produces  
financial rewards and  prevents needless pain and  suffering. With 
this said, I refer to section 1-2.1 of NFPA 1975 ,and Section I-2.2 of 
NFPA 1500: 

New second sentence  to 5-1.6 - "The purpose  of this s tandard shall 
be to provide member s  of  the fire service with s ta t ion/work 
uni forms that  will no t  contr ibute to burn  injury severity?' 
SUBSTANTIATION: NFPA 1500 - "1-2.2 Many of the  per formance  
objectives of  this s tandard can be achieved in a variety of  ways. The  
ach ievement  of  these objectives is in tended  to help prevent  
accidents, injuries, and  exposures  and  to reduce the  severity of  those 
accidents, injuries and  exposures  that  do occur." 
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Stat ion/work uni forms wlfich meet  the  reqn i rements  of  NFPA 1975 
are des igned to achieve the purpose  def ined in section 1-2.2 of 
NFPA 1500. The  per formance  in fabric and  seam s t rength  and  the 
f lame resistant qualities o f  the  fabrics will help to insure that  the 
garments  will no t  contr ibute  to burn  injury severity. To my 
knowledge, no o ther  s tandard  exists which addresses the  perfor- 
mance  of s ta t ion/work uniforms.  By removing requi rements  for 
NFPA 1975 f rom NFPA 1500, fire services personnel  will not  be 
assured that  their  s ta t ion/work uni forms will provide t hem with the 
margin  of  s:ffety which now exists. No measure  of g a r m e n t  s trength,  
thermal  and  f lame resistance per formance  will remain,  and  there  
will be no technical  base to insure that  ga rments  subst i tuted as 
s ta t ion/work uni forms  will no t  contr ibute  to burn  injury severity. 

Therefore,  I reques t  that  the  Technical  Commit tee  carefully weight 
the  need  to remove the  requi rements  of  NFPA 1975 f rom NFPA 
1500. 
COMMITI'EE ACTION: Reject. 
COMMITTEE STATEMENT: Wording  submi t ted  is included in 
NFPA 1975 and  is no t  n e e d e d  in NFPA 1500. 

(Log #9) 
1500- 19- (5-3.4): Reject 
SUBMITTER: Tim Pfannstiel, Texas A&M University 
RECOMMENDATION: Revise text: 

"At any time may m ember s  are working inside any conf ined  space~ 
such member s  shall be provided with S.A.R. (supplied air respirator) 
and  escape uni t  and  shall use the  S.A.~ and  escape un i t  unless  the  
safety of the  a tmosphere  can be established by testing and  cont inu-  
ous monitor ing."  
SUBSTANTIATION: None.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: The  Commit tee  feels that  an  escape 
uni t  can be used, however the  Commit tee  feels that  the  use of  SCBA 
is a definite safety factor, versus the use of  SAR. 

(Log 08) 
1500- 20 - (5-3.7): Accept  in Principle 
SUBMITI'ER: Technical  Commit tee  on Fire Service Training,  
RECOMMENDATION: Ch,'mge 5-3.7 from: 

5-3.7 Compressed  gaseous air in the  SCBA cylinder shall mee t  the  
requi rements  o fANSI /CGA G7.1, Commodi ty  Specification for Air, 
with a m i n i m u m  air quality of  Grade D, as well as mee t ing  a dew 
point  level o f -65°F  (-54°C) or dryer (24 p p m  v / v  or less), and  a 
m a x i m u m  particulate level of  5 m g / m  3 air. 

To read: 
"air  for SCBA taken f rom the regular  product ion of  a compressor  

and  storage system shall mee t  the  test ing.and quality requ i rements  
o fANSI /CGA G7.1 Commodi ty  Specification for Air, with a 
m i n i m u m  air quality of  Grade D a n d  a m a x i m u m  dew po in t  of  50°F 
or 10 degrees  lower than  the  coldest  t empera ture  expected in the  
area." 
SUBSTANTIATION: Tiffs brings dais language  into a g r e e m e n t  with 
ANSI/CGA G-7. K Commodi ty  Specification for Air, 1989 and  NFPA 
1404, Standard for a Fire Depa r tmen t  Self-Contained Breathing 
Apparatus  Program. 
COMMITTEE ACTION: Accept  in Principle. 
COMMITTEE STATEMENT: See language included by the 
commit tee  in section 5-3.7 and  Commi t tee  Action taken on Proposal 
1500 - 21 (Log#13) .  

(Log #13) 
1500- 21 - (5-3.7): Accept  
SUBMITTER: Teclmical Commit tee  on Fire Service Training,  
RECOMMENDATION: Change  from: 

"Compressed  gaseous air in the  SCBA cylinder shaU mee t  the  
requi rements  of  ANSI/CGA G7.1, Commodi ty  Specification for Air, 
with a m i n i m u m  air quality of  Grade D, as well as mee t ing  a dew 
point  level of-65°F (-54°C) or dryer (24 p p m  v /v  or less), and  a 
m a x i m u m  particulate level of  5 m g / m  3 air." 

To read: 
"Air for SCBA taken from the regular  product ion of a compressor  

and  storage system shall mee t  the  testing a n d  quality requ i rements  
o fANSI /CGA GT.1 Commodi ty  Specification for Air, with a 
m i n i m u m  air qnality of  Grade D and  a m a x i m u m  dew poin t  of-50°F 
or 10 degrees  lower than  the  coldest t empera tu re  expected in the  
area. ~ 
SUBSTANTIATION: Tiffs brings dais language  into a g r e e m e n t  wida 
ANSI/CGA G-7.1, Commodi ty  Specification for Air, 1989 and  NFPA 
1404, S tandard  for a Fire Depa r t men t  Self-Contained Breathing 

Apparatus  Program, Section 7-1.1, 1996 editiorJ approved for the 
ROC (ballot dated June  5, 1995) by the  committee.  
COMMITTEE ACTION: Accept. 

(Log #10) 
1500- 22-  (5-3.7.1, 5-3.7.2): Accept  in Principle 
SUBMITTER: SandraJ .  Dudek, TRI /Envi ronmenta i ,  Inc. 
RECOMMENDATION: 1. Revise 5-3.7.1 and  5-3.7.2 as follows: 

5-3.7.1 W h e n  the fire depa r tmen t  purchases  compressed  breathing 
air in a vendor  suppl ied cylinder, the  fire d e p a r t m e n t  shall require 
the  vendor  to provide documenta t ion  f rom an accredited laboratory 
that  the  brea th ing  air has been tested at least quarterly an d  that  it 
meets  the  requ i rements  of  5-3.7 of this section. 

5-3°7.2 W h e n  a fire d e p a r t m e n t  manufac ture rs  its own brea th ing 
air, and  transfers it to o ther  storage cylinders, cascade system 
cylinders, storage receivers, and  o ther  such storage equ ip m en t  used  
for filling SCBA, the  fire depa r tmen t  shall be required to provide 
documenta t ion  f rom an  accredited laboratory that  the breathing air 
obtained directly at the  point  of transfer to the  SCBA cylinders has 
been tested at [east quarterly and  that  it meets  the  requi rements  of  5- 
3.7 of  this section. 

2. Add new paragraph 5-3.7.1.1 as follows: 
5-3.7.1.1 When  the fire d e p a r t m e n t  purchases  compressed  

brea th ing  air f rom a vendor  and  transfers it to o ther  storage 
cylinders, cascade system cylinders, storage receivers, and  other  such 
storage e q u i p m e n t  used for filling SCBA, the  vendor  shall be 
required to provide d o c u m e n t a u o n  from an accredited laboratory 
that  the  brea th ing  air has been tested at least quarterly and  that  it 
meets  the  requ i rements  of  5-3.7 of this section. In addition, the fire 
depa r tmen t  itself shall provide documenta t ion  from an accredited 
laboratory that  the  brea th ing air obtained directly at the point  of  
transfer to the  SCBA cylinders f rom the storage cylinders, cascade 
system cylinders, storage receivers, and  other  such storage equip- 
men t  used for filling SCBA has been tested at least quarterly and that 
it meets the  requi rements  of  5-3.7 of this section. 

3. Add new text to define accreditation and  acceptable accredita- 
tion language: 

Definitions: 
Accredi tat ion/Accredi ted.  A program by which an accreditation 

organization de termines  that  a laboratory has demons t ra ted  the 
ability to conduct  testing as required by this s tandard th rough  
having the  proper  facilities and  e q u i p m e n t  for test, procedures  and  
calibrating all ins t ruments ,  and  operat ing procedures  in used to 
e n s u r e p r o p e r  control of  testing. 

Accreditation Organization.  An independent ,  third party 
organization tha t  de te rmines  the  qualifie~tion of  laboratories to 
conduct  test ing as requi red  by dais standard.  

X-1 Accreditation Program. 
X-I.1 The  accreditat ion organization shall no t  be owned or 

controlled by manufac ture rs  or vendors  of  equ ipmen t  related to 
laboratory being accredited. The  accreditation organization shall be 
primarily engaged  in accreditation work. 

X-1.2 For accreditation, laboratory facilities and  e q u i p m e n t  for 
conduc t ing  proper  tests shall be available; a program for calibration 
of  all ins t ruments  shall be in place and  operating;  and  procedures  
shall be in use to ensure  proper  control of  all testing. Good 
laboratory practice shall e followed regarding use of  laboratory 
manuals  and  form data sheets; and  documenta t ion  provided for 
calibration and  calibration routines,  per formance  verification, 
proficiency testing, and  shaft qualification mad training programs. 

4. Delete paragraph A-5-3.7.1. 
SUBSTANTIATION: The  proposed  language clarifies how vendors 
or fire depa r tmen t s  are to provide documen ta t ion  that  the  breathing 
air quality has been tested and  meets  the requi rements  in paragraph 
5-3.7. Specifically, the  proposed  revision requires air quality t e s f n g  
to be conduc ted  by an accredited laboratory and  new/an g u ag e  has 
been added  which provides criteria for laboratory accreditation and  
acceptance of accreditation organizations which is less restrictive 
than the  cur rent  language.  Further,  the  revised paragraphs  require 
that  air quality be tested at locations in the  air storage/fi l l  system 
immediate ly  prior to the  point  where air is t ransferred to the  SCBA 
air cylinder since contaminat ion  can occur  when a fire depa r tmen t  
manufac ture rs  its own air or uxnsfers  air f rom a vendor  supplied 
vessel to their own fill system. 
COMMITTEE ACTION: Accept in Principle. 
COMMITTEE STATEMENT: T h e  Commit tee  accepted language,  
with some editorial changes  in proposed  5-3.7.1.1. The  Commit tee  
did not  accept  new definitions, a n d p r o p o s e d  section on accredita- 
t ion program.  See the  draft  which follows at  the  end  of  this repor t  
and  also Commit tee  Proposal 1500 - 40 (Log #CP2)~ 
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(Log #11 ) 
1500- 23-  (5-3.10.2): Reject 
SUBMITTER: J. Gordon  Routley, Arlington, VA 
RECOMMENDATION: Delete the  word "soR" f rom die require- 
m e n t  and  f rom the append ix  note.  

Add die words " including their  use in t raining exercises us ing  
SCBA" at the  end  of the  requi rement .  
SUBSTANTIATION: There  is no history or evidence to suppor t  
l imiting the  use of  contact  lenses wida brea th ing  apparatus  to soft 
lenses. The re  are many  different  kinds of contact  lenses available 
mad different  users have had  different  exper ience and  success with 
different  types of  lenses. 

The  user  should  be able to demons t ra te  the  successful use of an  
SCBA with the  contact  lenses in a non-hazardous  t raining environ- 
m e n t  before being allowed to use them at an  incident.  

NOTE: The  soft len,; l imitation was added  to dae 1992 edition b y a  
commit tee  action, after the  public c o m m e n t  period had  closed, 
widlout providing anyjgstif ication.  It canno t  be re ta ined on the  
ba~s of "no new information" because there  was no original 
informat ion to suppor t  i t a n d  no oppor tuni ty  was provided for 
public c o m m e n t  when it was added.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATFMENT: The  Commit tee  feels that there is 
extensive testing documen ta t ion  to substantiate dlat  "hard" contact 
lenses pose po ten t i a lp rob lems  when  used with SCBA. This  is also 
addressed in NFPA 1582. However, One Commit tee  added  appendix  
language to dae cur ren t  A-5-3.11 to include "The user  shou ld  be able 
to demons t ra te  the  successful use of an  SCBA with tile contact  lenses 
in a non-hazardous  training env i ronmen t  before being allowed to 
use them in an incident-" 

(Log #23) 
1500- 26 - (6-2.1): Reject 
S U B M I T T E ~  Michael A. Massey, North Las Vegas Fire Dept. 
RECOMMENDATION: Insert  after the  existing sentence  of 6-2.1 
the  following: 

"The first arriving d e p a r t m e n t  m e m b e r  shall be the incident  
c o m m a n d e r  until  c o m m a n d  is t ransferred or terminated."  
SUBSTANTIATION: This  principle of  incident  c o m m a n d  is a 
primary of NFPA 1561. The  proposal reinforces the impor tance  of 
principle of  c o m m a n d  of  the  emergency  scene over a prescribed 
d ic tum for staffing before the  incident  c o m m a n d  system can be 
implemented .  Lack of  c o m m a n d  and  control has been a leading 
factor in fire scene deaths,  regardless of  dae size of response team 
arriving° If early c o m m a n d  and  control can be achieved, the 
principles of  risk assessment  can be applied and  response strategies 
cognizant  of  cl langing condit ions a n d n e e d e d  safety measures  will 
be employed.  Delay in establishing incident  c o m m a n d  has resulted 
in poorly developed plans of  attack and  often fatal assumpt ions  
c o n c e r n i n g h a z a r d  factors. By instilling the notion that inc idem 
c o m m a n d b e g i n s  wifl~ the first m e m b e r  arriving zn the scene and 
progresses in an  orderly fashion as the incident  evolves, we can 
integrate fire g r o u n d  safety into all response scenarios from the 
beginning.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: The  Commit tee  feels that tile 
language submit ted  should  not  be part  of  6-2 in the risk manage-  
men t  section, and  that  the role of  the  incident  conmlander  and  how 
c o m m a n d  is t ransferred should  be part  of  a depar tmen t ' s  policy 
s ta tement  as required in Chapter  2. 

(Log #2) 
1500- 24 - (5-9 (New)): Reject 
Note: This  proposal appea red  as c o m m e n t  1500,131 which was he ld  

for fur ther  study f rom the  Annual  92 TCD, which was on proposal 
1500-467. 
SUBMITTER: Wayde B. Miller,Jr., Mine Safety Appliances Co. 
RECOMMENDATION: Add the following paragraphs after 5-9.2: 

5-9.3 Existing protective clothing and  protective equ ipment  that 
compl ied with tile respective NFPA s tandard  that  was cur rent  at the  
t ime t h e p r o d u c t  was manufac tu red  shall be permi t ted  to be 
u p g r a d e d t o  be compl iant  with the  cur ren t  edit ion of  the  respective 
NFPA standard.  

5-9.3.1 Such upgrades  of  protective clothing or protective 
e q u i p m e n t  shall be conduc ted  only in accordance  with the  original 
product  manufac tu re r ' s  instructions, and  shall use  upgrade  
componen t s  that  are certified as compl iant  to the  cur rent  edit ion of  
the  respective NFPA standard.  

5-9.3.2 Certified upgrade  componen t s  shall be certified for use 
with specific models  of  protective clothing or protective equipment .  
SUBSTANTIATION: To permi t  upgrad ing  of  NFPA compliant  
clothing and  e q u i p m e n t  f rom a previous edition of  a s tandard  to a 
cur ren t  edit ion of  a s tandard  and  to require  daird-party certification 
of  such upgrades.  
COMMITTEE ACTION: Reject. 
COMMITTEE STATI"~ENT: The  Commit tee  feels tilat the intent  
of  the  submit ter ' s  proposal is to broad in context. In some cases die 
processes for upgrad ing  e q u i p m e n t  is already in place and  is covered 
by existing language.  In contrast  there  are no t  processes in place 
regarding protective clothing ensembles  and  the  Commit tee  feels 
that  without those guaran tees  tha t  tile impact  on firefighter safety 
could be significant_ 

(Log #32) 
1500- 25 - (Cbapter  6): Accept  in Principle 
SUBMITTER: George A. Yams, PA Bureau of  Forestry 
RECOMMENDATION: Add: Use of  fire shelter  in en t r apmen t  
situations. (NFPA 295-reference).  Add safety considerat ions and  
use of fire shel ter  as publ ished in USDA, Forest Service Pamphle t  
"AboutYour  Fire Shelter 
SUBSTANTIATION: Wildiand fire suppress ion no t  included in 
NFPA 1500. 
C O M M I T r E E  ACTION: Accept  in Principle. 
COMMITrEE STATEMENT: See language added  by the Commit-  
tee in section 5-7. Pamphle t  reference will be inc luded  in Chapter  
11. See the  draft  at the  e nd  of dais repor t  and  also Commit tee  
Proposal 1500- 40 (Log#CP2) .  

(Log #27) 
1500- 27-  (6-2.1): Reject 
SUBMITTER: Gary Neilson, Truckee Meadows Fire Protection 
District 
RECOMMENDATION: Insert  after the  existing sentence  of 6-2.1 
the  following: 

"The first arriving d e p a r u n e n t  m e m b e r  shall be the incident  
c o m m a n d e r  until  c o m m a n d  is t ransferred or terminated."  
SUBSTANTIATION: This principle o f  incident  c o m m a n d  is a 
primary of NFPA 1561. The  proposal reinforces tile impor tance  of  
principle of c o m m a n d  of the  emergency  scene over a prescribed 
d ic tum for staffing before the  incident  c o m m a n d  system can be 
implemented .  Lack of c o m m a n d  and  control has been a leading 
factor in fire scene deaths,  regardless of  the  size of  response team 
arriving. If early c o m m a n d  and  control can be achieved, the 
principles of risk assessment  can be applied and  response strategies 
cognizant  of  changing  condit ions a n d n e e d e d  safety measures  will 
be employed.  Delay in establishing incident  c o m m a n d  has resulted 
in poorly developed plans of attack and  often fatal assumpt ions  
c o n c e r n i n g h a z a r d  factors. By instilling the  not ion flaat incident  
c o m m a n d b e g i n s  with the  first m e m b e r  arriving at the scene and 
progresses in an orderly fashion as the  incident  evolves, we can 
integrate fire g r o u n d  sa£ety into ,all response scenarios f rom the 
beginning.  
COMMITTEE ACTION: Reject. 
C O M M I T r E E  STATEMENT: See Commit tee  Action on Proposal 
1500 - 26 (Log #23). 

(Log #25) 
1500- 28 - (6-4): Accept in Principle 
SUBMITTER: Richard M. Duffy, Internat ional  Association of Fire 
~t]~ hters 

COMMENDATION: Revise text as follows: 
1. 6-4.1 The  fire depa r tmen t  shall provide an  adequate  n u m b e r  of  

personnel  to safely conduct  emergency  scene operations.  Opera- 
tions shall be limited to those tha t  can be safely pe r fo rmed  by the  
personnel  available at the  scene. No m e m b e r  or m e m b e r s  shall 
c o m m e n c e  or per form anyf i re  f ighting func t ion  or evolution that  is 
no t  wifllin file established safety criteria of  fine organizational 
s ta tement  as specified in 2-1.2 of  this standard.  

2. 6-4.3 Members  operat ing in hazardous  areas at emergency  
incidents shall operate in teams of  two or more.  Team members  
operat ing in hazardous  areas shall be in communica t ion  with each 
oflaer t h rough  visual, audible,physical ,  or  safety guide  rope in order  
to coordinate their  activities. Team members  shall be in close 
proximity to each o ther  to provide assistance in case of emergency.  

3. 6-4.4 In file inidal stages of  an  incident  where only one team is 
operat ing in the  hazardous  area  at a working structural fire a 
m i n i m u m  of four  individuals is required,  consisting of two individu- 
als working as a team in the  hazard area and  two individuals present  
outside this hazard area for assistance or rescue at emergency  
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operat ions where entry into the danger  area is required.  The  
s tandby member s  shall be responsible for main ta in ing  a constant  
awareness of  die n u m b e r  and  identity of  member s  opera t ing  in tile 
hazardous area, their  location a n d  function,  and  t ime of  entry. The  
s tandby members  shall r eman  in radio, visual, voice, or  signal line 
communi~at ions  with die team. 

4. 6-4.4.2 One  s tandby m e m b e r  shall be permi t ted  to per form 
od~er duties outside of  the  hazardous  area, such  as apparatus  
operator,  inc ident  c o m m a n d e r ,  or  technician or aide, provided 
cons tant  communica t ion  is ma in ta ined  between file s tandby 
m e m b e r  and  file m e m b e r s  of  the  team. The  ass ignment  of  any 
personnel ,  inc luding the  inc ident  commande r ,  the  safety officer, or  
operators  o f  fire appara tus  shall no t  be permi t ted  as s tandby 
personnel  if by a b a n d o n i n g  their  critical task(s) to assist or if 
necessary, pe r form rescue dear ly  jeopardizes  the  safety and  heal th  of  
any fire f ighter  working at the  incident.  N o  one shall be permi t ted  
to serve as a s tandby m e m b e r  of  the  fire f ight ing team w h e n  the 
o ther  activities in which he  or she  is engaged  inhibi t  his or  her  
ability to assist in or per form rescue, if necessary, or  are of  such 
impor tance  that  they canno t  be a b a n d o n e d  without  placing o ther  
fire fighters in danger .  

5. 6-4.4.3 Tile s tandby member s  shall be provided with at least d ie  
appropriate  full protective c lo t t ing ,  protective equipment ,  and  
SCBA as required in Chapter  5 of  this s tandard.  The  fuU protective 
clothing, protective e q u i p m e n t  and  SCBA shall be immediate ly  
accessible for use  by the  outside team if the  n e e d  for rescue activities 
inside die hazard area is necessary. T he  s tandby m e m b e r s  shall don  
full protective clothing, protective e q u i p m e n t  and  SCBA prior to 
en ter ing  die hazard area. 

6. 6-4.4.5 Initial attack operat ions shall be organized to ensure  
that  if upon  arrival at die emergency  scene, initial attack ~ersonnel  
f ind an i m m i n e n t  l ife-threatening si tuation where Jmmecttate acuon  
could prevent  die loss of  life or  serious injury, such action shall be 
permi t ted  with less than  four  (4) personnel  when conduc ted  in 
accordance with NFPA 1500, Section 6-2. No exception sltall be 
permit ted when there  is no possibility to save lives. Any such  actions 
taken in accordance  widl this section sball be thoroughly  investi- 
gated by die fire depa r t men t  with a written report  submi t ted  to the 
Fire Chief. 
SUBSTANTIATION: These  changes  will allow die nex t  edit ion of  
NFPA 1500 to mee t  die s tandards  p romulga ted  by the  Uni ted States 
Depar tmen t  of  Labor, Occupat ional  Safety and  Healdl Administra- 
tion. With these changes  the  d o c u m e n t  will be consistent  with 
requi rements  f ound  in 29 CFR 1910.120, 29 CFR 1910.134 and  29 
CFR 1910.156. A formal interpretat ion of these regulations,  
consistent  with our  proposal has been made  by the  Depar tmen t  of 
Labor. 

NOTE: Suppor t ing  material is available for review at NFPA 
Headquarters .  
C O M M I T r E E  ACTION: Accept  in Principle. 
COMMITTEE STATEMENT: The  Commit tee  agrees with die  
submit ter ' s  language and  has inc luded componen t s  with the  
language of die 1992 TIA. Cur ren t  appendix  language  will remain.  
See die draft  which follows at the  end  of  this repor t  and  also 
Commit tee  Proposal 1500 - 40 (Log #CP2). 

(Log #30) 
1500- 29 - (6-4.1.1, A-6-4.1, and  A-6-4.1.1): Reject 
SUBMITTER: Gary Neilson, Truckee  Meadows Fire Protection 
District 
RECOMMENDATION: 

Delete A-6-4.1 and  replace the  existing 6-4.1.1" and  A-6-4.1.1 with 
the  following new items: 

6-4.1.1" Interior opera t ions  p resen t  a h igh  risk potential  to first 
arriving teams which shall be control led by formal  risk m a n a g e m e n t  
PdOlicies. The  risk m a n a g e m e n t  policy shall be developed by die fire 

epa r tmen t  organization to include guidance  and  direction to the  
incident  c o m m a n d e r  in formula t ing  a response  which relates to die 
level of  risk tha t  may be unde r t aken  in any effort to save lives or  
property. These  policies and  procedures  shall be formally devel- 
oped, us ing a combinat ion  of established scientific principles, 
industry specific experience,  d e p a r t m e n t  specific informat ion 
relative to personnel  t ra ining and  per formance ,  tactical a n d  
dPersonal protective e q u i p m e n t  pe r fo rmance  and  restrictions, and  

epa r tmen t  regional informat ion relative to occupancy and  
construct ion hazards for  the  service area. These  procedures  shall 
address  a consistent  approach  to assessing hazards, resources, 
allowable criteria for c o m m i t m e n t  of  personnel ,  administrative 
controls needed  at d ie  scene,  safe m e a n s  of  egress, an  criteria for 
suspend ing  operat ions and  safely re-deploying crews. Where  only 
the  first arriving team is to be used  for interior  operat ions in the  
initial p b ~ e s ,  at least the  following control  condi t ions shall be  
examined  within die  formal operat ing procedures  and  the  incident  
c o m m a n d e r  to pe rmi t  an  interior operation: 
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(a) Min imum size of crew for the first arriving apparatus  versus 
types of  structures and  condit ions involved 

(b) Max imum anticipated arrival t ime of secondary suppor t  crews 
and  apparatus  

(c) Tactical and  personal protective e q u i p m e n t  limitations and  
capabilities 

(d) Max imum gross  bui lding area restrictions "allowable 
(e) Max imum degree  of involvement  for file structure,  both u p o n  

arrival and  dur ing  operat ions 
(f) Potential to successfully save life a n d / o r  property  with 

m i n i m u m  risk to personnel  
Presence o f  hazardous  materials or o ther  exposures  

I ~  Potential conf ined  space hazards 
(i) Mainta ining communica t ion  
(j) Verification of  personnel  location, and  equ ipmen t  status 
(k) M a x i m u m  durat ion of  unsuppo r t ed  interior operations 

without  addit ional crews 
(I) Criteria to justify suspend ing  interior operat ions a n d  re- 

deploying personnel  
NOTE: The  incident  c o m m a n d e r  is recognized as the individual at 

the  scene with the  mos t  comple te  knowledge o f  condi t ions an d  
hazards. While tile control condi t ions listed are  applicable in the  
majority of  cases, it shall be acknowledge tha t  the  incident  com- 
m a n d e r  can and  should  vary their  response based upon  all of  the 
facts at hand.  Therefore,  deviation f rom the  response to the  control 
condit ions does no t  in itseff constitute failure to apply or mainta in  a 
sound  risk m a n a g e m e n t  policy, when the incident  c o m m a n d e r  at 
least exercises sound  professional j u d g m e n t  in assessing each point. 
Similarly, each depa r tmen t  mus t  consider their  resources, training, 
and  staff when incorporat ing these control condit ions into their risk 
m a n a g e m e n t  policy and  procedures.  It may be necessary to add 
addit ional criteria to the  overall plan to meet  regional or odter  
special conditions. 

A-6-4.1.1 Initial studies of actual emergencies  have largely been 
anecdotal  to date. Complete  root cause analysis of  fire fighter 
accident  and  fatalities have no t  been conducted.  While several 
exercises in evaluating the effectiveness of  fire teams have been 
conducted,  the  work focuses upon  fire suppress ion performance.  
While three  fire fighters canno t  perform the work of four  or five, the 
provision of  more  fire g r o u n d  personnel  does not  in itself assure a 
more  safe opel,~tion. Indeed,  detailed m a n a g e m e n t  studies 
conduc ted  by Western Electric Company  over a nearly twenty year 
period confi rm that  in some situations additional personnel  may in 
fact make operat ions less efficient. Instead, these studies established 
that  s t rong training, cont inu ing  communica t ion  of objectives and  
concerns,  and  consistent m a n a g e m e n t  could maintain arid enhance  
overall per formance  despite con t inu ing  changes.  

Since fire f ight ing in general  and  interior  structural operat ions in 
particular take place in a highly dynamic envi ronment ,  the objective 
evaluation per formance  unde r  the Western  Electric study strongly 
suppor ts  a comprehensive  risk assessment  and  m a n a g e m e n t  
p rogram which emphasizes  pro-active ttazard assessment,  preven- 
tion, mitigation, and  cont ro lover  prescriptive resource measures  
which may fail to address  changing  conditions.  Therefore,  the  
significant e lements  of  fire g roundsa fe ty  in single first arriving team 
interior responses mus t  consist of  personnel  and  officer training, 
pre-planning,  incident  command ,  and  risk versus benefi t  assessment.  

The  assembling of  personnel  resources for an initial fire attack can 
be accompl ished  in a variety of  ways. The  fire d e p a r t m e n t  should  
de te rmine  the  m a n n e r  in which it plans to assemble members  in its 
response plan. The  initial arriving team assembled for fire f ighting 
operat ions can include any combinat ion  of  personnel  arriving 
separately or as a uni t  to the incident. Members  who arrive at tile 
scene of  a s tructure fire need  to establish die incident  c o m m a n d  
system and  immediately assess risk. The  determinat ion  to conduct 
an  interior operation should  involve die evaluation and  verification 
of  resources according to at least the criteria of diis s tandard.  It 
mus t  be stressed that  die decision riot to make or to delay arJ interior 
fire fighting atutck until additional resources arrive is riot necessarily 
equivalent to taking a passive posture. Exterior response strategies 
c, an  often be equally aggressive and  effective in suppress ing a fire as 
interior attack approaches  and  should  be considered in advance of 
commit t ing  personnel  to a h igher  probability of  risk. 

Regardless of the  approach taken, it is crucial dlat resources be 
safely deployed in advance of the  entry, opt ions considered, and  
risks assessed. These  exterior actions may include, but  are not  
l imited to es tabl ishment  of  tile water supply, shutt ing-off utilities, 
p lacement  of  apparatus  and  ladders, laying of attack lines to the 
entry, establishing safe entry zones, interviewing by-standers or 
property owners concern ing  structure features and  possible 
occupants  within. 

In extreme cases it may be necessary to c o m m e n c e  interior rescue 
prior  to the assembly of three personnel .  However, diese should  be 
rare and  extraordinary circumstances.  Nonetheless ,  professional 
j u d g m e n t  shou ld  be used to evaluate the  real potential  to safe life 
over the  personal  risks presented  the  fire fighter. 
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The  following Arriving T e a m  Interior Response  Procedure  and  
Decision Tree oudines  critical considerat ions for a risk m a n a g e m e n t  
policy which is an  example  of a formal  depa r t men t  policy and  
procedures  to be made  prior  conduc t ing  interior operations. As 
with all a l g o r i t h m s , j u d g m e n t  mus t  be applied to each specific 
incident  situation. 

Arriving Temn interior Response Procedure  
Ca) The  inc ident  c o m m a n d e r  shall per form a gross area determi-  

na t ion  to verify that  the  subject  s t ructure  is within allowable limits 
for the  team resources; available. T he  m a x i m u m  allowable gross 
s tructure area for first arriving teams shall be: 

1. For active f laming fires at the first po in t  of  arrival, less than  
3,000 sq fu 

2. For smolder ing  fires at the  first point  of  arrival, up  to 10,000 sq 
fr. 

3. For antomat ic  sprinkler  protected properties,  where the  
a r r a n g e m e n t  is verified to be adequate  by a pre-plan or similar 
review, the  gross structural area allowable is unl imited.  

4. Where  fire separat ions having a one  hour  fire resistance or 
more  bare  been  verified to be complete  by a pre-plan or similar 
review, tire m a x i m u m  allowable area slrall be considered the 
c o m p a r t m e n t  involving the  fire. In dais case, the  compa r t men t  size 
shall no t  exceed 3,000 sq ft for actively f laming fires or  10,000 sq ft 
for smolder ing  fires encountered  at the  first point  o f  arrival. 

Exception: W h e n  ar~ active f laming fire is located on the g round  
floor of  the  s tructure and  the g round  floor area is less than  3,000 sq 
ft, the gross building area may be increased to 10,000 sq ft. 

(b) A de te rmina t ion  shall be made  by the  incident  c o m m a n d e r  
relative to the probability of saving civilian life versus significant risk 
of injury or fatality to fire fighter personnel .  If upon  arrival at the  
scene, the  incident  c o m m a n d e r  finds an  i nun inen t  l ife-threatening 
situation where immedia te  action may prevent  the loss of  life or 
serious injury, such action shall be permi t ted  with less than  tiaree 
persons on the  scene. Subparts (f) t h rough  (m) and  provisions of 
Section 6-2 should  be considered prior to and  dur ing  fire rescue 
activity. 

(c) When  civilian life protection or rescue is no t  an issue or has 
been resolved at the fire scene, the  incident  c o m m a n d e r  shall 
evaluate the  probability of  saving property via interior attack. The  
interior attack assessment  shall also consider the  potential risks of  
injury or fatality to fire f ighter  personnel .  

(d) The  degree  of  fire involvement  shall be a key factor in 
de te rmin ing  whether, to conduc t  an  interior operation.  Tbe  
m a x i m u m  iniual degree  of  fire involvement  shall no t  exceed: 

1. In non-sprinkler  protected properties,  25 percen t  of  the  gross 
s tructure area or 450 sq ft when  a 1 1 /9  in. hose line is used  and  600 
sq ft when  a 1 3 /4  in. hose line is used, whichever area is smallest. 

2. For automat ic  sprinkler  protected properties,  where the  
,arrangement  is verified to be adequate  by a pre-plan or similar 
review, 1,000 sq ft. 

3. When  five or six person initial arriving teams are  employed and  
two or more  hose  s treams are to be used in a fire attack, 900 sq ft 
when a 1 1 /2  in. hose line is used  and  1200 sq ft when a 1 3 / 4  in. 
hose line is used, or 2,000 sq ft for  automatic  sprinkler protected 
properties, where the  a r r a n g e m e n t  is verified to be adequate  by a 
pre-plan or similar review. 

(e) An interior fire: attack shall no t  be conducted  by a single first 
arriving team when e!ither of  the  following is present:  

1. Sigriificant quanti t ies of  hazardous  materials are present  or 
snspecte& 

2. Flammable  liquids in excess of  10 gal in containers,  300 gal in 
approved safety cabir~ets are present.  Storage rooms meet ing  the  
requi rements  of  NFPA 30, Flammable  and  Combustible Liquids 
Code, not  in the  fire area may no t  preclude interior entry. 

3. Ammuni t ion ,  fire works, g n n  powder, pyrophoric materials, or 
explosives are p resen t  or suspected.  

(f) An interior operat ion shall no t  be conducted  by a single first 
arriving team prior to: 

1. Slmtting-off and  verifying isolation of energy and  fuel sources. 
2. Reviewing appli~'thle pre-fire plans. 
3. Where  available interviewing civilian by-standers or property 

owners to establish potential construct ion or occupancy features and  
hazards. 

4. Evaluating structural integrity based upon  available informa- 
tion, suspected dura t ion  and  intensity of  the  fire, construct ion type, 
and  potential combust ible  load. 

(g) A review of  the  dep loyment  of  resources shall be comple ted  
prior  to an  interior operat ion to include at  least the  following: 

1. Water  supply adequacy for initial attack and  overhaul.  
2. Safe primary and  secondary  means  of  egress. 
3. Safe location o f  e q u i p m e n t  and  rehabili tation zones. 
4. Verification that  needed  communica t ion  equipment ,  apparatus,  

supply lines, and  personnel  protective equ i pmen t  are properly 
deployed, tested, and  operational.  

5. Reserve resource needs  have been de t e rmined  and  requests 
communica t ed  to dispatch with potential t ime delay impacts 
considered• 

(h) When  the location of the  fire seat is unknown,  an investigative 
size-up may be conducted  within the  s tructure or involved compart-  
m e n t e d  area if the following condit ions ace met: 

1. The  durat ion of the  size-up activity within tile s tructure does 
no t  exceed 5 minutes .  

2. Entry into the  s tructure does not  exceed 100 ft for non-  
sprinkler protected propert ies and  200 ft adequately sprinkler 
protected facilities. 

3. An appropriate  fire ext inguisher  or hose line is taken with the  
entry team. 

4. Multiple investigative size-up a t tempts  may be conducted,  
provided the  entry team exits the  s t ructure  at the  end  of the allotted 
t ime limit and  conducts  a re-evaluation of fire condi t ions and  
resources prior  to re-entry. 

(i) If the fire location is de t e rmined  to be within a conf ined space 
(e.g., an  attic, tank, crawl space, etc.), an  al ternate attack strategy 
with personnel  outside of  the  fire area shall be used. 

alO) The  incident  c o m m a n d e r  shall make a final considerat ion of 
ternate  exterior attack strategies prior to commit t ing  to an  interior 

operation.  
(k) When  an interior operation is considered for a single three  or 

four  person arriving team, the  interior entry operat ions shall be 
limited to either civilian rescue or fire attack at any single time. If a 
five person or larger first arriving team is to be used, a coordinated 
rescue and  fire attack may be conducted.  

(1) The  incident  c o m m a n d e r  shall conduct  periodic: risk and  
resource assessments  at least once every five minutes  which include 
at least the following: 

1. A determinat ion  that  fire growth is not  exceeding tire modera te  
range, 

2, No hazardous  materials, f lammable  liquids, pyrophoric 
materials, ammuni t ion ,  gun  powder, or explosives are: involved in 
the fire. 
• 3. Communica t ion  equipment ,  apparatus,  supply lines, and  

personnel  protective equ ipmen t  cont inue to be operational.  
4. Personnel  engaged  in tlre operat ion cont inue  to be physically fit 

and  alert. 
5. The  interior operation does not  exceed 90 minutes .  
6. Water  supplies remain  adequate  and  reserve resources are 

expected to arrive within the  desired response period. 
(m) W h e n  the above criteria cannot  be met, reserve; resources and  

suppor t  shall be requested and  fire scene activities restricted to those 
which may he safely conducted  from and  exterior response.  

(n) Notwithstanding the  provisions of  Sections 6-4. I and  6-4. I. I (a) 
th rough  (m),  inclusive, an  incident  c o m m a n d e r  may under take  any 
action tirat may supersede  the  requi rements  of  said sections to 
facilitate successfulopera t ions  at the  scene, based upon  their 
knowledge of tlle incident,  which action in their discretionary 
Jsudgment will better accomplish the  objectives of these sections. 

UBSTANTIATION: This  proposal focuses upon  demons t ra ted  loss 
control prevention methods ,  ra ther  than  reactive action subsequent  
to an  injury as posed by the 1993 TIA. While unde r  the  proper  
circumstances, the  TIA approach  may provide a degree of protection 
to personnel  working within a burn ing  structure,  it is nonetheless  

~ rescriptive in na ture  and  tends  to present  a rote m e t h o d  of 
ound ing  risk. Tbe  proposal deals with risk assessment,  a concept  

strongly suppor ted  in Chapter  2 of this document .  By stressing the 
need  for the incident  c o m m a n d e r  to first assess hazards and  
potential risks and  benefits before a t tempt ing an entry, tire 

~i ersonnel  and  physical resources and  tactics employed are more 
kely to mee t  the  chal lenges of actual and  rapidly changing  

conditions. While the  assembly of four  persons on dae fire g round  
may be a port ion of the net  result, the incident  will more  hnpor-  
handy have reached a comprehensive  solution th rough  a logical 
decision process which seeks addit ional information before 
a t tempt ing  a response. Discretionary c o m m a n d  is tire key to success 
in may tactical emergency.  By providing direction in making  this 
determinat ion,  dais proposal recognizes the impor tance  of qualified 
c o m n m n d  and  assessment.  Ultimately, staffing, resources, and  
tactics rely upon  a "graded" approach  in which the "min im u m "  is 
based upon  the conditions,  rather  titan a prescriptiw." norm. 
Experience has shown daat a false sense of safety occurs when only 
strict recipes are employed. 

It s h o u l d b e  recognized that  any considerat ion o f t  staffing scale 
begins at a fire in which a single person with a single fire extin- 
guisher  can safely respond  and  extends  th rough  a conflagration 
requir ing the  t ight coordinat ion of mult iple engine companies.  The  
definition of "Working Fire" largely looks at collateral physical 
features of  a response,  rather than  a driving set of  hazards. Indeed,  
a 1 1 /2  in. hose  line and  SCBA may  be a s tandard  precaut ionary 
measure  in beg inn ing  the entry to all fires. However, like a turn 
signal, these  too are protective devices, which lose their  effectiveness 
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if tbe operat ion ( incident  commande r )  employs d i em without 
regard to physical condit ions.  This  is why in many  states, the  
practice of  routinely us ing  a turn  signal wben it is verified tha t  no  
traffic is p resen t  is discouraged.  T he  rout ine  practice, dulls the  
impor tance  of the driver first be ing  cognizant  of  conditions.  So too, 
four  man  staffing at a fire scene can become a device which is no t  a 
desirable substi tute for assessment.  
A great  deal of  data  has been  ga thered  over the last twenty years by 

a variety of  organizations concern ing  dea ths  and  injuries to fire 
fighters. Statistical m e t hods  have been  appl ied to this data  to arrive 
at  discrete conclusions concern ing  the  level of  safety afforded dais 

~ rofession. Many of the  conclusions f rom these  manipula t ions  have 
een cited as empirical evidence that  more  mus t  be done  to improve 

safety in the  fire service and  just ify the me thods  pu t  forward to do so. 
Tha t  safety is a critical factor in improving the  fire f ight ing profes- 
sion is no t  in question.  However, the  me thods  posed  and  the  
assumpt ions  used to perpe tua te  these approaches  as absolute 
answers needs  to be examined  if we are truly to benefi t  f rom tragic 
losses. Wha t  is needed  to fully address  the  hazards o f  this profession 
is to examine  the  accidents  and  incidents f rom the  s tandpoin t  of  
root  causes, so tha t  the  lessons learned  may be applied to a pro- 
acdve risk m a n a g e d  approach  toward safety where prevent ion is 
stressed over practices tha t  react to the  event after it has occurred.  

Statistics can be useful per formance  indicators with respect  to the  
success or failure of  an  operat ion and  may even be impor tan t  to 
providing a direction toward corrective action if die bound ing  
criteria are fully def ined and  unde r s tood  by the  reviewer. Well 
selected results categories for such analysis may directly benefit  an  
organization in f inding a single answer to a specific concern.  
However, this approach  is m u c h  like the  Greek fable concern ing  the  
Oracle at Delphi. The  Oracle was constra ined to always tell the  
truth,  bu t  it was the  responsibility of  the individual asking the 
quest ion to both carefully consider  what was to be asked and  the 
ul t imate m e a n i n g  of the  response  for them.  So it is with statistics, lit 
is necessary to first ascertain what mus t  be considered importm~t and  
then deal with significance of  the  results. 

Ano the r  error  in us ing  statistics is that  the results of  one study may 
be applied broadly to o ther  applications, related to but  not  directly 
connec ted  with the  issue in quest ion.  This appears  to have been file 
case with following analyses, each of  which is correct ,and may be 
useful within the  scope of  its in tended  application. 

In 1994, the International  Association of Firefighters (IAFF) 
publ ished its Safe Firefighter Staffing: Critical Considerations.  It 
stated that  fire f ight ing was one  of the  mos t  dangerous  jobs.  The  
1993 Death and  Injury Survey that  fire f ighting was the  most  
dangerous  occupat ion in North  America.  Fire fighters were 
concluded  to be five t imes more  likely to be injured on the  job  than 
are employees in o ther  industrial  occupations and  that  the  level of  
injuries was more  severe. Fur ther  rials repor t  stated that  in 1993, 
more  than  forty (40) percen t  of  all professional fire fighters had  
duty related injuries (an est imated 103,860 fire fighters).  I twas dais 
combined  injury and  fatadity record which was used  for compar i son  
with o ther  occupations to arrive at the  publ ished conclusion.  

However, in January  1993 and  December  1995, articles were 
publ ished in Public M anagemen t  Magazine which on the  basis of  
publ isbed fire f ighter  dea th  statistics clearly showed the  on-the-job 
dea th  rate to be significantly less in the  fire service than  for a dozen 
oilier careers, based upon  both US Bureau of  Labor Statistics and  
National Safety Council information.  Further,  an  overall decline in 
fire f ighter  deaths  bad been repor ted  f rom 1987 to 1993. W h e n  the 
wildland fire f ighter  dea ths  in Colorado are removed f rom file 1994 
record, structural fire f ighting again shows a slight decline in the  
death  rate. The  au tho r  cont inues  to state that  for file year 1991, no 
deaths  occurred in fire depar tmen t s  with fewer than  four fire 
fighters and  officers present  at file fire scene. In 1993, there  were 
twenty-four (24) on-duty deaths  a m o n g  career fire fighters. Twelve 
of  these deaths  occurred f rom fire g r o u n d  activity and  n ine  of these 
twelve occurred at a s t ructure  fire where staffing may bare  been 
considered a factor. However, five of  the  n ine  subject  dea ths  
occurred outside of tile bui lding and  each of file n ine  cases more  
than  the  m i n i m u m  four  fire fighters r e c o m m e n d e d  by NFPA 1500 
was present.  A correlation between increased m i n i m u m  arriving 
engine  company  staffing and  increased injuries and  fatalities was 
also posed, based u p o n  the results of  an  Ottawa, Ontario Fire 
Depa r tmen t  Survey and  the National Run  Survey of  Firehouse 
Magazine. 

The  point  of  the  compar ison  between the IAFF statistical informa- 
tion ,and tha t  publ ished in Public M a n a g e m e n t  is no t  to cast doub t  
upon  the  credibility of  earlier source  of  research,  bu t  to demons t ra te  
tha t  the  statistics themselves do no t  fully suppor t  the  broader  
conclusions being made.  The  Seatde and  Dallas Fire Depa r tmen t  
Studies have also been used  as a technical  basis for increased 
m i n i m u m  staffing levels for interior s tnlctural  fire attack. It should  
be no ted  that  both  of these studies exami ned  fire f ighter  and  crew 
efficiency in a variety o f  attack conditions.  Tile rationale of  these 

studies was that  if attack and  control efficiencies could be improved, 
t hen  safety of the  fire fighters was also assured. This  oblique 
approach to the  issue of fire g r o u n d  safety combined  with the  
conclusions of the reports  fo rms  the founda t ion  of a rigid prescrip- 
tive staffing approach.  It is no  wonder  that  an  increase to m i n i m u m  
staffing was final solution to the  issue, if it is considered that  the  
informat ion presented  was based upon  an  examinat ion  of staffing 
levels. While  it is certain that  three  t ra ined fire fighters cannot  
per form the  work of  four, the  presence of an  addit ional person does 
no t  in itself assure safety and  may actually contr ibute  to hazards 
unde r  poorly control led conditions.  

Formal safety analysis techniques ,  such as root  cause analysis, injury 
mad fatality case assessment,  and  probabilistic risk assessment  need  
to be used to b o u n d  the hazard scenarios for fire g r o u n d  activities. 
Behavioral experts  need  to be reques ted  to examine  envi ronmenta l  
factors contr ibut ing to these injuries. At the  request  of  the  Nevada 
Division o f  Industrial Relations o n J a n u a r y  5, 1996, the NFPA 
Manager  of  Data and  Systems Depar tmen t  provided descriptions of 
thirty (30) of  eighty four  fatalities dur ing  a ten year period from 
1985 to 1994 involving fire fighters operat ing inside structures.  
Based upon  analysis of  dais information,  the Adminis t ra tor  of 
Nevada State Division of  Industrial Relations concluded:  

" There  was a lack of good m e t h o d  of  accountabili ty 
- An apparen t  lack of direct  communica t ion  
° On  many  occasions file "buddy system" simply broken down. 
Nowhere in this assessment  were there factors clearly identified in 

which die presence of four  persons on the  fire g round  would have 
prevented or mit igated the outcome.  Experience in tile investiga- 
t ion of injuries and  deaths has long demons t ra ted  the  impor tance  of 
p lann ing  and  preventiotJ over the use of prescriptively mandated  
r e s o u r c e s .  

Fire f ighdng  is a regional business, as indicated in the differences 
in injury and  accident  statistics presented  in the Public Management  
article. However, the  basic reasons for these differences; such as 
socio-economic patterns of  the public served, relative age and  
condit ion of structures encountered ,  populat ion density, industrial 
or residential environment ;  were not  considered in overall scheme 
presented  in the  TIA for solving the fire g r o u n d  safety problem. In 
fact, by tile s tandards  of safety professionals, the  fire g r o u n d  
problem had  not  even been adequately defined.  Instead, only 
staffing had  been examined  and  only an increase in staffing became 
the answer. 

A preventative approach  to fire g r o u n d  safety is provided in this 
proposal. It is based upon  a long s tanding  position by OSHA that  
prevent ion and  eng ineer ing  controls are preferable to reactive 
programs and  administrative controls in the  protect ion employees. 
Further,  the approach  is per formance  based, that is it defines what 
the  objectives of  the  safety p rogram are ra ther  than  prescribing in 
narrow terms what mus t  be done.  It is interest ing to note  that NFPA 
has endorsed  the  concept  of  per formance  based standards,  bu t  has 
yet to publish one. Similarly, in re invent ing government ,  OSHA has 
stated its intent ion to use  per formance  s tandards  in its renovation 
and  promulga t ion  of  new rules to replace "one size fits all" require- 
ments.  

Factors such  as size-up, degree  of involvement, personal life threat, 
potential for successfulcontrol  or mitigation, resources available, 
time, training, and  pre-planning are considered in the  proposal. It 
is a graded approach  to fire attack, us ing physical factors and  a basic 
decision tree to de te rmine  tile safest approach  with the resources at 
hand.  It stresses p lanning  a safe retreat  when evaluating an attack 
and  continual  upda t ing  and  communica t ion  to adjust  to dynamic 
conditions. The  n u m b e r  of  personnel  required is based upon  the 
condit ions prevailing and  the  approach taken (internal structural or 
external  control),  not  a prescribed min imum.  

NFPA 1500 is a well in ten t ioned  d o c u m e n t  with an admirable 
objective. The  solutions provided are not  wrong, but  may not  be 
wholly applicable or complete  for each fire depar tment .  It is 
interest ing to consider that  tile Seattle Fire Depar tment  which 
au thored  a key study used in justifying the  m i n i m u m  fire g r o u n d  
staffing issue in NFPA 1500 had  mult iple  fire fighters die in a fire 
where the  proposal would have directed the  Incident  C o m m a n d e r  
not  to make interior ently in the first place. Well over four  fire 
fighters were outside of the  building that  day. 
COMMITrEE ACTION: Reject. 
COMMITrEE STATEMENT: See Commit tee  Action taken on 
Proposal 1500- 28 (Log#25)o 

(Log #18) 
1500-30-  (6-4.1.1 andA-6-4.1): Reject 
SUBMITTER: Tod  F. Carlini, Nevada State Firefighters '  Assn., Inc. 
RECOMMENDATION: 

Delete A-6-4.1 and  replace the  existing 6-4.1.1 and  A-6-4.1.1 with 
the  following new items: 
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6-4.1.1" Interior operations present a high risk potential to first 
arriving teanu whicfi shall be controlled by formal risk management 
policieL The risk management  policyshall be developed by the fire 
department  organimtion to include guidance and direction to the 
incident c ~ d e r  in formulating ~response which relates to the 
level of risk that  may be undertaken in any effort to save.,lives or 
proper~/. These policies and procedures shall be formally devel- 
oped, using a combination of established scientific principles, 
industry specific experience, department  specific i n f o ~ o n  
relative to personnel tralnlng and  performance, tactical and 
personal protective equipment performance and restrictions, and 
department regional i n f o ~ o n  relative to occupancy and 
construction h/marls for the service are~ These procedures shall 
address a consistent approach 1o assessing h a z a r ~  resourCerb 
allowable criteria for commitment of personnel, administrative 
controls needed at the scene, safe means ofegrem, and criteria for 
suspending operations and safely re-deploying crev~. Where only 
the first arriving team is to be used for interior o pe. rations in the 
initial phase-~ at least the following control conditions shall be 
examined within the formal operating procedures and  the incident 
commander to permit an interior operation: 

(a) Minimum size ofcrewfor  the first arriving apparamsversus 
types of stroctores and conditions involved 

(b) Maximum anticipated arrival time ofsecondarysupport  crews 
and  apparatus 

(c) Tactical and personal protective equipment limitations and 
capabilities 

(d) Maximum gross building area restrictions allowable 
(e) Maximum degree of involvement for the faructure, beth upon 

arrival and  during operations 
(f) Potential to successfuliy save life and /o r  property widi 

minimum risk to personnel 
(g) Presence of hazardous materials or other exposures 
(h) Potential confined space hazards 
(i) Maintaining communication 

)- Verification of personnel location, and equipment stares 
Maximum duration of unsupported interior operations 

without additional crews 
(I) Criteria to justify suspen~ng interior opePatious and re- 

deploying personnel 
NOTE: T h e  incident commander is recognized a~ the individual at 

the scene with the most complete knowledge of conditions and  
hazards. While the-control conditions listed are applicable in the 
majority of cases, it shall be acknowledge that  the mcident com- 
mander can and should vary their response based upon all of the 
facts at band. Therefore, deviation fxom the response to the control 
conditions does not  in i tself constitute fai lure to apply or maintain a 
sound risk management policy, when the incident commander at 
least exercises sound profess iOna l juc~en t  in assessing each point. 
Similarly, each department  must constder their resources, training, 
and staff when incorporating these control conditions into their risk 
management policy and  procedures. It may be necessary to add 
additional criteria to the overall plan to meet  regional or other 
spedai conditions. 

A-6-4.1.1 Init ialztudies o f  actoal emergencies have largeiybeen 
anecdotal to date. Complete root .c~ume analysis of fire fighter 
accident and fatalities have not  been conducted. While several 
exerdses in evaluating the effectiveness of fwe teams have been 
conducted, the work focuses upon fire suppression performance. 
While tl~ree fire fighters cannot perform the work of four or five, the 
provision of more fire g round  personnel does not in itself assure a 
more safe operation. Fndeed, detailed managementstudies . 
.conducted by Western Electric Company over a nearly twenty year 
period confirm that  in some situations additional personnel may in 
fact make operations less efficient. Instead, these studies established 
that  strong waining, continuing communication of objectives and 
concerns, and  consistent management could maintain and enhance 
overall performance despite continuing changes. 

Since fire fighting in genera land  interior swactural operations in 
particular take place in a highly dynamic environment, the  objective 
evaluation performed under  the Western Electric study strongly 
supports a comprehensive risk assessment and management 
program which empbasizes pro-~-dve hazard assessment, preven- 
tion, mitigation, and contro/over prescriptive resource measures 
wllich may fail to address changing conditions. Therefore, the 
significant elements of fire ground Safety in single first arriving team 
interior responses must consist of personnel and.offlcer training, _ 
pre-planning, incident command, and  risk versus benefit amessment. 

The assembling of personnel resources for an initial firs attack can 
be accomplished in a variety of ways. The fir e department  should 
determine the manner  inwblch i tplans to assemble members in its 
response plan. The initial arrivint~ team assembled for fire fighting 
operations can include any cqmbi~ation of personnel arriving 
sepm-ately or as a unit to the incident. Members who arrive at-the 
scene of a structure fire need to establish the incident command 

system and imme~ately assess risk. The determination m conduct 
an interior operation should involve the evaluation and verifieation- 
of resources according to at least the criteria of this standard. It 
must be  stressed that the decision not  m make or to delay an  interior 
fire fighting attack until additional resources arrive is not  necessarily 
equivalent to taking a passive posture. Exterior response strategies 
can often be equalfyaggressive and effective ihsuppreming a fire as 
interior attack app roa~es  and  should be considered in advaQce of 
committing personnel to a higher probability of risk. 
Regardless of the appruach taken, it is crucial that  resources be. 

safely deployed in advance of  the entry, options considered, and 
ri@s a/umate~L These exterior actions may indude, but  are not  
limited to establishment of the water supply, shutting-off utilities, 
placement of .a~paratus and ladders, hying of attack lines to the 
enU 7, establishing safe entry zones, interviewing by-standers or 
property owners concerning structure features and possible 
occupants within. ' - 

In extreme cases i t  may be necessary to commence interior rescue 
prior to the assembly of dwee Pe~onnel .  However, these should be 
• rare and extraordinary circumstances. Nonetheless, l~ofessionaJ 
judgment  should be used to evaluate the real potential to save life 
over the personnel risks presented the fire fighter. 

The following Arriving Team Interior Response Procedure and 
Decision Tree outlines critical considerations for a risk management 
policy which is an example of a formal de Dat~.. ent policy and 
procedures m be made prior conducting interior operations. As 
with all algorithms, judgment  must be applied to each specific 
incident situation. 
Arriving Team interior Response Procedure 
(a) The incident commander shall perform a gross area determi- 

nation to verify that  the subject structure is within allowable linfits 
for the team resources available. The maximum allowable gross 
structure area for first arriving teams shall be: 

I. For active flaming fires at the first point of arrival, less than 
3,00Osq f t  

2. For smoldering fires at the first point of arrival, up m I0,000 sq 
ft. 

3. For automatic sprinkler protected properties, where the 
arrangement is verified to be adequate by a pre-plan or similar 
review, the gross sumctural area allowable is unlimited. 

4. Where fire separations having a one hour  fire resistance or 
more have been verified to be complete bya  pre-plan or similar 
review, the maximum allowable area shaft be considered the 
compartment involving the fire. In this case, the c o m p m ' ~ e n t  size 
shall not  exceed 3,000 sq ft for actively flaming fires or 10,000 sq ft 
for smoldering fires encountered at the first point of arrival. 

Exception: When an active flaming fire is located on the ground 
floor of the structure and the ground floor area is less than 3,000 sq 
ft, the gross building area may be increased to 10,000 sq R. 

(b) A determination shall be made by the  indden t  commander 
relative to the probability of saving civilian life versus significant risk 

. of injury or fatality to fire figliter personnel, ff upon arrival at the 
scene, the  incident commander finds an. imminent life-threatening 
situation where immediate action may prevent t h f  Iota of life or 
serious injury, such action shall be permitted with less thaB three 
persons on the scene. Sub parts (0 through (m) and provisions of 
Section 6-2 should be constdered prior to and during the rescue 
activity. 

(c) When civilian life protection or rescue is not an issue Or has 
been resolved at the fire scene, the incident commander shall 
evaluate the probability of saving property via interior attack. The 
interior attack assessment slmll also consider the potential risk of 
injury or fatality to fire ill, liter personnel.- 

(d) The degree of fir e involvement shall be a key factor in 
determining whether to conduct an interior operation. The 
maximum initial degree of fire involvement sl~dl not exceed: 

1. In non~prlnkler protected properties, 25 percent of the 8ro~ 
structure area or 450 sq R when a 1 1 /2  in. hose line is usedand  600 

ft when a I 3 /4  in. hose line is used, which ever area is smallest. 
For automatic sprinkler protected properties, where the 

arrangement is verified to be adequate by a pre-plan or similar 
renew, 1,000 sq ft. 

3. When fire or six person initial arriving teams are employed and 
two or  more hose streams are to be used in a fire attack, 900 sq f t  
when a 1 1 /2  in. bose line is used and 1200 sq ft when a 1 3 /4  in. 
hose fine is used, or 2,000 sq ft for automatic sprinkler protected 
properties, whdre the arrangement is verified to be adequate by a 
pre-plan ~r  similar review. 

(e) An interior fire ~ shall not  be conducted by a single first 
arriving team when either of the following is present: 

1. Significant quantities of hazardous materials are present or 
$ ~  ' • 

~. Flammable liquids in exce~ of 10 ga! in containers, ~00 gal in 
approved safety cabinets are present. Storage roormmeet ing the 
requirements of NFPA 30, Fi~nmable and Combustible Liquids 
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Code, not  in the  fire area  may no t  preclude interior entry. 
3. Ammuni t ion ,  fire works, g u n  powder, pyrophoric  materials, or 

explosives are present  or  suspected.  
(0 . .An interior operat ion shall no t  be conduc ted  by a single first 

arrlxqng t eam prior  to: 
1. Shutt ing-off  and  verifying isolation of energy and  fuel sources. 
2. Reviewing applicable pre-fire plans. 
3. Where  available, interviewing civilian by-standers or proper ty  

owners to establish potential  const ruct ion or occupancy features  and  
hazards. 

4. Evaluating structural  integrity based upon  available informa- 
tion, suspected dura t ion  and  intensity of  tile fire, construct ion type, 
and  potential combust ible  load. 

(g) A review of  the  dep loyment  o f  resources shall be comple ted  
prior  to an  interior operat ion to include at least the  following: 

1. Water  supply adequacy for initial attack and  overhaul.  
2. Safe p r i m a r y a n d  secondary  means  of  egress. 
3. Safe location o f  e q u i p m e n t  and  rehabili tation zones° 
4. Verification that  needed  communica t ion  equ ipment ,  apparatus,  

supply lines, and  personnel  protective equ i pmen t  are properly 
deployed, tested, and  operational.  

5. Reserve resource needs  have been de t e rmined  and  requests  
communica t ed  to dispatch with potential  t ime delay impacts 
considered.  

(h) Wben  tile location of  the  fire seat is unknown,  an  investigative 
size-up may be conduc ted  within tile s tructure or involved compart-  
m e n t e d  area if tile following condit ions are met: 

1. The  durat ion of  the  size-up activity within file s tructure does 
not  exceed 5 minutes .  

2. Entry into tile s t ructure  does not  exceed 100 f t fo r  non-  
sprinkler protect ion propert ies and  200 ft adequately sprinkler 
protected facilities. 

3. An appropria te  fire ext inguisher  or  hose line is taken with tile 
entry team. 

4. Multiple investigative size-up a t tempts  may be conducted,  
provided the  entry team exits the  s tructure at tiae end  of the  allotted 
t ime limit and  conducts  a re-evaluation of fire condi t ions a n d  
resources prior  to re-entry. 

(i) If file fire location is de t e rmined  to be within a conf ined  space 
(e.g., an  attic, tank, crawl space, etc.), an  al ternate attack strategy 
with personnel  outside o f  the  fire area shall be used. 

(j) The  inc ident  c o m m a n d e r  shall make  a final considerat ion of  
al ternate exterior attack strategies prior to commit t ing  to an  interior 
operation.  

(k) W h e n  an interior operat ion is considered for a single three  or 
four  person arriving team, tile interior entry operat ions shall be 
limited to ei ther civilian rescue or fire attack at any single t ime. I r a  
five person or larger first arriving team is to be used, a coordinated 
rescue and  fire attack may be conducted.  

(I) The  incident  c o m m a n d e r  shall conduc t  periodic risk and  
resource assessments  at least once every five minu tes  which include 
at least file following: 

1. A de terminat ion  tha t  fire growth is no t  exceeding tile modera te  
range. 

2. No hazardous  materials, f lammable  liquids, pyrophoric  
materials, ammuni t ion ,  g u n  powder, or explosives are  involved in 
the  fire. 

3. Communica t ion  equ ipment ,  apparatus,  supply lines, and  
personnel  protective e q u i p m e n t  cont inue  to be operational.  

4. Personnel  engaged  in the  operat ion cont inue  to be physically fit 
and  alert. 

5. The  interior operat ion does not  exceed 20 minutes .  
6. Water  supplies remain  adequate  and  reserve resources are 

expected to arrive within the  desi red response period. 
(m) When  he  above criteria canno t  be met,  reserve resources and  

suppor t  shall be reques ted  and  fire scene activities restricted to those 
which may be safely conduc ted  from and  exterior response.  

(n) Notwithstanding tile provisions of Sections 6-4.1 and  6-4.1.1(a) 
th rough  (m),  inclusive, an  incident  c o m m a n d e r  may under take  any 
action that may supersede  the  requi rements  of  said sections to 
facilitate successfif loperat ions at the  scene, based u p o n  their  
knowledge of the  incident,  which action in their discretionary 
j°udzgment will better accomplish the  objectives of  these sections. 
SUBSTANTIATION: This  proposal focuses upon  demons t ra ted  loss 
control prevention methods ,  ra ther  than  reactive action subsequen t  
to an  injury as posed by the  1993 TIA. While unde r  tile proper  
circumstances,  tile TIA approach  may provide a degree  of protect ion 
to personnel  working within a bu rn ing  structure,  it is none the less  

~ rescriptive in na ture  and  tends to p resen t  a wrote m e t h o d  of 
ound ing  risk. The  proposed  deals with risk assessment,  a concept  

strongly suppor ted  in Chapter  2 of  this documen t .  By stressing the  
need  for the inc ident  c o m m a n d e r  to first assess hazards and  
potential risks and  benefits before a t tempt ing  an entry, the  

~i ersonnel  and  physical resources and  tactics employed are more  
kely to mee t  file chal lenges of  actual and  rapidly changing  

conditions.  Wl~ile tile assembly of four  persons on the  fire g r o u n d  
may be a por t ion of the ne t  result, the  incident  will more  impor- 
tantly have reached  a comprehensive  solution th rough  a logical 
decision process which seeks addit ional  informat ion before 
a t tempt ing  a response.  Discretionary c o m m a n d  is the key to success 
in any tactical emergency.  By providing direction in making  this 
determinat ion,  this proposal  recognizes the  impor tance  of qualified 
c o m m a n d  and  assessment.  Ultimately, staffing, resources, and  
tactics rely u p o n  a "graded" approach  in which the  "min imum"  is .  
based u p o n  the conditions,  ra ther  than  a prescriptive norm.  
Experience has shown tha t  a false sense of  safety occurs when only 
strict recipes are  employed. 

It s h o u l d b e  recognized tha t  any considerat ion of a staffing scale 
begins at a fire in which a single person with a single fire extin- 
guisher  can safely respond  and  extends  th rough  a conflagration 
requir ing the  t ight coordinat ion of multiple engine companies .  The  
defini t ion of "Working Fire" largely looks at collateral physical 
features of  a response,  rather than  a driving set of hazards. Indeed. 
a 1 1 / 2  in. hose line and  SCBA may be a s tandard precautionary 
measure  in beg inn ing  tile entry to all fires. However, like a turn 
signal, these too areprotec t ive  devices, which lose their effectiveness 
if file operator  ( incident  commande r )  employs t hem without regard 
to physical conditions. This  is why in many  states, the  practice of 
routinely us ing a turn  signal when it is verified that  no t r , ~ c  is 
present  ~s discouraged. T h e  rout ine practice, dulls the impor tance  
of the  driver first being cognizant  of  conditions.  So too, four man  
staffing at a fire scene can become a device which is not  a desirable 
substi tute for assessment.  

A great  deal of data has been ga thered  over the last twenty years by 
a variety of  organizations concern ing  deaths  and  jur ies  to fire 
fighters. Statistical me thods  have been applied to this data to arrive 
at discrete conclusions concern ing  the level of  safety afforded this 

~ rofession. Many of file conclusions f rom these manipula t ions  have 
een cited as empirical evidence that  more  mus t  be done  to improve 

safety in the fire service and  justify the  me thods  put  forward to do so. 
Tile safety is a critical factor in improving the  fire f ighting profession 
is no t  in question.  However, tile me thods  posed and  die assump- 
tions used  to perpetuate  these approaches  as absolute answers needs  
to be examined. i f  we are truly to benefi t  f rom tragic losses. What  is 
needed  to fully address  tile hazards of  this profession is to examine  
the  accidents and  incidents  f rom the s tandpoin t  of  root  causes, so 
tha t  the  lessons learned may be applied to a pro-active risk m a n a g e d  
approach  toward safety where  prevent ion is stressed over practices 
tha t  react to the  event after it has  occurred.  

Statistics can be useful pe r fo rmance  indicators with respect  to tile 
success or failure of  an  operat ion and  may even be impor tan t  to 
providing a direction toward corrective action if the  bound ing  
criteria are fully def ined and  unde r s tood  by the  reviewer. Well 
selected results categories for such analysis may directly benefit  an 
organization in f inding a single answer to a specific concern.  
However, this approach  is much  like the  Greek fable concern ing  the 
Oracle at Delphi. The  Oracle was constra ined to always tell the 
truth,  but  it was the  responsibility of tile individual asking the 
quest ion to both carefully consider  what was to be asked and tile 
ul t imate m e a n i n g  of  the  response for them.  So it is with statistics. It 
is necessary to first ascertain what mus t  be considered impor tan t  and  
then  deal with significance of  the results. 

Ano the r  error  in us ing statistics is that  tile results of one study may 
be applied broadly to o ther  applications, related to but  not  directly 
connec ted  with the issue in quest ion.  This appears to have been tile 
case with following analyses, each of  which is correct and  may be 
useful within the  scope of its in tended application. 

In 1994, tile International  Association of Firefighters (IAFF) 
publ ished its Safe Firefighter Staffing: Critical Considerations.  It 
stated that  fire f ighting was one of  the  most  dangerous  jobs.  The  
1993 Death and  Ir0ury Survey that  fire f ighting was tile most 
dangerous  occupat ion in North Aanerica. Fire fighters were 
concluded  to be five t imes more  likely to be injured on the job  than 
are employees in o ther  industrial occupations and  that  the  level of 
injuries was more  severe. Fur ther  this repor t  stated that  in 1993, 
more  than  forty (40) percent  of  all professional fire fighters had  
duty related injuries (an est imated 103,860 fire fighters).  It was this 
combined  injury and  fatality record which was used for comparison 
with o ther  occupations to arrive at the  publ ished conclusion. 

However, i n January  1993 and  December  1995, articles were 
publ ished in P u b l i c M a n a g e m e n t  Magazine which on the  basis of  
publ ished fire f ighter  dea th  statistics clearly showed the on-thezjob 
dea th  rate to be significantly less in the fire service than  for a dozen 
other  careers, based upon  both US Bureau of  Labor Statistics and  
National Safety Council information.  Further,  an  overall decline in 
fire f ighter  deaths  had  been repor ted f rom 1987 to 1993. Wh en  the 
wildland fire f ighter  deaths  in Colorado are removed f rom the  1994 
record, structural fire f ight ing again shows a slight decline in the  
death  rate. Tile an thor  cont inues  to state that  for the year 1991, no 
deaths  occurred in fire depar tments  with fewer tha~a four  fire 
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fighters and  officers present  at the fire scene. In 1993, there  were 
twenty-four (24) on-duty deaths among career fire fighters. Twelve 
of  these deaths occurred from fire ground activity and nine of  these 
twelve occurred at a structure fire where staffing may have been 
considered a factor. However, five of the nine  subject deaths 
occurred outside of the building and each of the nine  cases more  
than the  min imum four fire fighters r ecommended  by NFPA 1500 
was present.  A correlation between increased minimum arriving 
engine company staffing and increased injuries and fatalities was 
also posed, based upon the results of  an Ottawa, Ontario Fire 
Depar tment  Survey and the National Run Survey of  Firehouse 
Magazine. 

The point  of  the comparison between the IAFF statistical informa- 
tion and that publisbed in Public Management  is not  to cast doubt  
upon the credibility of  either source of  research, but to demonstrate 
that the statistics themselves do not  fidiy support  the broader  
conclusions being made. The Seatde and Dallas Fire Depar tment  
Studies have also been used as a technical basis for increased 
minimum staffing levels for interior structural fire attack. It should 
be noted that  both of  these studies examined fire fighter and crew 
efficiency in avariety of attack conditions. The rationale of d~ese 
studies was that  if attack and control efficiencies could be improved, 
then safety of the fire fighters was also assured. This oblique 
approach to the issue of fire g round  safety combined with the 
conclusions of the reports forms the foundat ion of a rigid prescrip- 
tive staffing approach.  It is no wonder  that an increase to minimum 
staffing was final soluti on to the issue, if it is considered that the 
information presented was based upon an examination of staffing 
levels. While it is certain that three trained fire fighters cannot 
perform the work of four, the presence of an additional person does 
not  in itself assure safety and may actually contribute to iaazards 
under  poorly controlled conditions. 

Formal safety analysis techniques, such as root  cause analysis, injury 
and fatality case assessment, and probabilistic risk assessment need  
to be used to bound  tile hazard scenarios for fire g round  activities. 
Behavioral experts need  to be requested to examine environmental 
factors contributing to these injuries. At the request  of  the Nevada 
Division of  Industrial Relations on January 5, 1996, the NFPA 
Manager of Data and Systems Depar tment  provided descriptions of 
thirty (30) of  eighty four fatalities during a ten year period from 
1985 to 1994 involving fire fighters operating inside structures. 
Based upon analysis of  dais information, the Administrator of 
Nevada State Division of  Industrial Relations concluded: 

* There  was a lack of good method  of  accountability 
* An apparent  lack of direct  communicat ion 
• On many occasions the "buddy system" simply broken down. 
No where in this a s s e s s m e n t  were there  factors clearly identified in 

which the presence of  four persons on the fire ground would have 
prevented or  mitigated the outcome. Experience in the investiga- 
tion of  injuries and deaths has long demonstra ted the importance of 
planning and prevention over the use of  prescriptively mandated 
r e s o u r c e s .  

Fire fighting is a regional business, ,as indicated in die differences 
in injury and accident  statistics presented in the Public Management  
article. However, the basic reasons for these differences; such as 
soc ioeconomic  patterns of the public served, relative age and 
condition of  structures encountered,  population density, industrial 
or residential environment;  were not  considered in overall scheme 
presented in the TIA for solving the fire g round  safety problem. In 
fact, by the standards of safety professionals, the fire g round  
problem had no t  even been adequately defined. Instead, only 
staffing had been examined and only an increase in staffing became 
the answer. 

A preventative approach to fire g round  safety is provided in this 
proposal. It is based upon a long standing position by OSHA that 
prevention and  engineer ing controls are preferable to reactive 
programs and  administrative control in the protection employees. 
Further, the approach is performance based, that is it defines what 
the objectives of  the s~ffety program are rather than prescribing in 
narrow terms what mnst be done.  It is interesting to note that NFPA 
has endorsed the  concept  of  performance based standards, but has 
yet to publish one. Similarly, in re invendng government,  OSHA has 
stated its intention to use performance standards in its renovation 
and promulgation of new rules to replace "one size fits all" require- 
ments. 

Factors such as size-up, degree of involvement, personal life threat, 
potential for successfulcontrol  or mitigation, resources available, 
time, training, and pre-planning are considered in the proposal. It 
is a graded approach to fire attack, using physical factors and a basic 
decision tree to de termine  the approach with the resources at hand.  
It stresses planning a ,~afe retreat when evaluating an attack and 
continual updat ing and communicat ion to adjust to dynamic 
conditions. The  number  of  personnel  required is based upon the 
conditions prevailing and the approach taken (internal structural or 
external control), not  a prescribed minimum. 

NFPA 1500 is a well in tent ioned document  with an admirable 
objective. The solutions provided are not  wrong, but may not  be 
whoUyapplicable or complete for each fire department .  It is 
interesting to consider that the Seattle Fire Depar tment  which 
authored  a key study used in justifying the minimum fire ground 
staffing issue in NFPA 1500 bad multiple fire fighters die in a fire 
where the proposal would have directed the Incident Commander  
not  to make interior entry in the first place. Well over four fire 
fighters were outside of  the building that day. 
COMMITrEE ACTION: Reject. 
COMMITTEE STATEMENT: See Committee Action taken on 
Proposal 1500- 28 (Log #25). 

(Log #22) 
1500- 31 - (6-4.1.1 and A-6-4.1): Reject 
SUBMITTER: Michael A. Massey, North Las Vegas Fire 1)epc 
RECOMMENDATION: 

Delete A-6-4.1 and replace the existing 6-4.1.1 and A-6-4.1.1 with 
the following new items: 

6-4.1.1" Interior operations present  a high risk potential to first 
arriving teams which shall be controlled by formal risk umrlageme~lt 
policies. The risk management  policy shall be developed by the fire 
depar tment  organization to include guidance and direction to the 
incident  commander  in formulating a response which relates to the 
level of risk that may be undertaken in any effort to save lives or 
property. These policies and procedures shall be formally devel- 
oped, using a combination of established scientific principles, 
industry specific experience, depar tment  specific information 
relative to personnel training and performance,  tactical and 
personal protective equipment  performance and restrictions, and 
depar tment  regional information relative to occupancy and 
construction hazards for the service area. These procedures shall 
address a consistent approach to assessing hazards, resources, 
allowable criteria for commitment  of  personnel,  administrative 
controls needed  at the scene, safe means of egress, and criteria for 
suspending operations and safely re-deploying crews. Where only 
the first arriving team is to be used for interior operations in the 
initial phases, at least the following control conditions shall be 
examined within the formal operating procedures and the incident 
commander  to permit  an interior operation: 

(a) Minimum size of  crew for the first arriving apparatus versus 
types of  structures and conditions involved 

(b) Maximum anticipated arrival time of  secondary support  crews 
and apparatus 

(c) Tactical and personal protective equipment  limitations and 
capabilities 

(d) Maximum gross building area restrictions allowable 
(e) Maximum degree of involvement for the structure, both upon 

arrival and during operations 
(0  Potential to successfully save life a n d / o r  property with 

minimum risk to personnel 
(g) Presence of  hazardous materials or other  exposures 
(h) Potential confined space hazards 
(i) Maintaining communication 
(j) Verification of personnel  location, and equipment  status 
(k) Maximum duration of  unsupported interior operations 

without additional crews 
(1) Criteria to justify suspending interior operations and re- 

deploying personnel 
NOTE: Tire incident  commander  is recognized as the individual at 

the scene with the most complete knowledge of  conditions and 
hazards. While tile control conditions listed are applicable in the 
majority of  cases, it shall be acknowledge that the incident  com- 
mander  can and should vary their response based upon  all of the 
facts at hand. Therefore,  deviation from the response to the control 
conditions does no t  in itself constitute failure to apply or maintain a 
sound risk management  policy, when the incident  commander  at 
least exercises sound professional j udgmen t  in assessing each point. 
Similarly, each depar tment  must  consider their  resources, gaining,  
and staff when incorporating these control conditions into their  risk 
management  policy and procedures.  It may be necessary to add 
additional criteria to the overall plan to meet  regional or other  
special conditions. 

A-6-4.1.1 Initial studies of actual emergencies have largely been 
anecdotal to date. Complete root  cause analysis of fire fighter 
accident and fatalities have not  been conducted.  While several 
exercises in evaluating the effectiveness of  fire teams have been 
conducted,  the work focuses upon fire suppression performance.  
While three fire fighters cannot  perform the work of  four or five, the 
provision of  more  fire g round  personnel does not  in itself assure a 
more  safe operation. Indeed, detailed management  studies 
conducted by Western Electric Company over a nearly twenty year 
period confirm that  in some situations additional personnel  may in 
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fact make operat ions less efficient. Instead, these studies established 
diat  s t rong  training, con t inu ing  communica t ion  o f  objectives and  
concerns,  and  consistent  m a n a g e m e n t  could mainta in  a n d  enhance  
overall pe r fo rmance  despite con t inu ing  changes.  
Since fire f ight ing in genera l  and  interior  structural  operat ions in 

particular take place in a highly dynamic  envi ronment ,  d ie  objective 
evaluation pe r fo rmance  u n d e r  the  Western  Electric s tudy strongly 
suppor ts  a comprehens ive  risk assessment  a n d  m a n a g e m e n t  
p rogram which emphasizes  pro-active hazard  assessment,  preven- 
tion, mitigation, and  con t ro lover  prescriptive resource measures  
which may fail to address  chang ing  condit ions.  Therefore ,  d ie  
significant e lements  of  fire g roundsa f e t y  in single first arriving team 
interior responses  mus t  consist of  personnel  and  officer training, 
pre-planning,  inc ident  c o m m a n d ,  a n d  risk versus benefi t  assessment.  

The  assembling o f  personnel  resources for an  initial fire attack can 
he accompl i shed  in a variety o f  ways. The  fire d e p a r t m e n t  shou ld  
de te rmine  the  m a n n e r  in which it plans to assemble member s  in its 
response plan. The  initial arriving team assembled  for fire f ighting 
operat ions  can include any combina t ion  of  personnel  arriving 
separately or as a uni t  to die i nc iden t  Members  who arrive at die 
scene of  a s t ructure  fire need  to establish the incident  c o m m a n d  
system and  immediate ly  assess risk. T he  de terminat ion  to conduc t  
an  interior operat ion sl~ould involve die  evaluation and  verification 
of resources according to at least d ie  criteria of  this s tandard.  It 
mus t  be stressed that  the decision no t  to make or to delay an interior 
fire f ighting attack until  addit ional  resources arrive is no t  necessarily 
equivalent  to taking a passive posture.  Exterior response strategies 
can often be equally aggressive a n d  effective in suppress ing  a fire as 
interior attack approaches  and  shou ld  be considered in advance of 
commit t ing  personnel  to a h igher  probability of  risk. 

Regardless of  the approach  taken, it is crucial dlat  resources be 
safely deployed in advance of  die  entry, opt ions  considered,  and  
risks assessed. These  exterior  actions may include, but  are no t  
l imited to es tabl i shment  o f  the  water supply, shutt ing-off  utilities, 
p l acement  of  appara tus  and  ladders, laying of  attack lines to die 
entry, establishing safe entry zones, interviewing by-standers or  
property  owners concern ing  s t ructure  features and  possible 
occupants  widfin. 

In ext reme cases it may  be necessary to c o m m e n c e  interior  rescue 
prior  to die assembly of three  personnel .  However, diese shou ld  be 
rare a n d  extraordinary circumstances.  Nonedleless ,  professional 
j u d g m e n t  shou ld  be used to evaluate the  real potential  to safe life 
over t h e p e r s o n a l  risks presented  d te  fire fighter. 

The  following Arriving T e a m  Interior  Response Procedure  a n d  
Decision Tree  oudines  critical considerat ions for a risk m a n a g e m e n t  
policy which is an  example  of a formal  depa r t men t  policy a n d  
procedures  to be made  prior  conduc t ing  interior operations.  As 
with all algori thms,  j u d g m e n t  mus t  be applied to each specific 
incident  situation. 

Arriving Team interior Response Procedure  
(a) The  incident  c o m m a n d e r  shall pe r form a gross area determi-  

nat ion to verify that  the  subject  s tructure is within allowable limits 
for the  team resources available. The  m a x i m u m  allowable gross 
s tructure area for first arriving teams shall be: 

1. For active f laming fires at the first po in t  of  arrival, less than  
3,000 sq ft. 

2. For smolder ing  fires at file first point  of  arrival, up  to 10,000 sq 
fL 

3. For automat ic  sprinkler  protected properties,  where die 
a r r a n g e m e n t  is verified to be adequate  by a pre-plan or similar 
review, the  gross structural  area allowable is unl imited.  

4. Where  fire separat ions having a one  hou r  fire resistance or 
more  have been verified to be comple te  by a pre-plan or similar 
review, the m a x i m u m  allowable area  shall be considered die 
c o m p a r t m e n t  involving the  fire. In this case, die c o m p a r t m e n t  size 
shall no t  exceed 3,000 sq ft for actively f laming fires or  10,000 sq ft 
for smolder ing  fires encoun t e r ed  at d ie  first po in t  of  arrival. 

Exception: W h e n  an active f laming fire is located on die g r o u n d  
floor o f  the  s t ructure  and  the  g r o u n d  floor area  is less d lan  3,000 sq 
fL the  gross bui ld ing  area may be  increased to 10,000 sq ft. 

(b) A de te rmina t ion  shall be made  by die  inc ident  c o m m a n d e r  
relative to the  probability of  saving civilian life versus significant risk 
of  injury or fatality to fire f ighter  personnel .  If upon  arrival at the  
scene,  die  incident  c o m m a n d e r  finds an i m m i n e n t  l i fe-threatening 
si tuation where  immedia te  act ion may prevent  the  loss of  life or 
serious injury, such action shall be permi t ted  with less d ian  three 
persons on the  scene. Subparts  (f) t h rough  (m) and  provisions of 
Section 6-2 shou ld  be considered prior  to a n d  du r ing  the  rescue 
activity. 

(c) W h e n  civilian life protect ion or rescue is no t  an  issue or has  
been resolved at die fire scene,  file inc ident  c o m m a n d e r  shall 
evaluate the  probability of  saving property via interior  attack. The  
interior  attack assessment  shall also consider  die potential  risks of  
injury or fatality to fire f ighter  personnel .  
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(d) The  degree  of  fire involvement  shall be a key factor in 
de te rmin ing  whether  to conduct  an  inter ior  operation.  The  
m a x i m u m  initial degree  of  fire involvement  shall no t  exceed: 

1. In non-sprinkler  protected properties,  25 percen t  of  the  gross 
s t ructure  area  or 450 sq ft when  a 1 1 / 2  in. hose  line is used an d  fi00 
sq ft when  a 1 3 / 4  in. hose line is used, which ever area is smallest. 

2. For automat ic  sprinkler  protected properties,  where the  
a r r a n g e m e n t  is verified to be adequate  by a pre-plan or similar 
review, 1,000 sq ft. 

3. W h e n  five or six person initial arriving teams are  employed and  
two or more  hose  s t reams are to be used  in a fire attack, 900 sq ft 
when  a 1 1 /9  in. hose line is used  and  1200 sq ft when a 1 3 / 4  in. 
hose line is used, or 2,000 sq ft for  automatic  sprinkler protected 
properties,  where die  a r r a n g e m e n t  is verified to be adequate  by a 
pre-plan or similar review. 

(e) An interior fire attack shall no t  be conducted  by a single first 
arriving team when  ei ther of  die following is present: 

1. Significant quanti t ies of hazardous materials are preseru or 
suspected.  

2. Flammable  liquids in excess of  10 gal in containers,  300 gal in 
approved safety cabinets are present.  Storage rooms meet ing  the 
requi rements  of  NFPA 30, Flammable  and  Combust ible  Liquids 
Code, not  in the fire area may not  preclude interior entry. 

3. Amnmni t ion ,  fire works, g u n p o w d e r ,  pyrophoric materials, or 
explosives are present  or suspected.  

(f) An interior operat ion shall no t  be conducted  by a single first 
arriving team prior to: 

1. Shutt ing-off  and  verifying isolation of energy and  fuel sources. 
2. Reviewing applicable pre-fire plans. 
3. Where  available, interviewing civilian by-standers or property 

owners to establish potential construct ion or occupancy features an d  
hazards. 

4. Evaluating structural integrity based upon  available informa- 
tion, suspec t eddura t ion  and  intensity of  the fire, construct ion type, 
and  potential combust ible  load. 

(g) A review of  the  dep loyment  of  resources shall be comple ted  
prior  to an  interior operat ion to. include., at least d ie  followings. 

1. Water  supply adequacy for m m a l  attack and  overhaul.  
2. Safe primary and  secondary  means  o f  egress. 
3. Safe location of e q u i p m e n t  and  rehabili tation zones. 
4. Verification that  needed  communica t ion  equipment ,  apparatus,  

supply lines, and  personnel  protective equ ipmen t  are properly 
deployed, tested, and  operational.  

5. Reserve resource needs  have been de t e rmined  and  requests  
communica t ed  to dispatch with potential  t ime delay impacts 
considered.  

(h) W h e n  die  location of the  fire seat is unknown,  an investigative 
size-up may be conduc ted  within die s tructure or involved compart-  
m e n t e d  area if d ie  following condit ions are met: 

1. The  dura t ion  of  the  size-up activity within die s tructure does 
no t  exceed 5 minutes .  

2. Entry into the  s tructure does not  exceed 100 ft for notl- 
sprinkler protected properties and  200 ft adequately sprinkler 
protected facilities. 

3. An appropriate  fire ext inguisher  or bose line is taken with the 
entry team. 

4. Multiple investigative size-up a t tempts  may be conducted,  
provided the entry team exits file s t ructure  at die end  of the allotted 
t ime limit and  conducts  a re-evaluation of fire condi t ions and  
resources prior to re-entry. 

(i) If the  fire location is de t e rmined  to be within a conf ined space 
(e.g., an  attic, tank, crawl space, etc.), an  al ternate attack strategy 
with personnel  outside of  the  fire area shall be used. 

(j) T h e  incident  c o m m a n d e r  shall make a final considerat ion of 
al ternate exterior attack strategies prior to commit t ing  to an  interior 
operation.  

(k) W h e n  an  interior operat ion is considered for a single three  or 
four  person arriving team, the  interior e tu ly  operat ions shall be 
l imited to ei ther civilian rescue or fire attack at  any single time. ff a 
five person or larger first arriving team is to be used, a coordinated 
rescue and  fire attack may be conducted.  

(!) The  incident  c o m m a n d e r  shall conduc t  periodic risk and  
resource assessments  at least once every five minu tes  which include 
at least the  following: 

1. A de terminat ion  diat  fire growth is no t  exceeding die modera te  
I'~rige. 

2. No hazardous  materials, f lammable  liquids, pyrophoric 
materials, ammuni t ion ,  gun  powder, or explosives are involved in 
the  fire. 

3. Communica t ion  equ ipment ,  apparatus,  supply lines, an d  
personnel  protective e q u i p m e n t  cont inue  to be operational.  

4. Personnel  engaged  in the  operat ion c o n d n u e  to be physically fit 
and  alert. 

5. The  interior operat ion does not  exceed 20 minutes .  
6. Water  supplies remain  adequate  and  reserve resources are 

expected to arrive within the  desi red response period. 
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(m) W h e n  file above criteria canno t  be met,  reserve resources and  
suppor t  shall be reques ted  and  fire scene activities restricted to those 
which may be safely conduc ted  from an exterior response.  

(n) Notwithstanding the provisions of Sections 6-4.1 and  6-4.1.1(a) 
th rough  (m),  inclusive, an  i n d d e n t  c o m m a n d e r  may under take  any 
action that  may supersede  the  requi rements  of  said sections to 
facilitate successfu lopera t ions  at the  scene, based upon  their 
knowledge of  the  incident,  which action in their discretionary 

Jsudgment will better accomplish the  objectives of these sections. 
UBSTANTIATION: This proposal focuses upon  demons t ra ted  loss 

control prevention methods ,  rather  than  reactive action subsequent  
to an  injury as posed by the  1993 TIA. While unde r  the  proper  
circumstances,  the  TIA approach  may provide a degree  of protection 
to personnel  working within a burn ing  structure,  it is nonethe less  

~ rescriptive in na ture  and  tends  to present  a rote m e t h o d  of 
ound ing  risk. The  proposal deals with risk assessment,  a concept  

strongly suppor ted  in Chapter  2 of  this document .  By stressing the  
need  for the  inc ident  c o m m a n d e r  to first assess hazards and  
potential risks and  benefits before a t tempt ing  an entry, the  
personnel  and  physical resources and  tactics employed are more  
likely to mee t  the  chal lenges of  actual mad rapidly changing  
conditions. While the  assembly of four  persons on the  fire g round  
may be a por t ion of the ne t  result, file incident  will more  impor- 
tantly have reached  a comprehensive  solution t h rough  a logical 
decision process which seeks addit ional  informat ion before 
a t tempt ing  a response.  Discretionary c o m m a n d  is the key to success 
in any tactical emergency.  By providing direction in making  this 
determinat ion,  dais proposal  recognizes the impor tance  of  qualified 
c o m m a n d  and  assessment.  Ultimately, staffing, resources, and  
tactics rely upon  a "graded" approach  in wifich the  "mi n i mum"  is 
based u p o n  the  conditions,  ra ther  than  aprescr ipt ive norm.  
Experience has shown that  a false sense of safety occurs when only 
strict recipes are employed.  

It s h o u l d b e  recognized that  any considerat ion of a staffing scale 
begins at a fire in which a single person with a single fire extin- 
guisher  can safely respond  and  extends  th rough  a conflagration 
requir ing the  t ight coordinat ion of mult iple engine  companies.  The  
definition of "Working Fire" largely looks at collateral physical 
features o f  a response,  rather than  a driving set of  hazards. Indeed,  
a 1 1/2  in. hose  line and  SCBA may be a s tandard  precautionary 
measure  in beg inn ing  the entry to all fires. However, like a turn 
signal, these too areprotec t ive  devices, which lose their  effectiveness 
if t!ae operator  ( incident  commande r )  employs them without regard 
to physical conditions.  This  is why in many  states, the practice of  
routinely us ing a turn  signal when it is verified that  no traffic is 
present  is discouraged.  T h e  rout ine  practice, dulls file impor tance  
of  the  driver first being cognizant  of  conditions.  So too, four  man  
staffing at  a fire scene can become a device which is no t  a desirable 
substi tute for assessment.  

A great  deal of  clata has been ga thered  over the last twenty years by 
a variety of  organizations concern ing  deaths  and  injuries to fire 
fighters. Statistical me thods  have been  applied to dais data  to arrive 
at discrete conclusions conce rn ing  the  level o f  safety afforded this 

~ rofession. Many of the conclusions f rom these  manipula t ions  have 
een cited as empirical evidence tha t  more  mus t  be done  to improve 

safety in the  fire service a nd  justify the  me thods  pu t  forward to do so. 
Tha t  safety is a critical factor in improving the  fire f ight ing profes- 
sion is no t  in question.  However, the  me thods  posed  and  the 
assumpt ions  used  to perpetuate  these approaches  as absolute 
answers needs  to be examined  if we are trnly to benefi t  f rom tragic 
losses. Wha t  is needed  to fully address the  hazards of  tiffs profession 
is to examine  tim accidents and  incidents f rom the  s tandpoin t  of  
root  causes, so that  the  lessons learned may be applied to a pro- 
active risk managed  approach  toward safety where prevent ion is 
stressed over practices flint react to the  event after it has occurred. 

Statistics can be useful per formance  indicators with respect  to the  
success or  failure of  an operat ion and  may even be impor tan t  to 
providing a direction toward corrective action if the  bound ing  
criteria are fully def ined and  unde r s tood  by the  reviewer. Well 
selected results categories for such  analysis may directly benefi t  an 
organization in f inding a single answer to a specific concern.  
However, thi~ approach  is m u c h  like the  Greek fable concern ing  the  
Oracle at Delphi. The  Oracle was const ra ined to always tell the  
truth,  but  it was the  responsibility of  the  individual asking the  
quest ion to both carefully consider  what was to be asked and  the 
ult imate mean ing  of  the  response for them.  So it is with statistics. It 
is necessary to first ascertain what mus t  be considered impor tan t  and  
then  deal with significance of  the  results. 

Ano the r  error  in us ing  statistics is that  the results of one study may 
be applied broadly to o ther  applications, related to but  not  directly 
connec ted  with the  issue in quest ion.  This appears  to have been the  
case with following analyses, each of  wltich is correct and  may be 
useful within the  scope of  its i n t ended  application. 

In 1994, the  Internat ional  Association of Firefighters (IAFF) 
publ i shed  its Safe Firefighter Staffing: Critical Considerations.  It 

stated tha t  fire f ighting was one of file most  dangerous  jobs. The  
1993 Death and  Injury Survey that  fire fighting was the most  
dangerous  occupat ion in North America. Fire fighters were 
concluded  to he five t imes more  likely to be injured on the job  than 
are employees in o ther  industrial occupations and  that the  level of 
injuries was more  severe. Fur ther  this repor t  stated that in 1993, 
more  than forty (40) percent  of  all professional fire fighters had 
duty related injuries (an est imated 103,860 fire fighters). It was this 
combined  injury and  fatality record which was used for comparison 
with other  occupations to ,arrive at tile publ ished conclusion. 

However, in January  1993 and  December  1995, articles were 
publ ished in Public Managemen t  Magazine which on the basis of 
publ ished fire fighter dea th  statistics clearly showed the on-the-job 
death  rate to be significantly less in the  fire service than for a dozen 
other  careers, based upon  both US Bureau of  Labor Statistics and  
National Safety Council information.  Further,  an overall decline in 
fire fighter deaths  had  been repor ted  f rom 1987 to 1993. Wh en  the 
wildland fire f ighter  deaths  in Colorado are removed f rom the  1994 
record, structural fire f ighting again shows a slight decline in the  
death  rate. The  an thor  cont inues  to state that  for the year 1991, no 
deaths  occurred in fire depa runen t s  with fewer than  four  fire 
fighters and  officers present  at the fire scene. In 1993, there  were 
twenty-four (24) on-duty deaths  a m o n g  career fire fighters. Twelve 
of  these deaths  occurred f rom fire g round  activity and  n ine  of  those 
twelve occurred at a s tructure fire where  staffing may have been 
considered a factor. However, five of the  n ine  subject deaths 
occurred outside of the bui lding and  each of the nine cases more  
than  the  m i n i m u m  four  fire fighters r e c o m m e n d e d  by NFPA 1500 
was present.  A correlation between increased m i n i m u m  arriving 
engine  company  staffing and  increased injuries and  fatalities was 
also posed, based u p o n  the  results of  an Ottawa, Ontar io  Fire 
Depar tmen t  Survey and  the National Run Survey of Firehouse 
Magazine. 

The  point  of  the  compar ison between the IAFF statistical informa- 
tion and  that  pub l i shed in  Public Managemen t  is no t  to cast doubt  
upon  the  credibility of  either source of research, but  to demonst ra te  
that  the  statistics themselves do not  fully suppor t  the  broader  
conclusions being made.  The  Seattle and  Dallas Fire Depar tment  
Studies have also been used as a technical basis for increased 
m i n i m u m  staffing levels for interior structural fire attack. It should 
be noted that  both of  tlmse studies examined  fire fighter and crew 
efficiency in a variety of  attack conditions. The  rationale of  these 
studies was that  if attack and  control efl]ciencies could be improved. 
then  safety of the fire fighters was also assured. This  oblique 
approach to the issue of fire g r o u n d  safety combined  witla the 
conclusions of the  reports forms the foundat ion of a rigid prescrip- 
tive staffing approach.  It is no wonder  that  an increase to m i n i m u m  
statfing was final solution to the  issue, if it is considered that  the 
information presented  was based upon  an examinat ion  of staffing 
levels. Wltile it is certain that  three t rained fire fighters cannot  
perform the work of four, the  presence of an  addit ional person does 
no t  in itseff assure safety and  may actually contr ibute  to hazards 
unde r  poorly controlled conditions. 

Formal safety analysis techniques ,  such as root  cause analysis, injury 
and  fatality case assessment,  and  probabilistic risk assessment  need  
to be used to b o u n d  the hazard scenarios for fire g r o u n d  activities. 
Behavioral experts  need  to be reques ted  to examine  environmenta l  
factors contr ibut ing to these injuries. At the  reques t  of  the  Nevada 
Division of  Industrial Relations o n J a n u a r y  5, 1996, the  NFPA 
Manager  of  Data and  Systems Depar tmen t  provided descriptions of 
tlfitrty (30) of  eighty four  fatalities dur ing  a ten year period from 
1985 to 1994 involving fire fighters operat ing inside structures.  
Based upon  analysis of  dais information,  the Administrator  of  
Nevada State Division of  Industrial Relations concluded:  

• There  was a lack of  good m e t h o d  of  accountability 
• An apparen t  lack of  direct  communica t ion  
• On  many  occasions the  "buddy system" simply brokeu down. 
No where in dais assessment  were there  factors clearly identified in 

which the  presence of four  persons on the  fire g round  would have 
prevented or mit igated the outcome.  Experience in the investiga- 
tion of  injuries and  deaths  has long demons t ra ted  the  impor tance  of 
p lann ing  and  prevention over the use of prescriptively manda ted  
recourses. 

Fire f ight ing is a regional business, as indicated in the  differences 
in injury and  accident  statistics presented  in the Public Managemen t  
article. However, the  basic reasons for these differences; such as 
socio-economic pat terns of the public served, relative age and  
condit ion of  s tructures encountered ,  populat ion density, industrial 
or residential environment ;  were not  considered in overall s cheme  
presented  in the  TIA for solving the fire g r o u n d  safety problem. In 
fact, by the  s tandards  of safety professionals, the fire g r o u n d  
problem had  no t  even been adequately  defined.  Instead, only 
staffing had  been  examined  and  only an  increase in staffing became 
the answer. 
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A preventative approach to fire g round  safety is provided in dais 
proposal. It is based upon  a long standing position by OSHA that 
prevention and engineer ing controls a repreferable  to reactive 
programs and administrative controls in the protection employees~ 
Further, the approach is performance based, that is it defines what 
the objectives of  the safety program are.. rather  .than prescribing in 
narrow terms what must be done.  It is interesting to note that NFPA 
has endorsed the concept  of  performance based standards, but has 
yet to publish one. Similarly, in reinventing government,  OSHA has 
stated its intention to use performance standards in its renovation 
and promulgation of  new rules to replace "one size fits all" require- 
ments. 

Factors such as size-up, degree of  involvement, personal life threat, 
potential for successfulcontrol or mitigation, resources available, 
time, training, and pre-planning are considered in the proposal. It 
is a graded approach to fire attack, using physical factors and a basic 
decision tree to de termine  die  safest approach with the resources at 
hand. It stresses planning a safe retreat  when evaluating an attack 
and continual updat ing and  communicat ion to adjust to dynamic 
conditions. The number  of  personnel  required is based upon  the 
conditions prevailing and the approach taken (internal structural or 
external control),  not  a prescribed minimum. 

NFPA 1500 is a well in tent ioned documen t  with an admirable 
objective. The solutions provided are no t  wrong, but may not  be 
wholly applicable or complete for each fire department .  It is 
interesting to consider that the Seatde Fire Depar tment  which 
audmred  a key study used in justifying the minimum fire g round  
staffing issue in NFPA 1500 had multiple fire fighters die in a fire 
where the proposal would have directed the Incident  Commander  
not  to make interior entry in the first place. Well over four fire 
fighters were outside of  the building that  day. 
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: See Committee Action taken on 
Proposal 1500 - 28 (Log #25). 

(Log #6) 
1500- 34- (%1.5 (New)): Accept in Principle 
SUBMITTER: John  R. Marshall, KeyporL WA 
RECOMMENDATION: New paragraph: 

7-1.5 Fire stations shall be designed to provide a minimum 
clearance of 6.5 feet between vehicles and walls, 6 feet between 
vehicles side to side, 4 feet between vehicles end  to end and 40 feet 
between vehicles and overhead apparatus bay doors. All clearances 
shall be maintained free of  any storage or obstruction. 

Exception: Existing stations, i fapproved by the  authority having 
jurisdiction. 

Renumber  existing paragraphs 7-1.5 and 7-1.6 to 7-1.6 and 7-1.7 
respectively. 
SUBSTANTIATION: Editorial. 

Presendy when designing of  new fire stations, specific guidance for 
clearances a round  fire apparatus is provided only by state or local 
regulations. Adoption of  this proposal would give definitive 
guidelines to those responsible for providing firefighters with a safe 
working environment.  

This proposal also recognizes the problems this proposal may 
impose on agencies with existing stations but gives the authority 
having jurisdiction the opportunity to approve specific situations. 

In the past, dais subject which is unique to firefighter safety has not 
been specifically addressed in building codes or life safety codes. It 
has however been addressed by some individual state standards 
dealing with firefighter safety. As important  as they are, these 
regulations are often overlooked in the early stages of design but if 
this proposal is included in a nationally recognized and adopted 
s tandard  compliance would increase. • 
COMMITTEEACTION: Accept in Principle. 
COMMITTEE STATEMENT: See new language included by the 
Committee in section 7-1.1 of die draft which follows at the end ol 
this report. See also Committee Proposal 1500 - 40 (Log #('P2). 

(Log #3) 
1500- 32 - (7-1): Accept in Principle 
Note: Tiffs proposal appeared  as comment  1500-158 which was held 

for further  study from the Annual 92 TCD, which was on proposal 
15OO-467. 
SUBMITTER: Joseph M.Jardin, Ridge, NY 
RECOMMENDATION: Delete 7-1.3, 7-1.3.1, 7-1.3.2, A-7-1.3.2, and 
7-1.4 and add a new paragraph stating: 

"All new and e x i s ~ g  fire stations shall comply with NFPA 101, Life 
Safety Code." 

Additionally, add NFPA 101, 1991 to tim list of mandatory 
references in Chapter 10. 
SUBSTANTIATION: NFPA 101, Life Safety Code is an NFPA 
document  addressing life safety from fire and similar emergencies 
for building occupants (including fire fighters occupying fire 
stations). Therefore,  NFPA 150, should simply require compliance 
wida NFPA 101, for both new and existing conditions, rather  than 
create parallel, sometimes conflicting requirements.  
COMMITTEE ACTION: Accept in Principle. 
COMMITTEE STATEMENT: See new language included by the 
Committee in section %1.5 of die  draft which follows at die  end of 
this report. See also Committee Proposal 1500 - 40 (Log #CP2). 

( Log #7) 
1500- 35 - (7-1.7 (New)): Accept in Principle 
SUBMITTER: Thomas R. Wood, Boca Raton Fire Dept, FL 
RECOMMENDATION: New text: 
All fire station kitchens of career fire depar tments  shall be provided 

with fire sprinkler protection. 
Exception: Where fire extinguishing equipment  is installed in 

accordance with NFPA 95 Section 7-1.1. 
A-7.1.7 The fire sprinkler protection may be fed from the domestic 

water supply in accordance with NFPA 101 Section 7-7.1.2. 
SUBSTANTIATION: Fire stations are not  immune from the threat  
of fire. A survey of 235 career fire depar tments  and NFPA national 
fire estimates show 3.46 to 4.92 structure fires per  1,000 fire stations 
per  year. Two-thirds of  the survey repor ted  fires originated in the 
kitchen. A single fire sprinkler head fed by the domestic water 
supplywould have handled  most of these fires. Please see A study of 
Structure Fires and Fire Sprinkler Systems in U.S. Fire Stations, May 
1, 1992. 
Note: Supporting material is available for review at NFPA 

Headquarters. 
COMMITrEEACTION: Accept in Principle. 
COMMITrEE STATEMENT: See new language included by the 
Committee in section %1.5 of  the draft which follows at the end of 
this report. See also Committee Proposal 1500 - 40 (Log #CP2). 

(Log #19) 
1500-33- (7-1.5): Accept  in Principle 
SUBMITTER: William M. Knapp, Canby, OR . 
RECOMMENDATION: Revise text as follows: 

7-1.5 Fire stations shall be designed and provided with source 
management  tO control exhaust emissions from fire apparatus to 
prevent exposure to fire fighters and contamination of living and 
sleeping areas. 
SUBSTANTIATION: The current  stma&trd does not specifically 
indicate a path for compliance. If the exhaust emissions are allowed 
to enter  the space, it is impossible to preventexposure .  

NOTE: Support ing material is available for review at NFPA 
Headquarters.  
COMMITTEE ACTION: Accept in Principle. 
COMMITrEE STATEMENT: See new language included by the 
Committee in section 7-1.6 of  the draft which follows at the end  of  
this report. See also Committee Proposal 1500 - 40 (Log #CP2). 

(Log #21 ) 
1500- 36 - (9-1.1): Reject 
SUBMITTER: Michael A. Massey, North Las Vegas Fire Dept. 
RECOMMENDATION: Delete: " . . .and their families..." 
SUBSTANTIATION: Families are not the subject of  this standard 
on fire fighter safety. While improved morale and organizational 
cohesiveness have been attributed to including employee depen- 
dents in Employee Assistance (EAP) and benefits programs, these 
are nonetheless benefits provided by depar tments  through 
negotiation with their members.  There  have been no objective 
studies linking fire fighter safety with dependen t  inclusion in EAP 
programs. Therefore,  this item is clearly outside of the scope of the 
Committee and should be removed. 
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: The Committee addressed a similar 
proposal in the 1992 revision of  the document .  They continue to 
feel that  the inclusion of the "families" is an important  part of  any 
EAP program, as it can impact on the safety and ability of  a 
firefighters performance.  
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(Log #26) 
1500- 37- (9-1.1): Reject 
SUBMITTER: Gary Neilson, Truckee Meadows Fire Protection 
District 
RECOMMENDATION: Delete: " . . .and dleir  families..." 
SUBSTANTIATION: Families are not  the subject of  this standard 
on fire fighter safety. While improved morale and organizational 
cohesiveness have been attributed to including employee depen-  
dents  in Employee Assistance (EAP) and benefits programs, these 
are nonetheless benefits provided by depar tments  through 
negotiation with their members.  There  have been no objective 
studies linking fire fighter safety wid~ dependen t  inclusion in EAP 
programs. Therefore,  this item is clearly outside of  the scope of tire 
Committee ,and should be removed. 
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: See Committee Action taken on 
Proposal 1500- 36 (Log # 21). 

(Log #15) 
1500- 38- (A-5-1.7): Reject 
SUBMITTER: Glenn P. Benarick, Fairfax County Fire Dept. 
RECOMMENDATION: Revise text as follows: 

"Clotlfing fllat is made from 100 percent  natural fibers or blends 
that are prindpally natural fibers should be selected over other  
fabrics that have poor  thermal stability or ignite easily. 

It is recognized that dae ultimate protection for fire fighters is for 
all clotiting theywear  be flame resistant. In the event that an 
authority having jurisdiction desires its members  to have flame 
resistant station uniforms, then NFPA 1975, Standard on Stat ion/  
Work uniforms for Fire Fighters should be followed." 
SUBSTANTIATION: This revised language would be necessary 
clarification in the event that 5-1.6 is deleted. Some departments  
may still wish to supply its members  with flame retardant uniforms 
even if not  required to do so. In riffs event, some reference to NFPA 
1975 is necessary. 
COMMITTEE ACTION: Reject. 
COMMITTEE STATEMENT: See Committee Action taken on 
Proposal 1500- 17 (Log #14). 

(Log #4) 
1500- 39 - (A-9-1.5): Accept 
SUBMITTER: J.B. Straseske, IL Fire Service Institute.  

I RECOMMENDATION: Change paragraph to: 
"..., tire fire depar tment  should have access to a Critical Incident 

Debriefing (CID) team. 
SUBSTANTIATION: If every depar tment  in Illinois had their own 
team, there would be over 1000 teams. This would cause tremen- 
dous problems in keeping teams current,  providing a mix of 
emergency service workers, and making sure teams maintain quality 
inservice programs for debriefers. 
COMMITTEE ACTION: Accept. 
COMMITTEE STATEMENT: The Committee agrees with the 
submitter and have made the language change in dae appropriate 
appendix note. 

(Log #CP2) 
1500- 40 - (Entire Document):  Accept 
SUBMITTERa Technical Committee on Fire Service Occupational 

i Safety and Health, 
RECOMMENDATION: Complete revision to NFPA 1500, Standard 
on Fire Depar tment  Occupational Safety and Health Program, 1992 
edition. 
SUBSTANTIATION: Since the 1992 edition of  the standard 
dlanges in technology, types of  service delivery, and how fire 
depar tment ' s  operate at an incident  have been changed and 
discussed widely within the fire service. Members of  the Technical 
Committee,  working within task groups, have made significant 
changes  in those chapters. Specifically looking at Chapters 2, 3, 4, 5, 
6, and have added  a new Chapter 10. These changes reflect work on 
(2) TIA's concerning breathing apparatus and the air quality issues, 
as well as clarifying the language in section 6-4.1 to be consistent 
with the recent  OSHA's  interpretation of  29 CFR.1910.134 and 
CFR.1910.120. The Committee has committed a great deal of time 
and effort in this revision cycle, and  feels that  their  work will 
continue to impact on the healdl and safety of  firefighters. 
COMMITTEE ACTION: Accept. 
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designating a paragraph indicates explanatory material on that 
paragraph in Appendix A. 

Information on referenced publications can be found in  
Chapter 11 and Appendix B. 

Chapter 1 Administration 

1-1 Scope. 

1-1.1 This standard contains minimum requirements for a fire- 
service-related occupational safety and health program. 

1-1o2 These requirements are applicable to public, governmental, 
military, private, and industrial fire depar tment  organizations 
providing rescue, fire suppression, emergency medical services, 
hazardous materials mitigation, special operations, and other  
emergency services. 

1-1.3 This standard does not  apply to industrial fire brigades that 
also can be known as emergency brigades, emergency response 
teams, fire teams, plant emergency organizations, or mine 
emergency response teams. 

1-2 Purpose. 

1-2.1 The purpose of this standard is to specify the minimt/m 
requirements for an occupational safety and health program for a 
fire department ,  and safety guidelines for those members  involved in 
rescue, fire suppression, emergency medical services, hazardous 
materials operations, special operations, and related activities. 

1-2.2" Many of  the performance objectives of this standard can be 
achieved in a variety of ways. The achievement of these objectives is 
in tended to help prevent accidents, injuries, and exposures and to 
reduce the severity of those accidents, injuries, and exposures that 
do occur. They will also help to prevent exposure to hazardous 
materials mad contagious diseases and reduce the probability o f  
occupational fatalities, illnesses, and disabilities Mfecting fire service 
personnel.  

1-2.3 Notlfing herein is in tended to restrict any jurisdiction from 
exceeding these minimum requirements.  

1-3 Implementation. 

1-3.1" When dais stmadard is adopted by a jurisdiction, the authority 
bavingjurisdiction shall set a date or dates for achieving compliance 
with the requirements of this standard and shall be permi t ted to  
establish a phase-in schedule for compliance with specific 
requirements of this standard~ 

1-3.2" Tbe fire depar tment  shall adopt  a risk management  plan as 
specified in Section 2-2 of  this standard. This risk management  plan 
shall include a written plan for compliance with riffs standard. 

1-4 Equivalency. 

1-4.1 The anflmrity having jurisdiction shall be permit ted to 
approve an equivalent level of qualifications for the requirements  
specified in 3-1.6, 3-3.2, 3-3.3, 3-3.4, and 3-3.5 of this standard, 
provided that the fire depar tment  has technical documentat ion to 
demonstrate equivalency. 

1-4.2 The approved equivalent levels shall secure as nearly 
equivalent training, education, competency, and safety as possible 
and shall require that training, education, and competency be 
commensurate  with those functions that  the members  are expected 
to perform as specified in the organizational statement in 
accordance with 2-1.1, and also in accordance with 3-1.3 and 3-1.4 of 
this standard. In no case shall the equivalency afford less 
competency of members  or safety to members  than that which, in 
the j udgmen t  of the anthority having jurisdiction, would be provided 
by compliance with the provisions o f  the specified paragraphs. 
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1-5 Definitions. 

Advanced Life Support (ALS). Emergency  medical t rea tment  
beyond basic life suppor t  level as def ined by die  medical andiori ty 
havingjnrisdi  ction. 

Aerial Device. An aerial ladder, elevating platform, aerial ladder 
platform, or  water tower that  is des igned to position personnel ,  
handle  materials, provide egress, and  discharge water. 

Aircraft Rescue and Fire Fighting. The  fire-fighting actions taken to 
. rescue persons  and  to control or ext inguish fire involving or 

adjacent  to aircraft on the  g round .  Such rescue and  fire-fighting 
actions are pe r fo rmed  boda inside and  outside of aircraft. 

Approach Fire Fighting. Limited, specialized exterior fire-fighting 
operat ions at inci~Jents involving fires p roduc ing  very h igh levels of  
conductive, convective, and  radiant  heat,  such  as bulk f lammable  gas 
and  bulk f lammable  liquid fires. Specialized thermal  protect ion 
f rom exposure  to h igh  levels of  radiant  hea t  is necessary for die  
persons involved in such operat ions due  to die  l imited scope of  
fllese operat ions mad die greater  distance f rom die fire at whicit 
these operat ions are conducted.  Approach  fire f ighting is no t  entry, 
proximity, or  structural  fire f ighting.  (See also Entr 3 Fire Fightin~ 
Proximity Fire Fighting, and Structural Fire Fighting.) 

Approved* Acceptable to the  andlori ty having jurisdiction.. 

Authority Having Jurisdiction.* The  organization, office, or 
individual responsible for approving equipment ,  an  installation, or  a 
procedure.  

Basic Life Suppor t  (BLS). Emergency  medical t r ea tment  at a level 
as defirmd by die medical aud/or i ty  having jurisdiction.  

Bel l  A system component ;  material conf igured as a device that  
fastens a round  the waist only and  is des ignated as a ladder  belt, an  
escape belt, or a l adder /escape  belt. 

Escape Belt. A belt that  is certified as compl iant  witlr the  applicable 
requi rements  of  this sm.ndard and  is in t ended  for use only by the  
wearer as an emergency  self-rescue device. 

Ladder Belt. A belt d~at is certified as compliant  widi die applicable 
requi rements  of this s tandard  and  is i n t ended  for use as a 
posi t ioning device for a person on a ladder. 

Ladder/Escape Belt. A belt flint is certified as compl iant  with the  
applicable requi rements  of  this s tandard  for both a ladder belt and  
an  escape belt  ,and daat is i n t ended  for use  as a posi t ioning device for 
a person on a ladder  ,as well as for use only by die wearer as an  
emergency self-rescue device. 

Candidate.* A person who has made  application to become a 
m e m b e r  of d~e fire depar tment .  

Closed-Circult SCBA. A recirculation-type SCBA in which tile 
exhaled gas is rebrea thed  by die  wearer after d ie  carbon dioxide has  
been removed f rom die exhalat ion gas and  die  oxygen con ten t  
widtin die system has  been restored f rom sources such as 
compressed  breadf ing air, chemical  oxygen, and  liquid oxygen, or  
compressed  gaseous oxygen. 

Communicab le  Disease. A disease daat can be t ransmit ted  f rom one 
person to another .  Also known as contagious disease. 

Company. A group  of  members :  

(a) Unde r  die  direct  supervision of  an officer or  leader; 

(b) Tra ined  and  equ ipped  to per form assigned tasks; 

(c) Usually organized and  identified as engine  companies ,  ladder 
companies ,  rescue companies ,  or squad  companies;  

(d) Usually operat ing with one  piece of  fire appara tus  (pumper ,  
ladder  truck, elevating platform, rescue, squad,  or  ambulance) ;  and  

(e) Arriving at die inc ident  scene on fire apparatus  or assembling 
at the  scene prior to ass ignment .  

Conf ined  Space. An area large e n o u g h  and  so conf igured that  a 
m e m b e r  can bodily en ter  and  per form assigned work. An area widi 
l imited or restricted means  for entry and  exit. All a rea  flint is no t  

des igned for cont inuous  h u m a n  occupancy. Additionally, a confined 
space is fur ther  def ined as having one or more  of the  following 
characteristics: 

(a) Tile area contains or has a potential to contain a hazardous 
a tmosphere ,  including an oxygen deficient a tmosphere .  

(b) The  area contains a material  with a potential  to engulf  a 
member .  

(c) The  area has an  internal configurat ion such  that  a m em b er  
could be t rapped  by inwardly converging walls or a floor that  slopes 
downward and  tapers to a small cross section. 

(d) The  area contains any other  recognized serious hazard. 

Contaminant .  A harmful ,  irritating, or  nuisance material foreign to 
the  normal  a tmosphere .  

Debilitating Illness or Injury. A condit ion that  temporari ly or 
pe rmanen t ly  prevents  a m e m b e r  of the fire depa r tmen t  f rom 
engaging  in normal  duties and  activities as a result of  illness or 
injury. 

Defensive Operat ions.  Actions ffiat are in tended  to control a fire by 
l imiting its spread to a def ined  area, avoiding die  c o m m i t m e n t  of  
personnel  and  equ ipmen t  to dangerous  areas. Defensive operat ions 
are generally pe r fo rmed  f rom the exterior of  structures a n d a r e  
based on a de te rmina t ion  dlat  tile risk to personnel  exceeds the 
potential benefits of  offensive actions. 

Drug. Any substance,  chemical,  over-the-counter medication,  or 
prescribed medicat ion dlat casl affect tile per formance  of the fire 
fighter~ 

Emergency Incident.  A specific emergency operation.  

Emergency Medical Services. The  provision of t rea tment  to patients, 
such as first aid, cardiopulmonary resuscitation, basic life support ,  
advanced life support ,  and  other  pre-hospiml procedures  including 
ambulance  transportation.  

Emergency Operat ions.  Activities of  the  fire depa r tmen t  relating to 
rescue, fire suppression,  emergency medical care, and  special 
operations,  including response to the  scene of die incident  and  all 
f imctions per formed at the  scene. 

Entry Fire Fighting. Extraordinarily specialized fire-fighting 
operafions that  can include die  . . . .  activities o f  rescue, fire suppression,  
and  property conservation at mctdents  revolving fires p roduc ing  very 
high levels of  conductive, convective, and  radiant  heat,  such  as 
aircraft fires, bulk f lammable  gas fires, and  bulk f lammable  liquid 
fires. Highly specialized thermal  protect ion f rom exposure to 
ext reme levels of  conductive, convective, and  radiant  heat  is 
necessary for persons involved in such extraordinarily specialized 
operat ions due  to the  scope of these operations and  because direct 
entry intoflames is mada Usually these operat ions are exterior 
operations.  Entry fire f ight ing is no t  structural fire fighting. (See also 
Approach Fire Fighting, Proxlmi~y Fire Fighting, and Structural Fire 
Fighting.) 

Facility. See Fire Depar tmen t  Facility. 

Fire Apparatus,  Any vehicle operated by a fire depa r tm en t  member ,  
which includes vehicles used  for rescue, fire suppression,  emergency 
medical services, hazardous  materials operations,  wildland, or other  
functions.  

Fire Chief.  The  highest  ranking officer in charge o f t  fire 
depar tment .  

Fire Department .  An organization providing rescue, fire 
suppression,  arid related activities. It can also provide emergency 
medical services, hazardous materials operations,  and  special 
operations.  The  term "fire depar tmen t"  shall include any public, 
igovernmental, private, industrial,  or military organization engaging  
n dtis type of  activity. 

Fire Depar tment  Facility. Any building or area owned, operated,  
occupied,  or used  by a fire depa r tmen t  on a rout ine basis. This  doe-  
no t  include locations where a fire depa r tmen t  can be s u m m o n e d  to 
per form emergency  operat ions or odaer duties, unless  such  premises 
are normally unde r  the  control of  the  fire depar tment .  

Fire Department Member. See Member. 
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F'tre Shelter. A personal  protect ion i tem carried byf i re  f ighters that  
vdaen deployed, unfolds  to form a shel ter  of  ileat-reflective materials. 

Fire Suppression.  The  activities involved in controll ing and  
ext inguishing fires. Fire suppress ion shall include all activities 
per formed at  the  scene of  a fire incident  or t ra ining exercise tha t  
expose fire d e p a r t m e n t  m e m b e r s  to the  dangers  of  beat, flame, 
smoke,  a n d  o ther  products  of  combust ion ,  explosion, or structural 
collapse. 

Flame Resistance. The  property  of  a material  whereby the  
application of  a f laming or non f l aming  source of  ignition and  the  
subsequen t  removal of  the  ignition source results in the  te rminat ion  
o f  combust ion.  Flame resistance can be an inhe ren t  property  of  the  
material, or  it can be impar ted  by specific t reatment .  

Fully Enclosed Area. A cab or passenger  c o m p a r t m e n t  of  fire 
apparatus  providing total enclosure equ ipped  with positive latching 
doors for entry and  exit. 

Gloves. An e lement  of  the  protective ensemble  des igned to provide 
m i n i m u m  protection to the  fingers, thumb,  hand,  and  wrist. 

"Hazard. The  potential for h a r m  or damage  to people, property, or 
the  envi ronment .  Hazards include the  characteristics of  facilities, 
e q u i p m e n t  systems, property, hardware, or o ther  objects, and  the  
actions and  inactions of people tha t  create such hazards. 

Hazardous  Area. The  area where  member s  migh t  be exposed to a 
hazardous  a tmosphere .  A particular substance,  device, event, 
circumstance,  or condit ion tha t  presents  a danger  to members  of  the 
fire depar tment .  

Hazardous  Atmosphere .  Any a tmosphere  dlat  is oxygen deficient 
or  that  contains a toxic or disease-producing contaminant .  A 
hazardous  a tmosphe re  can be immediate ly  dangerous  to life and  
health.  

Hazardous  Material. A substance tha t  presents  an  unusua l  danger  
to persons due  to propert ies of  toxicity, chemical  reactivity or 
decomposi t ion,  corrosivity, explosion or detonat ion,  etiological 
hazards, or  similar properties.  

Hazardous  Materials Operat ions.  All activities pe r fo rmed  at the  
scene of  a hazardous  materials incident  tha t  expose fire d e p a r t m e n t  
members  to the  dangers  of  hazardous materials. 

Heal th and  Fimess  Coordinator.  The  person who, u n d e r  the 
supervision of the  fire depa r t men t  physician, bas been  designated by 
the  depa r tmen t  to coordinate and  be responsible for the  health and  
f imess programs of  the  depar tment .  

Health and  Safety Officer.  The  m e m b e r  of the fire depa r tmen t  
assigned and  author ized by the  fire chief  as the  manager  of  the  
safety ,and heal th p rogram and  who performs the duties and  
responsibilities specified in this s tandard.  This individual can be die 
incident  safety officer or tha t  can also be a separate function.  

Health Data Base. A compilat ion of records and  data  relating to the 
healdl  exper ience of  a g roup  of individuals, ma in ta ined  in a m a n n e r  
sucll tha t  it is retrievable for study and  analysis over a period of  time. 

Health Promot ion.  Preventive heal th  activities tha t  identify real and  
potential healdl  risks in the  work env i ronmen t  and  tha t  inform, 
motivate, and  otherwise he lp  people  to adopt  and  mainta in  heal thy 
practices and  lifestyles. 

Hot  Zone. The  area immediate ly  su r round ing  a hazardous material 
incident  tha t  extends  tar e n o u g h  to prevent  adverse effects f rom the  
release of  hazardous  materials to pe r sonne l  outside the  zone. This  
zone is also referred to as the  exclusion zone or restricted zone in 
o ther  documents .  

Immediately Dangerous to Life or Health (IDLH) Any a tmosphere  
that  poses an  immedia te  hazard to life or  produces  immedia te  
irreversible debil i tat ing effects on heal th.  

Incident  Commander .  The  fire d e p a r t m e n t  m e m b e r  in overall 
c o m m a n d  of  an  emergency  incident.  

Incident Management System. An organized system of roles, 
responsibilities, and  s tandard  opera t ing  guidel ines  used  to manage  
emergency  operations.  Such systems are often referred to as incident  
c o m m a n d  systems (IC,S). 

Incident  Safety Officer.  An individual appoin ted  to r e spond  or 
assigned at an  incident  scene by the  inc ident  c o m m a n d e r  to 

fo rm the dut ies  and  responsibilities specified in this standard.  
is individual can be the  inc ident  safety officer or  can be a separate 

individual, appoin ted  by the  inc ident  commande r ,  or a pre- 
des ignated  individual. 

Industrial  Fire Department .*  An organization providing rescue, fire 
suppression,  and  related activities. It can also provide emergency  
medical services, hazardous  material  operations,  or o ther  activities. 
These  activities can occur at a single facility or facilities unde r  the  
same managemen t ,  whether  for profit, no t  for profit, or gove rnmen t  
owned or operated,  including occupancies  such  as industrial, 
commercial ,  mercanti le,  warehouse,  and  institutional. The  industrial 
fire depa r tmen t  is generally t ra ined and  equipped for specialized 
operat ion based on site-specific hazards present  at tile facilities. 

Groups or teams organized to perform specialized rescue services, 
but  who do not  pe r fo rm fire suppress ion activities, are not 
considered as industrial fire depar tments .  

Infection Control Program. Tile fire depa runen t ' s  lormal policy 
and  implementa t ion  of procedures  relating to the control of  
infectious and  communicab le  disease hazards where employees, 
flPatients, or the  general  public could be exposed to blood, body 

uids, or odaer potentially infectious materials in the  fire 
d e p a r t m e n t  work environment~ 

Infectious Disease. An illness or  disease resul t ing f rom invasion of  a 
host  by disease-producing organisms such as bacteria, viruses, fungi,  
or parasites. 

Interface Area. An area of  the  body where the protective garments ,  
helmet ,  gloves, footwear, or SCBA facepiece mee t  (i.e., 
the  protective coa t / he lme t /SCBA facepiece area, the  protective 
coat /protect ive t rouser  area, the  protective coat /glove area, and  the 
protective t rouser / footwear  area).  

Interface Components. Elements  of  the  protective ensemble  that  
are des igned to provide l imited protect ion to interface areas. 

Life Safety Harness  System Components .  Utilized for fall arrest and  
rappell ing operations.  

Class I Life Safety Harness. Harness tha t  fastens a round  waist and  
a round  thighs or unde r  buttocks and  des igned to be used for 
emergency  escape with one-person loads (300 pounds) .  

Class II Life Safety Harness. Harness that  fastens a round  waist and  
a round  thighs or unde r  buttocks and  desigued for rescue where two 
person loads can be encoun te red  (600 pounds) ,  

Class II1 Life Safe~ Harness. Harness that fastens a round  waisL 
a round  thighs or unde r  buttocks, and  over shouklers,  and  designed 
for rescue where two person loads can be encounte red  (600 [9ounds) 
and  inverting migh t  occur. Class Ill life s~ffety harnesses s h a h b e  
permit ted to consist of  one or more  parts. 

Medical Evaluation. The  analysis of  information for the purpose  of 
making a de terminat ion  of medical certification. Medical evaluation 
can include a medical examinat ion.  

Member .  A person involved in per forming  the dqties and  
responsibilities of  a fire depar tment ,  u n d e r  the  auspices of  the  
organization. A fire depa r tmen t  m e m b e r  can be a full-time or part- 
t ime employee, a paid or unpa id  volunteer,  can occupy any position 
or rank within the  fire depar tment ,  and  can engage in emergency  
operations.  

Member  Assistance Program (MAP). A gener ic  te rm used to 
describe the  various me thods  used in the  fire depa r tmen t  for the  
control of  alcohol and  other  substance abuse,  stress, and  personal  
p roblems that  adversely affect m e m b e r  performance.  

Member Organization. An organization fo rmed  to represent  the 
collective and  individual f ights and  interests of  the  members  of  the  
fire depar tment ,  such as a labor un ion  or fire fighters '  association. 
This d e f n i t i o n  includes any organizat ion author ized to represent  
tbe  interests of  its members  in deal ing with the  fire depa r tm en t  
managemen t .  

Occasionally Assigned. The  inf requent  fire-fighting responsibility in 
a given jurisdiction,  district, or area. Fire-fighting si tuations that  are 
less likely to occur  or  dlat occur on an inf requent  basis within the  
response area. 
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Occupational Illness. An illness or disease contracted through or 
aggravated by the performance of  the dudes, responsibilities, and 
functions of  a fire depar tment  member .  

Occupational Injury. An injury sustained during the performance 
of  the duties, responsibilities, and functions of  a fire depar tment  
member .  

Offensive Operations. Actions that  involve a direct  attack on a fire 
to directly control and extinguish the fire, generally performed in 
the interior of  involved structures. 

Open-Circuit SCBA. An SCBA in which exhalation is vented to die 
a tmosphere and not  rebreathed.  There  are two types of open-circuit 
SCBA: negative-pressure or demand  type and positive-pressure or 
pressure-demand type. 

Oxygen-Deficient Atmosphere.  Air a tmospheres  containing less 
than 19.5 percent  oxygen by volume at one standard a tmosphere  
pressure. 

Personnel  Accountability System. A system that  readily identifies 
both die location and function of  all members  operating at an 
incident  scene. 

Positlve-Pressure SCBA. An SCBA in which die pressure inside the 
facepiece, in relation to the pressure surrounding the  outside of the 
facepiece, ispositive during both inhalation and exhalation when 
tested by NIOSH in accordance with 42 CFR 84, Subpart  H. 

Pressure-Demand SCBA. See Positive-Pressure SCBA. 

Primarily Assigned. The principal fire-fighting responsibility in a 
given jurisdiction, district, or area. Fire-fighting situations that are 
most likely to occur within the response area. 

Procedure.  An organizational directive issued by the authority 
having jurisdiction or depar tment  that  establishes a specific policy 
that must be followed. 

Property Conservation. Those activities directed at stopping or 
minimizing the dollar loss to buildings arid property from the effects 
of fire and fire-suppression activities or other  emergency situations 
and the mitigation of dlose emergencies. 

Protective Clothing Ensemble. Multiple elements of clodling and 
equipment  designed to provide a degree of  protection for fire 
fighters from adverse exposures to die inheren t  risks of  structural 
fire-fighting operations and certain other  emergency operations. 
The elements of  die protective ensemble are coats, trousers, 
coveralls, helmets, gloves, footwear, and interface components .  

Protective Uniform. A unit  of  textile apparel configured as a shirt, 
pant, or coverall and designed to be both the dlermal barrier or a 
portion of the thermal barrier of  a garment  e lement  of the 
protective ensemble and an apparel unit(s) of  a stat ion/work 
uniform 

Proximity Fire Fighting. Specialized fire-fighting operations that  
can include the activities o f  rescue, fire suppression, and property 
conservation at incidents involving fires producing very high levels of 
conductive, convective, and radiant heat  such as aircraft fires, bulk 
flammable gas fires, and  bulk flammable liquid fires. Specialized 
thermal protection from . . . .  exposure to high levels of radiant h e a l  as 
well as thermal protecUon from conducuve and convecuve heat, m 
necessary for persons involved in such operations due to the scope 
of these operations and the close distance to die fire at which these 
operations are conducted,  al though direct  entry into flame is not 
made. These operations usually are exterior operations but might 
be combined with interior operations. Proximity fire fighting is not  
structural fire f igh t ingbut  might  be combined with structural fire- 
fighting operations. Proximity fire fighting also is not  entry fire 
fighting. ( See also Approach Fire Fighting, Entry Fire Fighting. and 
Structural Fire Fighting.) 

Qualified Person. A person who, by possession of a recognized 
degree, certificate, professional standing, or skill, and who, by 
knowledge, training, and experience, has demonstrated the ability to 
deal with problems related to the subject matter, the work, or tile 
project, 

Related Activities. Any and all functions that fire depar tment  
members  can be called upon to perform in the performance of their 
duties. 
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Rescue. Those activities directed at locating endangered  persons at 
an emergency incident, removing those persons from danger, 
treating the injured, and providing for transport to an appropriate 
health care facility. 

Rescue Incident. AsJ emergency incident that primarily involves tile 
rescue of  persons subject to physical danger  and that can include tbe 
provision of emergency medical services. 

Risk. A measure of tile probability and severity of adverse effects 
These adverse effects result from an exposure to a hazard. 

Risk Management. Identification and analysis of exposure to 
hazards, selection of  appropriate  risk management  techniques to 
handle exposures, implementat ion of chosen techniques, and 
monitor ing Of results, as respects tile health and safety of members. 

Rope. A compact hut flexible, torsionally balanced, continuous 
structure of fibers produced from strands that are twisted, plaited, or 
braided together, and that serve primarily to support  a load or 
transmit a force from the point  of origin to the point  of application. 

Life Safety Rope. Rope dedicated solely for the purpose of  
support ing people during rescue, fire fght ing ,  other  emergency 
operations, or during training evaluations. (See also PersonalEscape 

One-Person Rope. Life safety rope designed to support  a one-person 
load when in use; also can be used to support  a two-person load 
when used in systems where two ropes are used as separate and 
equal members.  

Two-Person Rope. Life safety rope designed to support  a two-person 
load when in use. 

PersonalEscape Rope. A system component ;  a single-purpose, one- 
person, one-time us~ emergency self-escape (self-rescue) rope: not 
classified as a life safety rope. (See also Life Safet~ Rope.) 

SCBA. See Self-Contained Breathing Apparatus. 

Seat Belt. A two-point lap belt, a three-point lap/shoulder  belt, or a 
four-point lap/shoulder  harness for vehicle occupants designed to 
limit their movement  in die event o f  an accident, rapid acceleration, 
or rapid deceleration by securing individuals safely to a vehicle in a 
seated position. (See also Vehicle Safety Harness.) 

Self-Contained Breathing Apparatus (SCBA). A respirator worn by 
the user that supplies a respirable atmosphere., that is either carried. 
in or generated by die  apparatus and is independen t  of the ambient  
environment.  

Service Testing. The regular, periodic inspection and testing of 
apparatus and equipment,  according to an established schedule and 
guideline, to ensure that  they are in safe and functional operating 
condition. 

Shall. Indicates a mandatory requirement.  

Should. Indicates a recommendat ion  or that  which is advised but 
not  required. 

Special Operations. Those emergency incidents to which the fire 
depar tment  responds that require specific and advanced training 
and specialized tools and equipmene  Special operations include 
water rescue, extrication, hazardous materials, confined space entry, 
high-angle rescue, aircraft rescue and fire fighting, and other  
operations requiring specialized training. 

Standard Operating Guideline.* An organizational directive that 
establishes a course of action. 

Structural Fire Fighting. The activities of rescue, fire suppression. 
and property conservation in buildings, enclosed structures, aircraft 
interiors, vehicles, vessels, or like properties that are involved in a 
fire or emergency situation. 

Tactical Level Management Unit. A management  unit identified in 
an incident management  system commonly known as "branch," 
"division," "group," or "sector." 

Vehicle Safety Harness. A restraint device for vehicle occupants 
designed to limit their movement  in the event of  an accident, rapid 
acceleration, or rapid deceleration by securing individuals safely to a 
vehicle either in a seated position or te thered  to the vehicle. (Seealso 
Seat Bell) 
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W'ddland Fire Fighting. The activities of fire suppression and 
property conservation in vegetation that is not within structures, but 
that is involved in a fire situation. 

Working Structural Fire. Any fire that requires the use ofa  1 1/2-in. 
or larger fire attack hose line and that also requires the use of serf- 
contained breathing apparatus for members entering the hazardous 
area. 

Chapter 2 Organization 

2-1 Fire Department Organizational Statement. 

2-1.1" The fire department shall prepare and maintain a written 
statement or policy that establishes the existence of the fire 
department; the services the fire department is required to provide; 
the basic organizational structure; the expected number of fire 
department members; the type of functions that fire department 
members are expected to perform; and the type, amount, and 
frequency of training to be provided to fire department members. 

2-1.2* The fire department organizational statement shall set forth 
the operational response criteria for the various types of emergency 
incidents to which the fire department is required to respond. This 
written criteria for each type of emergency incident shallcontain 
and identify the following: 

(a) The type of standard required for emergency fire-fighting 
operations, functions, or evolutions, such as incident management, 
fire suppression operations includingbut not limited to providing a 
water suup[ply, hose deployment,, forcible entry, search and rescue 
ladder placement, ventilation, salvage, and overhaul required to 
safely complete the operation, specifying a determination of 
functions or evolutions that need to be performed simultaneously; 

(b) The minimum nnmber of members required to safely perform 
each identified fire-fighting operation, function, or evolution, based 
on written standard operating guidelines procedures; 

(c) The number and types of members required for the initial 
response to each type of emergency incident, as well as the total 
complement of members to be dispatched for each type of incident 
that defines the total response for all incidents up to the level of a 
major incident for that jurisdiction; and 

(d) A description of a typical emergency operation, including 
alarm time, response time, arrival sequence, initiation of basic 
function and evolution assignments, and standard operating 
procedures, as these ~ctors relate to fire fighter safety and health. 

2-1.3 The organizational statement and procedures shall be 
available for inspection by members or their designated 
representative 

2-2 Risk Management Plan. 

2-2.1 The fire department shall develop and adopt a 
comprehensive written risk management, plan. The risk . . 
management plan shall constder all fire department pohoes and 
Pdrocedures, and it shall include goals and objectives to ensure that 

ie risks associated with the operations of the fire department are 
identified and effectively managed. 

2-2.2 The risk management plan shall at least cover the risks 
associated with the following: 

(a) Administration; 
(b) Facilities; 
(c) Training; 
(d) Vehicle operations, both emergency and non-emergency; 
(e) Protective clotiting and equipment; 
(f) Operations at emergency incidents; 
(g) Operations at non emergency incidents; and 
(h) Other related activities. 

2-2.$* The risk management plan shall include at least the following 
components: 

(a) Risk Identification: Actual and potential hazards; 

(b) Risk Evaluation: Likelihood of occurrence ofagiven hazard 
and severity of its consequences; 

(c) Risk Control Techniques: Solutions for elimination or 
mitigation of potential hazards; implementation of best solution; 
and 
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(d) Risk Management Monitoring: Evaluation of effectiveness of 
risk control techniques. 

2-3 Policy. 

2-3.1" The fire department shall adopt an official written 
departmental occupational safety and health policy that identifies 
specific goals and objectives for the prevention and eliminatio~J of 
accidents and occupational injuries, exposures to communicable 
disease, illnesses, and fatalities. It shall be the policy of the fire 
department to seek and to provide an occupational safety and health 
program for its members that complies with tiffs standard. 

2-3.2* The fire deparmaent shall evaluate the effectiveness of the 
occupational safety arid health program at least once every three 
years. An audit report of the findings shall be submitted to the fire 
chief and to tile members of the occupational safety and healtil 
committee. 

2-4 Roles and Responsibilities. 

2.4.1 It shall be d~e responsibility of the fire department to research, 
develop, implement, and enforce an occupational safety and health 
program that recognizes and reduces the inherent risks involved in 
the operations of a fire department. 

2.4.1.1 The fire department shall be responsible for compliance 
with all applicable laws and legal requirements with respect to 
member safety and health. 

2-4.1.2" The fire department shall establish and enforce rules, 
regulations, and standard operating procedures to reach the 
objectives of this standard. 

2-4.2 The fire department shall be responsible for developing and 
implementing an accident investigation procedure. 

2.4.2.1" All accidents, injuries, fatalities, illnesses, and exposures 
involving members shall be investigated. 

2-4.2.2 All accidents involving fire department vehicles, equipment, 
or fire department facilities shall be investigated. 

2-4.2.3 The fire department shall take whatever appropriate 
corrective action that is necessary to avoid repetitive occurrences of 
accidents and exposure to communicable diseases. 

2-4.2.4 Records of such investigations shall be kept in accordance 
with the applicable provisions of Section 2-7 of this chapter. 

2-4.3 Each individual member of the fire department shall 
cooperate, participate, and comply with the provisions of the 
occupational safety and health program. 

2-4.3.1 it shall be the right of each member to be protected by an 
effective occupational safety and health program and to participate 
or be represented in the research, development, implementation, 
evaluation, and enforcement of the program. 

2-4.4 The member organization, where such an organization exists, 
shall cooperate with the fire department by representing the 
interests and the welfare of the members in the research, 
development, implementation, and evaluation of the occupational 
safety and health program. 

2-4.4.1 The member organization shall have the right to represent 
the individual and collective rights of its members in the 
occupational safety and health program. 

2-5 Health and Safety Officer. 

2-5.1 The fire chief shall appoint a designated fire department 
health and safety officer. This position shall comply vath the 
requirements of NFPA 1521, Standard for Fire Department Safety Officer. 

2-5.2 The fire department health and safety officer shall be 
responsible for the management of the occupational safety and 
health program. 

2-5.3 The fire chief shall assign or make available in accordazice with 
Chapter 2 of NFPA, 1521, Standard for Fire Department SafeO Officer, 
such additional assistant safety officers and resources as can be 
required to fulfill the requirements of the occupational safety and 
health program. 
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2-6 Occupational Safety and Health Committee. 

2-6.1" An occupational safety and health committee shall be 
established and shall serve in an advisory capacity to the fire chief. 
The committee shall include the designated fire depar tment  health 
and s,'ffety officer, representatives of  fire depar tment  management ,  
and individual members  or representatives of  member  
organizations. The committee shall also be permit ted to include 
other  persons. Representatives of  member  organizations shall be 
selected by their respective organizations, but other  committee 
members  shall be appointed  to the safety committee by the fire 
chief. 

2-6.2 The purpose of  this committee shall be to conduct  research, 
develop recommendations,  and  study and review matters pertaining 
to occupational safety and health within the fire depar tment .  

2-6.3* The committee shall hold regularly scheduled meetings and 
shall be permit ted to hold special meetings whenever necessary. 
Regular meetings shall be held at least once every six months.  
Written minutes of each meet ing shall be retained and shall be 
made available to all members.  

2-7 Records. 

2-7.1" The fire depar tment  shall establish a data collection system 
and maintain pe rmanen t  records of  all accidents, injuries, illnesses, 
exposures to infectious agents and communicable diseases, or deaths 
that are or might  be j ob  related. 

2-7.2 The data collection system shall also maintain individual 
records of any occupational exposure to known or suspected toxic 
products or infectious or communicable diseases. 

2-7.3 The fire depar tment  shall assure that a confidential health 
record for each member  and  a health data base is maintained as 
specified in Chapter  8 of  this standard. 

2-7.4* The  fire depar tment  shall maintain training records for each 
member  indicating dates, subjects covered, satisfactory completion, 
and, if any, certifications achieved. 

2-7.5 The fire depar tment  shall assure that inspection, maintenance,  
repair, and service records are maintained for all vehicles and 
equipment  used for emergency operations and  training. 

Chapter 3 Training and Education 

3-1 General Requirements.  

3-1.1 The fire depar tment  shall establish and maintain a training 
and education program with a goal o f  preventing occupational 
accidents, deaths, injuries, and illnesses. 

3-1.2 The training and  education provided to members  shall 
address all of the applicable provisions of this standard. 

3-1.2.1 Equivalent levels of  training shall be permit ted as specified 
in Section 1-4 of  this document .  

3-1.3" The fire depar tment  shall provide training and  education for 
all fire depar tment  members  commensurate  with the duties and 
functions that they are expected to perform. Members  shall be 
provided with training and education appropriate  for their duties 
and responsibilities before being permit ted  to engage in emergency 
operations. 

3-1.4 The fire depar tment  shall provide training and education for 
all members  to assure that they are able to perform their assigned 
duties in a safe manner  that does not  pose a hazard to themselves or 
to other  members.  

3-1.5" All training and education shall be provided by qualified 
persons. 

3-1.6 Fire depar tment  training officers shall at least meet  the 
ualifications for Instructor I as specified in NFPA 1041, Standard for 
re Service Instructor Professional Qualifications. 

3-1.7 The training program for all members  engaged in emergency 
operations shall include procedures  for the safe exit o f  members  
from the dangerous area in the event of  equipment  failure or 
sudden changes in conditions. 

3-1.8 Training in emergency operations shall be b ~ e d  on standard 
operating procedures. These  procedures shall be maintained in 
written form (in conjunction with the fire depar tment  risk 
management  plan) and shall address anticipated emergency scene 
operations. 

3-1.9 Training exercises shall be conducted  in accordance with the 
established standard operating procedures and shall be supervised 
by qualified instructors. 

3-1.10 All members  who are likely to be involved in emergency 
operations shall be trained in the incident  management  system used 
by the fire depar tment  as specified in 6-1.2 of  this standard. 

B-2 Training Requirements. 

3-2o1" All members  who engage in structural fire fighting shall at 
least meet  the requirements  of  Fire Fighter I as specified in NFPA 
1001, Standard for Fire Fighter Professional Qualifications. 

3-2.2 Any training involving live fire-fighting exercises shall be 
conducted in compliance with NFPA 1403, Standard on Live Fire 
Training Evolutions in Structures. 

3-2.3 All fire apparatus drivers/operators  shall meet  the applicable 
requirements specified in NFPA 1002, Standard for Fire Department 
Vehicle Driver~Operator Professional Qualifications. 

3-2.4 All members  who are primarily assigned to aircraft rescue and 
fire fighting shall meet  the requirements specified in NFPA 1003, 
Standard for Airport Fire Fightor Professionat Qualifications. 

3-2.5 All fire officers shall at least meet  the requirements  for Fire 
Officer I as specified in NFPA 1021, Standard for Fire Officer 
Professional Qualifications. 

3-2.6 All members  who engage in wildland fire fighting shall meet  
the requirements for wildland fire fighters as specified in NFPA 1051 
Standard for WiMland Fire Fighter Professional Qualifications. 

3-2.7 All members  who engage in emergency medical services shall 
meet  the requirements  of  the authority having jurisdiction. 

3-2.8 All members  shall meet  the training requirements for 
infectious disease control as specified in NFPA 1581, Standard on Fire 
Department Infection Control Program. 

3-2.9* All members  who respond to incidents involving the release 
or potential release of  hazardous substances shall meet  at least the 
requirements for First Responder  Operations Level as specified in 
NFPA 472, Standard for Professional Competence of Responders to 
Hazardous Materials Incident~ 

3-2.10 All members  who respond to marine vessel fires, from land- 
based companies, shall be trained to meet  the requirements of NFPA 
1405, Guide for Land-Based Fire Fighters Who Respond to Marine Vessel 
Fires. 

3-2.11 All members  who engage in emergency operations shall be 
trained Commensurate with their duties and responsibilities. 
Training shall be as f requent  as necessary to ensure that members  
can perform their assigned duties in a safe and competent  manner  
but shall not  be less f requent  than specified in this section. 
Minimum training shall be as specified in Sections 3-1, 3-2, and 3-3 
of  this chapter, as applicable, and as specified in this section. 

3-2.11.1" The fire depar tment  shall assure that-all members  who 
engage in fire-fighting operations are aware of  the flammability and 
thermal stability characteristics of various types of fabrics used in 
clothing. 

3-2.12 Members who use respiratory protection equipment  at 
emergency incidents or in hazardous or potentially hazardous 
atmospheres  shall be qualified to use respiratory protection. 
Members  shall be trained for each type and  model  of respiratory 
protection they are required to use. 

3-2.13 The officers in charge of  fire prevention, maintenance, 
communications, and other  specialized bureaus shall be responsible 
for special training needed  by the personnel  assigned to their  
particular stafffunction. They shall coordinate this special training 
with other  programs of  the depar tment  and with the  training officer. 

3-2.14 Where the  fire depar tment  is responsible for nonstructural 
fire-fighting operations, mcluding but not  limited to wildland or 
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o t t e r  exterior fires, the fire depar tment  shall provide training in 
such fire-fighting operations in compliance with NFPA 1406, 
Standard for Outside Live Fire Training Evolutions. 

5-2.15 These training sessions shall be in addition to the training 
required in 5-3.3 of tltis chapter  for members  who are also assigned 
to structural fire-fighting duties. 

5-9.16" Smoke-generating devices that produce a hazardous 
a tmosphere  shall not  be used in training exercises. 

5-3 Frequency. 

3-3.1 Training shall be provided for all members  as often as 
necessary to meet  the applicable requirements of  this chapter, but 
not  less than twice each year. 

3-3.2 Whenever changes in standard operating procedures  or 
technology are introduced, or new hazards are identified in the work 
environment,  appropriate  training and education shall be provided 
for all affected members.  

5-3.3 Where the fire depar tment  is responsible for structural fire- 
fighting operations, the fire depar tment  shall provide structural fire- 
fighting training at least monthly. 

5-3.4 Members who engage in structural fire fighting shall at tend a 
minimum of 10 monthly structural fire-fighting training sessions. 
Members shall participate in at least 24 hr  o f  structural fire-fighting 
training annually. 

5-3.5 Members who are primarily assigned to nonstructural fire- 
fighting operations shall a t tend nonstructural fire-fighting training 
sessions consisting of at least 24 hr  of training annually. 

3-3.6 Members who occasionally are assigned to nonstructural fire- 
fighting operations shall a t tend nonstructural fire-fighting training 
sessions consisting of at least 9 hr  annually. 

3-4 Special Operations. 

3-4.1 Specific and ado, raced training and education shall be 
provided to members  who engage in special operations. 

3-4.2 The fire depa r tmen t  shall develop written standard operating 
procedures that describe the actions to be taken in situations 
revolving special operations and shall include these standard 
operating procedures in die advanced training and education 
program. 

3-4.3 All members  who are likely to be involved in hazardous 
materials mitigation shall be trained to the appropriate level above 
First Responder  Operations in accordance with NFPA 472, Standard 
for Professional Competenc~ of Responders to Hazardous Materials Incidents. 

Chapter  4 Vehicles, Equipment, and Drivers 

4-1 Fire Depar tment  Vehicles. 

4-1.1" The fire depar tment  shall consider safety and  health as 
primary concerns in the specification, design, construction, 
acquisition, operation, maintenance,  inspection, and repair of  all 
fire depar tment  vehicles. 

4-1.2 All new fire apparatus, including but not  limited to pumpers,  
initial fire attack, mobile water supply, ladder and elevating 
platforms, and special service apparatus, shall be specified and 
ordered to meet  the applicable requirements  of  NFPA 1901, 
Standard for Automotive Fire Apparatus. 

4-1.3 All new wildland fire apparatus shall be specified and ordered 
to meet  the requirements  of  NFPA 1906, Standard on WildlandFire 
Apparatus. 

4-1.4 Where tools, equipment,  or respiratory protection are carried 
wiflfin enclosed seating areas of  fire depar tment  vehicles, such items 
shall be secured by either a positive mechanical means of  holding 
the item in its stowed position or in a compar tment  with a positive 
latching door.  The means of  holding the item in place or the 
compar tment  shall be designed to minimize injury to persons in the 
enclosed area of  the vehicle caused by loose equipment  during travel 
and in the event of an accident, a rapid deceleration, or a rapid 
acceleration. 

4-2 Drivers /Operators  of  Fire Depar tment  Apparatus. 

4-2.1 Fire depar tment  vehicles shall be operated only by members  
who have successfully completed an approved driver training 
program or by s tudent  drivers who are under  the supervision of  a 
qualified driver. Driver/operators  of fire apparatus shall meet  the 
requirements  specified in GhaPter 3 of this standard. 

4-2.2* Drivers of  fire depar tment  vehicles shall have valid driver's 
licenses. Vehicles shall be operated in compliance with all traffic 
laws, including sections pertaining to emergency vehicles, and any 
requirements of  the authority having jurisdiction. 

4-2.3* Drivers of fire depar tment  vehicles shall be directly 
responsible for the safe and prudent  operation of the vehicles under 
all conditions. When the driver is under  the direct supervision of an 
officer, that officer shall also assume responsibility for tile actions of 
the driver. 

4-2.4 Drivers shall not  move fire depar tment  vehicles until all 
persons on the vehicle are seated and secured with seat belts in 
approved riding positions, other  than as specifically allowed in 4- 
3.1.1 of this chapter. 

4-2.5 During nonemergency travel, drivers of  fire depar tment  
vehicles shall obey all traffic control signals and signs, and all laws 
and rules of  the road of  the jurisdiction for the operation of  motor  
vehicles. 

4-2.6* The fire depar tment  shall develop written procedures for 
safely driving fire depar tment  vehicles during nonemergency  travel 
and emergency response and shall include specific criteria: for 
vehicle speed, crossing intersections, traversing railroad grade 
crossings, and the use of  emergency warning devices. Such 
procedures for emergency response shall emphasize that the safe 
arrival of  fire depar tment  vehicles at the emergency scene is the first 
priority. 

4-2.7* Dur ingemergency  response, drivers of  fire depar tment  
vehicles shal lbr ing the vehicle to a complete stop for any of the 
following: 

(a) When directed by a law enforcement  officer; 

(b) Red traffic lights; 

(c) Stop signs; 

(d) Negative right-of-way inteesections; 

(e) Blind intersections; 

(f) When file driver cauanot account  for all lanes of traffic ill all 
intersection; 

(g) When other  intersection hazards are present; and 

(h) When  encoun te r inga  s topped school bus with flashing 
warning lights. 

4-2.7.1 Drivers shall proceed through intersections only when the 
driver can account for all lanes of  traffic in the intersection. 

4-2.8* During emergency response or nonemergency  travel, drivers 
of  fire depar tment  vehicles shall come to a complete stop at all 
unguarded railroad grade crossings. Drivers shall assure that it is safe 
to proceed before crossing the railroad track(s). Drivers shall also 
use caution when approaching and crossing any guarded grade 
railroad crossing. 

4-2.9 The fire depar tment  shall include in the driver training 
program information on the potential hazards of retarders, such as 
engane, transmission, and driveline retarders, and shall develop 
written procedures pertaining to the use of  such retarders. 

4-2.10 The fire depar tment  shall develop written procedures 
requiring drivers to discontinue the use of manual brake limiting 
valves, frequently labeled as a "wet road /dry  road" switch, and 
requiring that  the valve/switch remains in the "dry road" position. 

4-3 Persons Riding in Fire Apparatus. 

4-3.1" All persons riding in fire apparatus shall be seated and belted 
securely by seat belts in approved riding positions and at any time 
the vehicle is in motion other  than as allowed in 4-3.1.1,4-3.1.2, and 
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4-3.1.3 of  this section. Standing or r iding on tail steps, sidesteps, 
running boards, or in any other  exposed position sball be specifically 
prohibited. Seatbelts shall no t  be released or loosened for any 
purpose while tile vehicle is in motion, including the donning  of  
respiratory protect ion equipment  or protective clothing. 

4-3.1.1" Members  actively performing necessary emergency medical 
care willie the vehicle is in motion shall be secured to the vehicle by 
a seat belt, or by a safety harness designed for occupant  restraint, to 
tile extent  consistent with the effective provision of  such emergency 
medical care. All o ther  persons in the vehicle shall be seated and 
belted in approved riding positions while the vehicle is in motion. 

4-3.1.2" Fire depar tments  permitt ing hose loading operations while 
tile vehicle is in motion shall develop written procedures  addressing 
all safety aspects. 

4-$.1.3" Fire depar tments  permitt ing tiller training, where both  the 
instructor and the trainee are at the tiller position, shall develop 
written procedures  addressing all safety aspects. 

4-3.2* Helmets and eye protect ion shall be provided for and  used by 
persons riding in cabs or tiller seats that are no t  enclosed on at least 
three sides and tile top. 

4-3.3 On existing fire apparatus where there  is an insufficient 
number  of  seats available for the number  of  members  assigned to or 
expected to ride on that  piece of  apparatus, alternate means of 
transportation that  provide seating positions shall be used. Such 
alternate means of  transportation shall include, but not  be limited 
to, o ther  fire apparatus, automobiles, or vans. 

4-3.4* All new fire apparatus shall be specified and ordered  in 
accordance with the appropriate fire apparatus standard specified in 
Section 4-1 of  this chapter  with a sufficmnt number  of  seats in a fully 
enclosed personnel  area for tile maximum number  of  persons 
expected to ride on the vehicle at any time. The fully enclosed 
personnel  area shall consist of  a roof, a floor, and four  sides, with 
positive latching doors that  provide total enclosure. 

4-4 Inspection, Maintenance, and Repair  of  Fire Apparatus. 

4-4.1" All fire depar tment  vehicles shall be inspected at least weekly, 
within 24 hr  after any use or repair, and  prior  to being placed in 
service or used for emergency purposes to identify and correct  
unsafe conditions. 

4-4.2 A preventive maintenance program shall be  established, and  
records shall be maintained as specified in 2-7.5 of this standard. 
Maintenance, inspections, and repairs shall be per formed by 
qlqManUalified persons in accordance with manufacturer 's  instructions. 

ufacturer 's instructions shall be  considered as min imum criteria 
for tile maintenance,  inspection, and  repair o f  equipment .  

4-4.3* The fire depar tment  shall establish a list of major defects to 
be utilized to evaluate when a vehicle shall be declared unsafe. Any 
fire depar tment  vehicle found  to be unsafe shall be placed out of  
service until repaired. 

4-4.4 All repairs to fire depar tment  apparatus shall be made by 
qualified persons exper ienced witii the type of vehicle or the type of  
work to be per formed in accordance with the vehicle manufacturer 's  
instructions. 

4-4.5 Fire pumps on apparatus shall be service tested in accordance 
with the applicable requirements  of  NFPA 1911, Standard for Service 
Tests of Pumps on Fire Department Apparatus. 

4-4.6 All aerial devices shall be inspected and service tested in 
accordance with the applicable requirements  of  NFPA 1914, 
Standard for Testing Fire Department Aerial Devices. 

4-4.7 All fire depar tment  apparatus shall be cleaned and disinfected 
after responding to an emergency medical services incident  where 
the potential for contamination from exposure to communicable 
diseases could have occurred. Cleaning and  disinfecting shall be in 
accordance with NFPA 1581, Standard on Fire Department Infection 
Control Program. 

4-5 Tools and Equipment.  

4-5.1 The fire depar tment  shall consi,der safety and  health as 
primary concerns in the specification, design, construction, 
acquisition, operation, maintenance,  inspection, and  repair  of  all 
tools and  eqmpment .  

4-5.1.1 The hearing conservation objectives of Section 5-11 of  this 
standard shall be taken into account  in the acquisition of new power 
tools and power equ ipmen t  

4-5.2 All new fire depar tment  g round  ladders shall be specified and 
ordered to meet  the applicable requirements  of NFPA 1951. 
Standard on Design of and Design Verification Tests for Fire Department 
Ground Ladders. 

4-5.3 All new fire hose shall be specified and ordered to meet the 
applicable requirements of  NFPA 1961, Standard for Fire Hose 

4-5.4 All new fire depar tment  spray nozzles shall be specified and 
ordered to meet  the applicable requirements  of  NFPA 1964, 
Standard for Spray Nozzles (Shutoff and Tip). 

4-5.5* All equipment  carried on fire apparatus or designated for 
training shall be inspected at least weekly and  within 94 hr  after any 
use. Inventory records shall be mainta ined for the equipment  
carried on each vehicle. Records shall also be maintained for 
equipment  designated for training. 

4-5.6 All equipment  carried on fire apparatus or designated for 
training shall be tested at least annually in accordance with 
manufacturer 's  instructions and applicable standards. 

4-5.7 Fire-fighting equipment  found to be defective or in 
unserviceable condition shall be removed from service and repaired 
or replaced. 

4-5.8 All fire depar tment  equipment  and tools shall be cleaned and 
disinfected after responding to an emergency medical services 
incident  where the potential for contamination from exposure to 
communicable diseases might  have occurred. Cleaning and 
disinfecting shall be accordance with NFPA 1581, Standard on Fire 
Department Infection Control Program. 

4-5.9 All g round  ladders shall be inspected and service tested in 
accordance with the applicable requirements of NFPA 1932, 
Standard on Use, Maintenance, and Service Testing of Fire Department 
Ground Ladders. 

4-5.10 All fire hose shall be inspected and  service tested in 
accordance with the applicable requirements  of NFPA 1962, 
Standard for the Care, Us~ and Service Testing of Fire Hose Including 
Couplings and Nozzles. 

4-5.11 All fire extinguishers shall be inspected and tested in 
accordance with the applicable requirements  of  NFPA 10. Standard 
for Portable Fire Extinguishers. 

Chapter 5 Protective Clothi~ and Protective Equipment 

5-1 General. 

5-1.1" The fire depar tment  shall provide each member  with the 
appropriate protective clothing and protective equipment  to provide 
protection f rom the hazards to which the member  is or is likely to be 
exposed. Such protective clothing and protective equipment  shall be 
suitable for the tasks that the member  is expected to perform. 

5-1.2" Protective clothing and protective ecluipment shall be used 
whenever the member  is exposed or potenually exposed to tile 
hazards for which it is provided. 

5-1.3 Members  shall be fully trained in tile care, use, inspection, 
maintenance, and limitations of  tile protective clothing and 
protective equipment  z~signed to them or available for their use. 

5-1.4" Structural fire-fighting protective clothing shall be 
periodically cleaned at least every 6 months  as specified in Section 5- 
4 of  NFPA 1581, Standard on Fire Department Infection Control Program. 

5-1.5 Cleaning processes for protective clothing ensembles shall be 
appropriate for the types of  contaminants  and for the materials that 
are to b e  cleaned. 

5.1.6" Where stat ion/work uniforms are worn by members,  such 
stat ion/work uniforms shall meet  the requirements  of  NFPA 1975, 
Standard on Station~Work Uniforms far Fire Fighters~ 

5-1.7 While on duty, members  shall not  wear any clothing that is 
unsafe due to poor  thermal stability or poor flame-resistant 
characteristics o f  the fabric(s). 
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5-1.8" The fire depar tment  shall provide for the cleaning of  
protective clothing and stat ion/work uniforms. Such cleaning shall 
be per formed by either a cleaning service that  is equipped  to handle  
contaminated d o d d n g ,  or a fire depar tment  facility that  is equipped 
to handle  contaminated clothing. 

5-1.8.1 Where such cleaning is conducted in fire stations, the fire 
depar tment  shall provide at least one  washing machine for this 
purpose in the designated cleaning area specified in NFPA 1581, 
Standard on Fire Department Infection Control Program. 

5-2 Protective Clothing for  Structural Fire lrtghdng. 

5-2.1 Members  who engage in or are exposed to the hazards of  
structural fire f ightingshail  be  provided with and shall use a 
protective ensemble that shall meet  the applicable requirements  of  
NFPA 1971, Standard on Protective Clothing for Structural Fire Fighting. 

5-2.1.1 There  shall be at least a 2-in. (5.08-cm) overlap of  all layers 
of  the protective coat and the protective trousers so there is no 
gaping of  the total thermal protection when the protective garments 
are worn. The minimum overlap shall be determined, by measuring. 
the garments on the wearer, without SCBA, m both of  the fol lomng 
positions: 

Position A: Standing, hands together  reaching overhead as high as 
possible; 

Position B: Standing, hands together  reaching overhead, with body 
bent  forward, to the side, and  to the back as much as possible. 

5-2.1.2 Single piece protective coveralls shall not  be required to 
have an overlap of  all layers provided there  is continuous composite 
protection. 

5-2.1.$ Fire depar tments  that  provide protective coats with 
protective resilient wristlets secured through a thumb opening shall 
be permitted to provide gloves of  the gauntlet  type for use with these 
protective coats. Fire depar tments  that  do no t  provide such wristlets 
at tached to all protective coats shall provide gloves of the wristlet 
type for use with these protective coats. 

5-2.1.4" Protective clothing and protective equipment  shall be used 
and maintained in accordance with manufacturer 's  instructions. The 
fire depar tment  shall establish a maintenance and inspection 
program for protective clothing and protective equipment.  Specific 
responsibilities shall be assigned for inspection and maintenance.  

5-2.1.5 The fire depar tment  shall require all members  to wear all 
the protective ensemble as specified in 5-2.1, 5-2.1.:5, and 5-2.1.4. 

5-:5 Respiratory Protection. 

5-3.1" The fire depar tment  shall adopt  and maintain a respiratory 
protection program that addresses the selection, inspection, safe use, 
and maintenance  of  respiratory protection equipment,  training in its 
use, and the assurance of air quality testing Members shall be tested 
and certified at least :mnually in the safe and proper  use of  
respiratory protection equipment  that they are anthorized to use. 

5-:5.1.1 The respiratory protection program shall meet  the 
requirements  of  NFPA 1404, Standard for a Fire Department Self- 
Contained Breathing Apparatus Program. 

5-3.2* The fire depar tment  shall have written operational 

~ rocedures to address the safe use of respiratory protection in 
azardous atmospheres that  can be encountered  in normal 

operations and in emergencies. 

5-:5.$ The fire deparmaent  shall provide to all fire fighters who 
engage in interior structural fire-fighting, confined space, proximity 
fire-fighting, or other  operations in immediately dangerous to life or 
healdl  (IDLH), potentially IDLH or unknown atmospheres,  or an 
a tmosphere  that can rapidly become hazardous, SCBA that meets  
NFPA 1981, Standard on Open-Circuit Self-Contained Breathing Apparatus 
for Fire Fighters. 

x 

5-3.4* Closed-circuit SCBA shall be permit ted when SCBA is 
required. Closed-circuit SCBA shall b e  NIOSH certified with a 
minimum service duration of  at least 30 min and shall operate in the 
positive-pressure mode only. 

5-3.5.* Members  using SCBA sball not  compromise the protective 
integrity of  the SCBA for any reason when operating in a hazardous 
atmosphere,  or in an a tmosphere  where the quality of  air is 

unknown, by removing the  facepiece or disconnecting any port ion 
of  the SCBA that would allow the ambient  a tmosphere  to be 
breathed. 

5-3.6 Air for respiratory protection taken from the regular 
product ion of a compressor and storage system shall meet  the 
testing and  quality requirements  of  ANSI/CGA G7.1, Commodi~ 
Specification for Air, with a min imum air quality of  Grade D and a 
maximum dew point  of  50°F or 10 ° lower than the coldest 
temperature  expected in the area. 

5-3.7 When  the fire depar tment  purchases compressed breathing air 
in a vendor-supplied cylinder, the fire depar tment  shall require the 
vendor  to provide documentat ion that  the breathing air has been 
tested at least quarterly and that it meets the requirements  of 5-:5.6 of 
this section. 

5-3.7.1 When a fire depar tment  manufacturers its own breathing air 
and transfers it to other  storage cylinders, cascade system cylinders, 
storage receivers, and other  such storage equipment  used for filling 
SCBA, the fire depar tment  shall be required to provide 
documentat ion that the breathing a i rhas  been tested at least 
quarterly and that it meets the requirements of 5-:5.6 of dais section 

5-3.7.2 When the fire depar tment  obtains compressed breathing air 
from a supplier and transfers it to other  storage cylinders, cascade 
system cylinders, storage receivers, and other  such storage 
equipment  used for filling SCBA, the vendor  shall be required to 
provide documentat ion that  the breathing air has been tested at 
least quarterly and that  it meets the requirements  of  5-:5.6 of this 
section. In addition, the fire depar tment  itself shall obtain 
documentat ion that  the breathing air obtained directly at the point 
of transfer to the SCJ3A cylinders from the storage cylinders, cascade 
system cylinders, storage receivers, and other  such storage 
equipment  used for filling SCBA has been tested at least quarterly 
and that  it meets the requirements  of 5-3.6 of  this section. 

5-3.8 SCBA cylinders shall be hydrostadcally tested within the 
periods specified by the manufacturers and  the applicable 
governmental  agencies. 

5-3.9* The facepiece seal capability of each member  qualified to use 
SCBA shall be verified by qualitative fit testing on an annual basis 
and whenever new types of SCBA or facepieces are issued. Each new 
member  shall be tested before being permit ted to use SCBA in a 
hazardous atmosphere.  Only members  with a properly fitting 
facepiece shall be permit ted by the fire depar tment  to function in a 
hazardous a tmosphere  with SCBA. 

5-3.10" Members wild have a beard or facial hair at arty point  where 
the SCBA facepiece is designed to seal with the face, or hair that 
could interfere with the operation of the unit, sball not  be permitted 
to use respiratory protection at emergency incidents or in hazardous 
or potentially hazardous atmospheres.  These restrictions shall apply 
regardless of the specific fit test measurement  that can be obtained 
under  test conditions. 

5-:5.11 When a member  must wear spectacles while using a full 
facepiece respiratory protection, the respiratory protection full 
facepiece shall be fitted with spectacles in such a manner  that it shall 
not  interfere with the facepiece-to-face seal. 

5-$.11.1 Spectacles with any strap or temple bars that pass through. 
the facepiece-to-face seal area shall be prohibited. 

5-3.11.2" Use of soft contact lenses shall be permit ted during full 
facepiece respiratory protection use, provided that the member  has 
previously demonstrated successful long-term soft contact lens use. 

5-$. 11.3 Use of hard contact  lenses during respiratory protection 
with full facepiece shall be prohibited.  

5-$.12 Nothing shall be allowed to enter  or pass through the area 
where the respiratory protection facepiece is designed to seal with 
the face, regardless of the specific fit test measurement  that can be 
obtained. 

5-3.12.1 Any bead covering that  passes between the sealingsurface 
of  the respiratory protection facepiece and the member ' s  face shall 
be prohibited. 

5-$.12.2 The respiratory protection facepiece and head harness with 
straps shall be worn under  the protective hoods specified in 5-2.5 
and 5-4.5 of  dais chapter. 
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5-3.12.3 The respiratory protection facepiece and head  harness with 
straps shall be worn under  the head protect ion of any hazardous 
cbemical protective clothing specified in Section 5-6 of  this standard. 

5-$.12.4 Helmets shall not  interfere with the respiratory protection 
facepiece-to-face seal. 

5-4 Protective Clothing for Proximity Fh'e-Fightlng Operations. 

5-4.1 Members who engage in or are exposed to the hazards of 
proximity fire fighting shall be provided with and shall use both 
proximity protective coats and proximity protective trousers, or a 
proximity protective coverall, for l imb/ torso protection. The 
proximity protective coat and proximity protective trousers, or the 
proximity protective coverall, shall meet  the applicable requirements  
of  NFPA 1 {)76, Standard on Protective Clothing for Proximity Fire Fighting. 

5-4.1.1 There  shall be at least a 2-in. (5.08-cm) overlap of  all layers 
of  the proximity protective coat and proximity protective trousers so 
there  is no gaping of  the total thermal and  radiant heat  protection 
when the protective ~arments are worn. The minimum overlap shall 
be de te rmined  by measuring the garments  on the wearer, w i thou t  
SCBA, in both of  the following positions: 

Position A: Standing, hands together  reaching overhead as high as 
possible; 

Position B: Standing, hands together  reaching overhead, with body 
bent  forward, to the side, and to the  back as much as possible. 

5-4.1.2 Single piece proximity protective coveralls shall not  be 
required to have an overlap of  all layers, provided there  is 
continuous full thermal and radiant heat  protection. 

5-4.2 Members  who engage in or are exposed to the hazards of  
pflroximity fire f ightingshall  be provided with and shall use helmets 

mt meet  the applicable requirements  of  NFPA 1971, Standard on 
Protective Clothing for Structural Fire Fighting~ and additional radiant 
reflective criteria that  are approved for the expected proximity fire- 
fighting exposures where the helmet  will be used. 

5-4.3 Members  wbo engage in or are exposed to the hazards of 
proximityfire f ightingsball  be provided with and shall use gloves 
that meet  the applicable requirements  of  NFPA 1971, Standard on 
Protective Clothing for Structural Fire Fighting. and  additional radiant 
reflective criteria that  are approved for the expected proximity fire- 
fighting exposures where the gloves will be used. 

5-4.4 Members  who engage in or are exposed to the hazards of 
proximity fire fighting shall be providedwith  and  shall use footwear 
that meets the applicable requirements  of NFPA 1971, Standard on 
Protective Clothing for Structural Fire Fighting. and  additional radiant 
reflective criteria that are approved for  the expected proximity fire- 
fighting exposures where the footwear will be used. 

5-4.5 Members  who engage in or are exposed to tim hazards of  

~ roximity fire fighting shall be provided with and shall us e protective 
odds that meets tbe applicable requirements  of  NFPA 1971, 

Standard on Protective Clothing for Structural Fire Fighting, and 
additional radiant reflective criteria that  are approved for the 
expected proximity fire-fighting exposures where the hood  will be 
used. 

5-4.6. Where SCBA is worn over or outside file proximity protective 
garment,  the fire depar tment  shall inform the member  of  the 
pthotential high levels of  radiant heat  that can result in tim failure of  

e SCBA. The fire depar tment  shall require additional approved 
radiant reflective criteria, including but no t  limited to a protective 
cover, for the expected proximity fire-fighting exposures when the 
SCBA is worn over or outside the proximity protective garmen~ 

5-5* Protective Clothing for Emergency Medical Operations. 

5-5.1 Members  who perform emergency medical care or  otherwise 
are likely to be exposed to blood or o ther  body fluids shall be 
provided with emergency medical garments,  emergency medical 
face protection devices, and emergency medical gloves that meet  the 
applicable requirements  of NFPA 1999, Standard on Protective Clothing 
for Emergency Medical Operations. 

5-5.2* Members shall wear emergency medical gloves when 
providing emergency medical care. Patient care shall no t  be initiated 
before the  gloves are in place. 

5-5.2.1" The fire deparmaent  shall provide all fire fighters who 
perform emergency medical care or are likely to be exposed to 
airborne infectious disease with NIOSH-approved Type C respirators 
certified to meet  42 CFR 84. 

5-505 Each member  shall use emergency medical garments and 
emergency medical face protection devices prior to any patient care 
during which large splashes of body fluids can occur, such as 
situations involving spurting blood or childbirth. 

5-5.4 Contaminated emergency medical garments, emergency 
medical face protection devices, and emergency medical gloves shall 
be cleaned and disinfected or disposed of  in accordance with NFPA 
1581, Standard on Fire Department Infection Control Program 

5-5.5 The fire depar tment  shall provide gloves that meet  the 
requirements of  NFPA 1971, Standard on Protective Clothing for 
Structural Fire Fightin~ during operations where sharp or rough 
edges are likely to be encountered  during emergency medical care 
operations. 

5-6* Chemical-Protective Clothing for Hazardous Chemical 
Emergency Operations. 

5-6.1" Vapor-Protective Garments. 

5-6.1ol Members who engage in operations during hazardous 
chemical emergencies that will expose them to known chemicals in 
vapor form or to unknown chemicals shall be provided with and 
shall use vapor-protective suits. Vapor-protective suits shall meet  the 
applicable requirements of NFPA 1991, Standard on Vapor-Protective 
Suits for Hazardous Chemical Emergencies. 

5-6.1.2 Prior to use, the incident  commander  shall consult the 
technical data package, manufacturer 's  instructions, and 
manufacturer 's  recommendat ions  as provided and required by 
Chapters 2 and $ of  NFPA 1991, Standard on Vapor-Protective Suits for 
Hazardous Chemical Emergencies, to assure that the garment  is 
appropriate for the specific hazardous chemical emergency. 

5-6.1.3 All members  who engage in operations during hazardous 
chemical emergencies that will expose them to known chemicals in 
vapor form or to unknown chemicals shall be provided with and 
shall use SCBA that meet  the applicable requirements  of  Section 5-3 
of  dais chapter. Additional outside air supplies shall be permitted to 
be utilized, in con'unction9 with SCBA,. provided sucb systems are 
positive pressure and have been certified by NIOSH under  42 CFR 
84. 

5-6.1.4" Vapor-protective suits shall not  be used alone for any fire- 
fighting applications or for protection from radiological, biological, 
or cryogenic agents, or in flammable or explosive atmospheres.  

5-6.1.5 Vapor-protective suits shall be permi t ted  to be used for 
protect ion from liquid splashes or solid chemicals and particulates. 

5-6.2* Liquid Splash-Protective Garments. 

5-6.2.1 Members who engage in operations during hazardous 
chemical emergencies that will expose them to known chemicals in 
liquid-splash form shall be provided with and shall use liquid splash- 
protective suits. Liquid splash-protective suits shall meet  the 
applicable requirements of  NFPA 1992, Standard on Liquid Splash- 
Protective Suits for Hazardous Chemical Emergencies. 

5-6.2.2 Prior to use, the inc ident  commander  shall consult the 
technical data package, manufacturer 's  instructions, and 
manufacturer 's  recommendat ions  as provided and required by 
Chapters 2 and $ of  NFPA 1999, Standard on Liquid Splash-Protective 
Suits for Hazardous Chemical Emergencies, to assure that the garment  is 
appropriate for the specific hazardous chemical emergency. 

5-6.2.3 All members  who engage in operations during hazardous 
chemical emergencies that will expose them to known chemicals in 
liquid-splash form shall be provided with and shall use either SCBA 
that meet  the applicable requirements  of  Section 5-5 of this chapter 
or respiratory protective devices that are NIOSH certified under  42 
CFR 84 as suitable for the specific chemical environment.  Additional 
outside air supplies shall be permit ted to be utilized in conjunction 
with SCBA, provided such systems are positive pressure and have 
been certified by NIOSH under  42 C, FR 84. 

5-6.2.4 Liquid splash-protective suits shall no t  be used for protection 
from chemicals in vapor form, or from unknown liquid chemicals o r  
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chemical mixtures. Onlyvapor-protective suits specified in 5-6.1 of 
dais chapter  and SCBA specif iedin  Section 5-3 of  this chapter shall 
be considered for use. 

5-6.2.5 Liquid splash-protective suits shall no t  be used for protection 
from chemicals or specific chemical mixtures with known or 
suspected carcinogenicity as indicated by any one of  the following 
documents:  

(a) N. Irving Sax, Dangerous Properties of Industrial Chemicals; 

(b) NIOSH Pocket Guide to Chemical Hazards; and 

(c) U.S. Coast Guard ChemicalHazardRezponselnformation System 
(CHRIS), Volumes 1-3, "Hazardous Chemical Data." 

5-6.2.6 Liquid splash-protective suits shall not  be used for protect ion 
f rom chemicals or specific chemical mixtures with skin toxicity 
notations as indicated by the  following reference: 

American Conference of Governmental Industrial Hygienists, 
Threshold Limit Values arut Biological Exposure Indices for 1996-1997. 

5-6.2.7* Liquid splash-protective suits shall not  be used alone for 
any fire-fighting applications or for protection from radiological, 
biological, or cryogenic agents; from flammable or explosive 
atmospheres; or from hazardous chemical vapor atmospheres.  

5-6.2.8 Liquid splash-protective suits shall be permitted to be used 
for protection from solid chemicals and particulates. 

5-6.3* Support Functions Protective Garments. 

5-6.3.1 Members  who provide functional support  outside the hot  
zone during hazardous chemical emergencies shall be provided with 
and shall, use support, function protective garments.. Sup por t  
function protective garments  shall meet  the apphcable requirements 
of  NFPA 1993, Standard on Support Function Protective Clothing for 
Hazardous Chemical Operations. 

5-6.3.2 Prior to use, the incident  commander  shall consult the 
technical data package, manufacturer 's  instructions, and  
manufacturer 's  recommendations as provided and required by 
Chapters 2 and 3 of  NFPA 1993, Standard on Support Function 
Protective Clothing for Haz.ardous Chemical Operatiom, to assure that  the 
garment  is appropriate: for the in tended environment.  

5-6.3.3 Members  who engage in or are exposed to dlemicals in 
support  function environments during hazardous chemical 
emergencies shall be provided with and shall use either SCBA that 
meet  the applicable requirements  of  Section 5-3 of  this chapter  or 
respiratory protective devices that are NIOSH certified under  42 
CFR 84 as suitable for the specific environment.  Additional outside 
air supplies shall be permit ted to be utilized in conjunction with 
SCBA, rovided such systems are positive pressure and have been 
certifiePd by NIOSH under  42 CFR 84. 

5-6.3.4 Support  function protective garments shall not  be used in 
any hot  zone of any hazardous chema'cal operation. 

5-6.3.5 Support  fimction protective garments shall not  be used for 
protection from chemicals or specific chemical mixtures with known 
or suspected carcinogenicity as indicated by any one of  the following 
documents:  

(a) N. Irving Sax, Dangerous Properties of Industrial Chemicals; 

(b) NIOSH Pocket Guide to Chemical Hazards; and 

(c) U.S. Coast Guard Chemical Hazard Response lnformation System 
(CHRIS), Volumes 1-3, "Hazardous Chemical Data." 

5-6.3.6 Suppor t  function protective garments shall not  be used for 
protection from chemicals or specific chemical mixtures with skin 
toxicity notations as indicated by the following reference: 

'American Conference of Governmental Industrial Hygienists, 
Threshold Limit Values and Biological Exposure Indices for 1996-199Z 

5-6.3.7* Support  function protective garments shall not  be used for 
any fire-fighting applications or for protection from radiological, 
biological, or cryogenic agents; from flammable or explosive 
atmospheres; or from hazardous chemical vapor atmospheres.  

5-6.3.8 Support  function protective garments shall be permit ted to 
be used for protection against solid chemical and particulates 
outside of the hot  zone. 

5-6.4 Inspection, Maintenance, and Disposal of Chemical-Protective 
Clothing. 

5-6.4.1 All chemical-protective clothing shall be inspected and 
maintained as required by the technical data package, 
manufacturer 's  instructions, and manufacturer 's  recommendations° 

5-6.4.2 All chemical-protective clothing that receives a significant 
exposure to a chemical or chemical mixture shall be disposed of if 
decontaminat ion will not  stop the chemical assault on the garment  
and the protective qualities will be diminished or nullified. Disposal 
shall be m accordance with applicable state or federal regulations. 

5-7 Protective Clothing and Equipment for Wildland Fire Fighting. 

5-7.1" The fire deparunen t  shall establish standard operating 
guidelines for the use ofwildland protective clothing and 
equipment.  

5-7.2 Members who engage in or are exposed to the hazards of  
wildland fire-fighting operations shall be provided with and use a 
protective ensemble that ineets the requirements of NFPA 1977, 
Standard on Protective Clothing and Equipment for Wildbmd Fire Fighting. 

5-7.5 Protective clothing for wildland fire-fighting operations shall 
be fitted so that an overlap of  clothing is provided at the waist. 
ankles, and wrists. 

5-7.4* Members who engage in or are exposed to the hazards of 
wi!dland fire-fighting operations shall be provided with and use a 
protective helmet  that meets the requirements  of  NFPA 1977, 
Standard on Protective Clothing and Equipment for Wildland Fire Fighting. 

5-7.5 Members who engage in or are exposed to the hazards of 
wildland fire-fighting operations shall be provided with and use 
protective gloves that meet  the requirements  of NFPA 1977, Standard 
o n  Protective Clothing and Equipment for Wildland Fire Fighting. 

5-7.6 Members who engage in or are exposed to the hazards of  
wildland fire-fighting operations shall be provided with and use 
PsrOtective footwear that  meets the requirements  of  NFPA 1977, 

tandard on Protective Clothing and Equipment for Wildland Fire Fighting. 

5-7.7 Members who engage in or are exposed to the hazards of 
wildland fire-fightin~{ operations shall be provided with an approved 
fire shelter, in a crusl~-resistive case, and wear it in such a way as to 
allow immediate deployment.  

5-7.7.1 Members shall be trained in the proper  deployment  of all 
approved fire shelter, at least annually. 

5-7.8* Each member  who engages in or is exposed to file hazards of 
wildland fire-fighting operations shall be provided with 2 quarts of 
water. A process shall be established for the rapid replenishment  of 
water supplies. 

5-7.9* Members who engage in or are exposed to the hazards of 
wildland fire-fighting operations shall be provided with and use a 
laminated j~ocket card stating the 10 standard fire-fighting orders, 18 
"watch-out situations, and die "LCES" (Lookouts, Communications, 
Escape routes, and Safety zones) safety orders. 

5-8 Personal Alert Safety System (PASS). 

5-8.1" Each member  shall be provided with and shall use a PASS 
device in the hazardous area. PASS devices shall meet  the 
requirements of  NFPA 1982, Standard on Personal Alsrt Safety Systems 
(PASS) for Fire Fighter~ 

5-8.2 Each PASS device shall be tested at least weekly and prior to 
each use, and shall be maintained in accordance with the 
manufacturer 's  instructions. 

5-9 Life Safety Rope and System Components. 

5-9.1 All life safety ropes, harnesses, and hardware used by fire 
depar tments  shall meet  the applicable requirements of NFPA 1983, 
Standard on Fire Service Life Safe~y Rope and System Components. 

5-9.2 Rope used to support  the weight of members  or other  persons 
during rescue, fire fighting, other  emergency operations, or during 
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training evolutions, shall be life safety rope  and shall meet  the 
requirements of  NFPA 1983 Standard on Fire Service Life Safety Rope 
and System Components. Life safety rope used for any other  purpose 
shall be removed from service and  destroyed. 

5-9.3* Life safety rope used for rescue at fires or o ther  emergency 
incidents or for training shall be permi t ted  to be reused if inspected 
before and  after each such use in-accordance with the 
manufacturer 's  instructions and provided: 

(a) The rope has not  been visually damaged by exposure to heat, 
direct flame impingement ,  chemical exposure, or abrasion; 

(b) The rope has no t  been subjected to any impact load; and 

(c) The rope has no t  been exposed to chemical liquids, solids, 
gases, mists, or vapors of  any material known to deteriorate rope. 

If the rope used for rescue at fires or o ther  emergency incidents or 
for training has been subjected to (a), (b), or  (c) or fails the  visual 
inspection, it shall be destroyed after such use. If there  is any 
question regarcling the serviceability, of the rope after consideration 
of  the above, the safe course of  acuon shall be taken and the rope 
shall be placed out of  service. Life safety rope used for any other  
purpose shall be removed from service and  destroyed. 

5-9.4 Rope inspection shall be conducted by qualified inspectors in 
accordance with rope inspection procedures  established and 
r ecommended  as adequate by the  rope manufacturer  to assure rope 
is suim.ble for reuse. 

5-9.5 Records shall be maintained to document  the use of  each life 
safety rope used at fires and other  emergency incidents or for 
training. 

5-10 Eye and Face Protection. 

5-10.1 Primary face and eye protection appropriate  for a given 
specific hazard shall bep rov ided  for and used by members  exposed 
to that  specific hazard. Such primary face and eyeprotec t ion  shall 
meet  the requirements  of  ANSI Z87.1, Practice for Occupational and 
Educational Eye and Face Protection. 

5-10.2 The full facepiece of  SCBA shall constitute face and eye 
Pdrotection when worn. SCBA tha t  has a facepiece-mounted regulator 

1at, when disconnected,provides  a direct  path for flying objects to 
strike the face or eyes, shall have the regulator at tached in order  to 
be considered eye and face protection. 

5-10.3 When  operating in the hazardous area at an emergency scene 
without the full facepiece of respiratory protection being worn, 
members  shall deploy the helmet  goggles for eye protection. 

5-11 Hearing Protection. 

5-11.1" Hearing protection shall be provided for and used by all 
members  operating or riding on fire apparatus when subject to noise 
in excess of 90 dBA. 

5-11.2" Hearing protection shall be provided for and  used by all 
members  when exposed to noise in excess ofg0  dBA caused by 
power tools or equipment,  o ther  than in situations where the use of 
such protective equipment  would create an additional hazard to the 
user. 

5-11.3" Tile fire depar tment  shall engage in a hearing conservation 
program to identify and reduce or eliminate potentially harmful 
sources of  noise in the work environment.  Where  audiometric 
testing indicates a significant hearing loss for a member ,  the fire 
depar tment  shall address these conditions on an individual basis, as 
well as take steps to control potentially harmful noise exposure to 
any or all o ther  members.  

5-12 New and Exisdng Protective Clothing and Protective 
Equipment. 

5-12.1 All new protective clothing and protective equipment  shall 
meet  the requirements  of  the current  edition, as specified in 
Chapter 11 of  this standard, o f  the  respective standards specified in 
5-1.6, 5-2.1, 5-4.1, 5-5.1, 5-6.1.1, 5-6.2.1, 5-6.5.1, and  5-8.1 of  this 
chapter. 

5-12.2 Existing protective clothing and protective equipment  shall 
have been in compliance with the edition of  the respective NFPA 
standard that  was current  when the protective clothing or protective 
equipment  was manufactured. 
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Chapter 6 Emergency Operations 

6-1 incident Management. 

6-1.1 Emergency operations and other  situations that pose similar 
hazards, including but not  limited to training exercises, shall be 
conducted in a manner  that  recognizes hazards and prevents 
accidents and injuries. 

6-1.2 An incident  management  system that  meets  the requirements 
of  NFPA 1561, Standard on Fire Department Incident Management System, 
shall be established with written standard operating procedures  
applying to all members  involved in emergency operations. All 
members  involved in emergency operations shall b e  familiar with the 
system. The incident  management  system shall be utilized at all 
emergency incidents. The incident  management  system shall also be 
applied to drills, exercises, and other  situations that involve hazards 
similar to those encountered  at actual emergency incidents and to 
simulated incidents that  are conducted for training and 
familiarization purposes. 

6-1.3" At an emergency incident, the incident  commander  shall be 
responsible for file overall management  of  the incident and the 
safety of all members  involved at the scene. As incidents escalate in 
size and complexity, the incident commander  shall divide the 
incident  into tactical-level management  units and assign an incidem 
safety officer to assess die incident scene for hazards or potential 
hazards. 

6-1.4 At an emergency incident, the incident commander  shall 
establish an organization with sufficient supervisory personnel to 
control the position and  function of  all members  operating at the 
scene and to ensure that  safety requirements are satisfied. 

6-1.5" At an emergency incident, the incident  commander  shall 
have the responsibility to: 

(a) Arrive on-scene before assuming command;  

(b) Assume and  confirm command of  an incident  and take an 
effective command  position; 

(c) Perform situation evaluation that  includes risk assessment; 

(d) Initiate, maintain, and control incident  communications; 

(e) Develop an overall strategy, an incident  action plan, and axsign 
companies and members  consistent with the standard operating 
guidelines; 

(f) Develop an effective incident  organization by managing 
resources, maintaining an effective span of  control, and maintaining 
direct supervision over the entire incident, and designate supervisors 
in charge of specific areas or functions; 

(g) Review, evaluate, and revise the incident  action plan as 
required; 

(ll) Continue, transfer, and terminate command;  

(i) On incidents under  the command  authority of  the fire 
department ,  provide for liaison and coordination with all other  
cooperating agencies; and 

(j) On incidents where other  agencies have jurisdiction, 
implement  a plan that designates one incident  commander  or that 
provides for unified command:  Interagency coordination shall meet  
the requirements  of  Section 2-3 of  NFPA 1561, Standard onFire 
Department lnddent Management System. 

6-1.6 The fire depar tment  shail establish and ensure the 
maintenance of  a fire dispatch and incident  communicat ion system 
that  meets the requirements  of  Section 2-2 of  NFPA 1561, Standard 
on Fire Department Incident Management System. 

6-2 Risk Management During Emergency Operations. 

6-2.1" The incident  commander  shall integrate risk management  
into the regular functions of  incident  command.  

6-2.1.1" The concept  of  risk management  shall be utilized on the 
basis of the following principles: 

(a) Activities that  present  a significant risk to the sa_fety of 
members  shall be limited to situations where there  is a potential to 
save endangered  lives. 
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(b) Activities that  are rout inely employed  to protect  property shall 
be recognized as i nhe ren t  risks to the  safety o f  members ,  and  actions 
shall be taken to reduce  or  avoid these risks. 

(c) No risk to the  safety of member s  shall be acceptable when  
there  is no  possibility to save lives or property. 

6-2.1.2" The  incident: c o m m a n d e r  shall evaluate the  risk to 
m e m b e r s  with respect  to the  purpose  and  potential  results of  their 
actions in each situation. In situations where the  risk to fire 
deparmaen t  members  is excessive, as def ined by 6-2.1.1 of  this 
section, activities shall be l imited to defensive operations.  

6-2.2 Risk m a n a g e m e n t  principles shall be routinely employed by 
supervisory personnel  at all levels of  the  incident  m a n a g e m e n t  
system to define the  limits of  acceptable and  unacceptable  positions 
and  funct ions  for all m e m b e r s  at the  incident  scene. 

6-2.3* At significant incidents and  special operat ions incidents, dae 
incident  c o m m a n d e r  shall assign an incident  safety officer that  has 
the  expertise to evaluate hazards and  provide direction with respect 
to the  overall safety of  personnel .  

6-2.4 At civil d is turbances  or terrorist  incidents, the  incident  
c o m m a n d e r  shall ensure  tha t  body a rmor  is available and  used 
before m e m b e r s  are allowed to en ter  the hazard area. T he  incident  
c o m m a n d e r  shall coordinate these  activities as required in 6-7.6. 

6-3 Accountability. 

6-$.1" The  fire d e p a r t m e n t  shall establish written s tandard  
operat ing procedures  for a personnel  accountabili ty system in 
accordance  with Section 4-3 of  NFPA 1561, Standard onFire 
Department Incident Management System, and  tha t  provides for the  
tracking and  inventory o f  all m e m b e r s  operat ing at  an  emergency  
incident.  T h e  system shall provide a rapid account ing  o f  all 
personnel  at  the  inc ident  scene.  

6-$.1.1 The  fire d e p a r t m e n t  shall consider  local condi t ions and  
characteristics in establishing the  requ i rements  of  the  personnel  
accountabili ty system. 

6-3.2 It shall be the  responsibility of  all members  operat ing at an  
emergency  incident  to actively participate in the  p e r s o n n e l  
accountabili ty system. 

6-3.3 The  incident  c o m m a n d e r  shall be responsible for overall 
personnel  accountabili ty for the  incident.  The  incident  c o m m a n d e r  
shall initiate an  accountabili ty and  inventory worksheet  at the  very 
beginning  of  operat ions and  shall main ta in  that  system t h r o u g h o u t  
operations.  

6-3.5.1 The  incident  c o m m a n d e r  shall mainta in  an awareness of  the  
location and  funct ion  of  all companies  or  units at the  scene of  the  
incident.  

6-3.3.2 Officers assigned the  responsibility for a specific tactical level 
m a n a g e m e n t  un i t  at an  inc ident  shall directly supervise and  account  
for the  companies  operat ing in their  specific area of  responsibility. 

6-3.3.3 Company  officers shall main ta in  an  ongoing  awareness of  
the  location and  condit ion of all company  members .  

6-3.3.4 Where  ass igned as a company,  members  shall be responsible 
to remain  u n d e r  the  supervision of  their  ass igned company  officer. 

6-3.3.5 Members  shall be responsible to follow personnel  
accountabili ty system procedures .  

6-$.4 The  personnel  accountabil i ty system shall be used  at all 
incidents. 

6-3.5* The  fire d e p a r t m e n t  shall develop the  system componen t s  
required to make  the personnel  accountabil i ty system effective. 

6-3.6 The  s tandard  operat ing procedures  shall provide the  use of  
addit ional accountabili ty officers based on the  size, complexity, or  
needs  of  the  incident:. 

6-3.7 The  incident  c o m m a n d e r  and  m e m b e r s  who are assigned a 
supervisory responsibility for a tactical level m a n a g e m e n t  un i t  tha t  
involves mult iple  companies  or crews u,nder their  c o m m a n d  shall 
have assigned a member ( s )  to facilitate the ongo ing  tracking and  
accountabili ty of  all assigned companies.  

6-4 M e m b e r s  Opera t ing  at Emergency Incidents. 

64 .1"  The  fire d e p a r t m e n t  shall provide an adequate  n u m b e r  of  
personnel  to safely conduc t  emergency  scene operations.  
Opera t ions  shall be l imited to those  tha t  can be safely pe r fo rmed  by 
the  personnel  available at the  scene. No m e m b e r  or members  shall 
commence  or per form any fire- f ight ing funct ion or evolution that  is 
no t  within the  established safety criteria of  the  organizational 
s ta tement  as specified in 2-1.2 of  this standard.  

6-4.2 Wben inexper ienced member s  are working at an incident,  
direct supervision shall be provided by more  exper ienced officers or 
members .  This r equ i r emen t  shall not  reduce die training 
requi rements  contained in Chapter  3 of  this standard.  

6-4.3* Members  operat ing in hazardous areas at emergency 
incidents shall operate in teams of two or more.  Team members  
operat ing in hazardous  areas shall be in communica t ion  wid~ each 
odler  th rough  visual, audible,  physical, safety guide rope, in order  to 
coordinate ttaeir activities. Team member s  shall be in close proximity 
to each o ther  to provide assistance in case of emergency.  

6-4.4* In the  initial stages of  an incident  where only one  team is 
operat ing in the  hazardous area at a working stnlctural  fire, a 
m i n i m u m  of four individuals is required,  consist ing of two 
individuals working as a team in the  hazard area and  two individuals 
present  outside this hazard area for assistance or rescue at 
emergency  operat ions where entry into the  danger  area is required.  
The  s tandby members  shall be responsible for main ta in ing  a 
cons tant  awareness of  the  n u m b e r  and  identity of members  
operat ing in the  hazardous  area, their  location and  function,  and  
t ime of  entry. The  s tandby member s  shall remain  in radio, visual, 
voice, or  signal line communica t ions  with the  team. 

6-4.4.1 The  "initial stages" of  an  incident  shall encompass  the  tasks 
unde r t aken  by the  first arriving company  with only one team 
assigned or operat ing in the  hazardous  area. 

6-4.4.2 O n e  s tandby m e m b e r  shall be permit ted to per form other  
duties outside of the  hazardous  area, such as appara tus  operator,  
inc ident  commande r ,  or technician or aide, provided constant  
communica t ion  is main ta ined  between the standby m e m b e r  and  the  
member s  of  the  team. The  ass ignment  of  any personnel ,  including 
the  incident  commande r ,  the  safety officer, or operators of  fire 
apparatus  shall no t  be permit ted as s tandby personnel  if by 
abandon ing  their  critical task(s) to assist or, if necessary, perform 
rescue clearly jeopardizes  the  safety and  heal th  of  any fire fighter 
working at the  incident.  No one shall be permit ted to serve as a 
s tandby m e m b e r  of the f i re-f igbt ingteam when the other  activities in 
which he or she is engaged  inh ib i th i s  or her  ability to assist in or 
perform rescue, if necessary, or are of  such impor tance  thar they 
cannot  be a b a n d o n e d  without placing other  fire fighters in danger .  

6-4.4.3 The  standby m e m b e r  shall be provided with at least the 
appropriate  full protective clothing,  protective equipment ,  an d  
SCBA as requi red  in Chapter  5 of  this s tandard.  The  full protective 
clothing, protective equipment ,  and  SCBA shall be immediately 
accessible for use  by the  outside team if the  need  for rescue activities 
inside the  hazard area is necessary. The  standby members  shall don  
full protective clothing, protective equipment ,  and  SCBA prior to 
en ter ing  the  hazard area. 

6-4.4.4 Once  a second team is ass igned or operat ing in the  
hazardous  area, the  inc ident  shall no  longer  be considered in the  
"initial stage," and  at least one  rapid intervent ion crew shall be 
required,  as specified in 6-5.4 and  6-5.5 of this s tandard.  

6-4.4.5 Initial attack operat ions shall be organized to ensure  that  if 
upon  arrival at the  emergency  scene, initial attack personnel  f ind an 
i m m i n e n t  l ife-threatening si tuation where immedia te  action could 
prevent  the  loss of  life or serious injury, such action shall be 
permi t ted  with less than  four  personnel  when  conduc ted  in 
accordance with Section 6-2 of this s tandard.  No exception shall be 
permi t ted  when  there  is no  possibility to save lives. Any such actions 
taken in accordance  with this section shall be thoroughly  
investigated by the  fire depa r tmen t  with a written report  submit ted  
to the  fire chief, 

6-4.5* W h e n  members  are per forming  special operations,  the  
h ighes t  level of  emergency  medical care shall be s tanding  by at the 
scene with medical equ ipmen t  and  transportat ion capabilities. Basic 
life suppor t  shall be the  m i n i m u m  level of emergency medical care. 

6-4.5.1 All emergency medical personnel  wboprov ide  emergency 
medical care a n d m e d i c a l  moni tor ing  at hazardous material 
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incidents shall mee t  tile m i n i m u m  requi rements  of  NFPA 473, 
Standard for Competendes for EMS Personnel Responding to Hazardous 
Materials Inddents. 

6-4.5.2 At all o ther  emergency  operations,  tile inc ident  c o m m a n d e r  
shall evaluate the  risk to the  m e m b e r s  operat ing at the  scene and,  if 
necessary, reques t  tha t  at least basic life-support personnel  and  
patient  t ransportat ion be available. 

6-4.6 W h e n  members  are operat ing from aerial devices, they shall 
be secured to the  aerial device by an  approved ladder  belt that  
complies with the  requi rements  o f  Section 5-8 of  this standard.  

6-4.7 W h e n  member s  are opera t ing  at an  emergency  incident  a n d  
their  a s s ignment  places t h e m  in potential  conflict with motor  vehicle 
traffic, they  shall wear a g a r m e n t  with f luorescent  retroreflective 
material. 

6-4.7.1 Apparatus  shall be utilized as a shield f rom oncoming  traffic 
wherever possible. 

6-4.7.2* W h e n  acting as a shield, appara tus  warning lights shall 
remain  on if appropriate ,  and  f luorescent  and  retroretlective 
warning devices such as traffic cones, i l luminated warning devices 
such as highway flares, or  o ther  appropria te  warning devices shall be 
used to warn o n c o m i n g  traffic of  the emergency  operat ions and  the  
hazards to member s  operat ing at the  incident.  

6-5 Rapid Intervention for Rescue of  Members. 

6-5.1 Tile fire d e p a r t m e n t  shall provide personnel  for the  rescue of  
member s  opera t ing  at  emergency  incidents  if the  need  arises. 

6-5.2 A rapid intervention crew shall consist of  at least two m e m b e r s  
and  shall be available for rescue of a m e m b e r  or a team if the  need  
arises. Rapid intervent ion crews shall be fully ecjuipped with the 
appropria te  protective clothing, protective e q m p m e n t ,  SCBA, and  
any specialized rescue e q u i p m e n t  that  migh t  be n e e d e d  given the  
specifics of  tile operat ion u n d e r  way. 

6-5.3 The  composi t ion and  structure of  rapid intervent ion crews 
shall be permi t ted  to be flexible based on the  type of  incident  and  
tile size and  complexity of  operations.  Tile inc ident  c o m m a n d e r  
shall evaluate the  si tuation a n d  the  risks to opera t ing  teams,  a n d  
shall provide one or more  rapid intervent ion crews commensu ra t e  
with the  needs  of  the  situation. 

6-5.4 In the  early stages of  an  incident,  which includes the  
dep loyment  of  a fi re depa r tmen t ' s  i nidal attack assi~tament, the 
rapid intervent ion crew(s) shall be in compl iance  with Section 6-4.4 
and  6-4.4.2 and  be either: 

(a) On-scene members  designated and  dedicated as rapid 
intervent ion crew(s); or  

(b) On-scene m e m b e r s  per forming  o ther  funct ions  but  ready to 
redeploy to per form rap id in te rven t ion  crew functions.  The  
ass ignment  of  any personnel  shall no t  be permi t ted  as m e m b e r s  of  
the  rapid intervent ion crew if a b a n d o n i n g  their  critical task(s) to 
per form rescue clearly jeopardizes  file safety and  heal th  of  any 
m e m b e r  opera t ing  at the incident  z 

6-5.5 As the  inc ident  exl~ands in size or  complexity, which includes 
an inc ident  c o m m a n d e r  s requests  for  addit ional resources beyond a 
fire depa r tmen t ' s  initial attack ass ignment ,  the  rapid intervention 
crews shall upon  arrival be either: 

(a) On-scene member s  des ignated  and  dedicated as rapid 
intervention crews; or 

(b) On-scene company  or companies  located for rapid dep loyment  
and  dedicated as rapid intervent ion crews. 

6-5.6 At least one  rapid intervent ion crew shall be s tanding  bywith 
e q u i p m e n t  to provide for the  rescue of members  dlat  are 
per forming  special operat ions or for m e m b e r s  tha t  are inpos i t ions  
that  present  an  immedia te  danger  o f  injury in the  event o f  
e q u i p m e n t  failure or collapse. 

6-6 Rehabilitation During Emergency Operations. 

6-6.1" Tile fire depa r t men t  shall develop s tandard  operat ing 
guidel ines  that  oud ine  a systematic approach  for the  rehabUitation 
o f  m e m b e r s  opera t ing  at  incidents. Provisions addressed in this 
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shall include medical evaluation and  t reatment ,  food and  
id replenishment ,  crew rotation, and  relief f rom extreme climatic 

conditions. 

6-6.2* The  incident  c o m m a n d e r  shall consider the  circumstances of 
each incident  and  initiate rest and  rehabili tation in accordance with 
the  s tandard operat ing guidelines,  and  NFPA 1561 Standard on Fire 
Department Incident M a n a g ~ t  System.. 

6-6.3* Such on-scene rehabili tation shall include at least basic life- 
suppor t  care. 

6-6.4 Each m e m b e r  operat ing at an incident  shall be responsible to 
communica te  rehabili tation and  rest needs  to their supervisor. 

6-7 Civil Unres t /Te r ro r i sm.  

6-7.1 The  fire depa r tmen t  shall develop and  mainta in  written 
s tandard  operat ing procedures  that  establish a s tandardized 
approach  to the  safety of  m e m b e r s  at incidents  tha t  involve violence, 
unrest ,  or  civil dis turbance.  Such situations shall include but  no t  be 
l imited to riots, fights, violent crimes, drug-related situations, family 
disturbances,  de ranged  individuals, and  people interfering with fire 
d e p a r t m e n t  operations.  

6-7.2 The  fire d e p a r t m e n t  shall be responsible for developing an 
interagency ag reemen t  with its law enforcement  agency counterpar t  
to prowde pro tec tmn for fire depa r tmen t  members  at snuauons  that  
involve violence. 

6-7.2.1 The  fire d e p a r t m e n t  shall develop a s tandard 
communica t ion  me thod  that  indicates daat an incident  crew is faced 
with a life and  dea th  situation requir ing immedia te  law enforcement  
intervention. 

6-7.3 Such violent si tuations shall be considered essentially a law 
en fo rcemen t  event, and  the  fire d e p a r t m e n t  shall coordinate with 
the  law en fo rcemen t  incident  c o m m a n d e r  t h roughou t  the incident. 

6-7.4 The  fire depa r tmen t  incident  c o m m a n d e r  shall identify and  
react to situations that  do involve or are likely to involve violence. 

6-7.5 In such  violent situations, tile fire depa r tmen t  incident  
c o m m a n d e r  shall communica te  directly with the  law en fo rcemen t  
incident  c o m m a n d e r  to ensure  tile safety of  fire depa r tmen t  
members .  

6-7.6 In such violent situations, the  fire depa r tmen t  incident  
c o m m a n d e r  shall stage all fire d e p a r t m e n t  resources in a safe area 
until  the  law en fo rcemen t  agency has  secured  the scene. 

6-7.7 W h e n  violence occurs after emergency operat ions  have been 
initiated, the  fire d e p a r t m e n t  incident  c o m m a n d e r  shall e i ther  
secure immedia te  law en fo rcemen t  agency protect ion or shall 
withdraw all fire d e p a r t m e n t  member s  to a safe staging area. 

6-7.8 Fire d e p a r t m e n t  companies  or teams tha t  provide suppor t  to 
law en fo rcemen t  agency special weapons and  tacdcs (SWAT) 
operat ions shall receive special training. Special s tandard  operat ing 
procedures  shall be developed that  describe the training and  safety 
of these fire d e p a r t m e n t  teams for such  operations.  These activities 
shall be considered as special operat ions for the purpose of this 
s tandard.  

6-8 Post-Incident Analysis. 

6-8.1 Tile fire depa r tmen t  shall establish requi rements  and  s tandard 
operat ing procedures  for a s tandardized post- incident  ~malysis of  
significant incidents or those that  involved fire fighter serious injury 
or death.  

6-8.2 The  fire depa r tmen t  incident  safety officer shall be involved in 
the  post- incident  analysis as def ined  in NFPA 1521 Standa~d far Fire 
Department Safety Officer. 

6-8.5 The  analysis shall conduct  a basic review of tile condit ions 
present ,  the  actions taken, and  tim effect of  the  condit ions an d  
actions on the  safety and  heal th  of  members .  

6-8.4 The  analysis shall identify any action necessary to change  or 
update  any safety and  heal th  p rogram e lements  to improve  the  
welfare of  members .  

6-8.5 The  analysis process shall include a s tandardized action plan 
for such  necessary changes.  The  action plan shall include the change 
needed,  and  the  responsibilities, dates, and  details of  such  actions. 
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Chapter 7 sadaty Safety 

7-1 Safety Standards. 

7-I.i* PJl fire department facilities shall comply with alllegally 
applicable health, safety, building, and fire code requirements. 

7-1.2 Fire departments shall provide facilities for disinfecting, 
deanin& and storage in acco . r ~ c e  with NFPA 1581, Standard on 

7-1.3 All existing and new fire stations shall be provided with s~oke 
detectors-in w0rl~ sleeping, and general swrag f arem. When 
~ed, these detectors S~aall sound an alarn~ throughout the fire 
station. 

7-1.4 All existing and new fire deparunent facilities shall)base 
carbon monoxide detectors imlal]ed in sleeping and living areas. 

All fire stations and fire d e ~ m e n t  facilities shall comply 7 - 1 ~ *  

with NFPA I01®, Life Sail9 Cad~. 

7-1.6 The fire deparunent shall prevent exposure to fire fighters and 
contamination of living and sleepin" g areas to exhaust emissions. 

7-1.7 All fire department facilities shall have designated ~mokeffree 
areas that include work, sleeping, kitchen, and eating areas. 

7-2 l~peet lom.  

7-2.1" All fire de4rm'Unent facilities shallbe inspected at least 
annually to provide for compliance with Section ~/-t of this chapter. 
Inspections shall be documented and recorded. 

7-2.2 All fire department facilities shall be i~pected at least monthly 
to identify and provide correction of any safety or healthA3azards. 

7-$ Maintenance and Repairs. 

7-3.1" The fire'de~artment shall have an/established system to 
maintain all faciliues and to provide prompt correction ofa~y safety 

. ,or health hazards.or code violations, 

-Otapter 8 Medical and Phy~al 

$-1 Medlcad Requirements. 

&l . l  Candidates shall be medically evaluated and certified by the 
- fire department physician~ Medical evaluati~m shall take into 
account the risks and the functiom amociamd with the individual's 
duties and respomihilities. 

&l.2 Candidates and members who will engagein fire suppresion 
shall meet the medical requirementa ~3e~fleffin NF~&~158~, 
Standard on M e ~ m / ~ f o r  F/r~2~/~m, prior to being 
medically certified for duty by the fire department physician. 

8-1.3 All member~ wl~o engage in fire mppres ioa  lff~ll_be-medically 
eva~uated periodically as specified by NFPA 1582, ~ on 
~ l o r  ~r~ ~ ,  on at least anannuaLbmi~and before 
beln~ r ea?igned to en~rKency duties.after ~ t a t t n g  illnesses or 
injmaes, memt>ers who nave not met me medical evaluation 

" requirements shall not be permitted mengage in fire suppression. 
WI~ere medical evaluations are conduced by-a ph)ubfian othes than 
the fire del~runent ~ the evaleattou shall be mbject to 
review andshall be approved by thefire department physician. 

8-1A The medical evaluation ~ be at no cost to the candidate; 
current fire fighter, or other member. 

8-1.5" Members who are under the influence of alcohol or drugs 
shall not participate in any fire department operattom or other 
duties. 

8-2 Physical Performance Requirements. 

&2.1 The fire d ~ t  shall develop physical performance 
requirements for candidates and members who efigage in 
emergency opetat~n~ 

8-2.2 Medical certification for theuse of respiratory Protection shall 
be conducted annually. 

1 6 1  

8-2.3 C_~ndidat~ shall be certified by the fire department as meeting 
theph~ical  performance requirements specified in 8-2.1 of this 
section prior to entering into a walning program to become a fire 
fighter. 

8-2,4 Members who engage in emergency operations shall be 
annually evaluated and cei'tlfied by the fire department as meeting 
the ph~. '~ peaor,,m~ r ~ i m . e n m ~ - c m e d  in S-~l ofth~ 
secuon. Members who do not meet the required level of physical 
perfornumce shall not be permitted to engage in emergency 
Opei~OIZS. 

8-2.3 Members whoare unable to meet the physical performance 
re~luiremenm specified in 8-2.1 of this section shall enter a physical 
performance rehabUlfati~ program.to facilltate progress in " , 
attaining a ~ o f ~  commensurate with the individual s 
assigned dmiel  and respomi~lities. 

83 e h # a a  g t . e ~  

8~S.I The fire ~ shall establish and provide a physical 
t imes  programto emit~-memben te developand maintain an 
appropriate ,level, Of fmtem to ~ perform their . a ~ a e d  
~cw,.The m a i n m  efflmest levds specmed h~ the 
programshall be based6n ~ standards ffetermined by the fire 
c l e ~ t  physician that reflect the individual'S assigned functions 
and activities, andthat  are intended to reduce the probability and 
severity of  oc~patinnal  injuries and iRnesses. 

8-$.2 The fire <tcpartment shall require the structured participation 
ofall members in the physical fitness program. 

8~.3 The fire ~ health and fitnem coordinator shall administer 
all a s l ~ j  of tti¢ physk~ ~:ness andhealth enhancement program. 
The l~ealth and fmaeB cooedinator ,hallact as a direct liaison between 
the fire department phys id~  and the fire deparunem in accordance 
~'PA 1582, S:asda,d on'Ma~cat~ren~tS/.r ~,* r~h~r~ 

84 Confidential Health Data Base. 

8-4.!* The fire deparunent shall ensure that a confidential, 
permanent health filets established and ma~" rained on each 
mdividual tnember; Theit~llvldiJ~ he~th~nie shall record the 
re~lts e f  regwiar medical eValuatt~nt a n d , ~  ~perforrmmce 
tests, any occuL~dO~il~:Or |tljnl~es , ~Id ally events that 
expose tl~ ind.. dmt to known or suspected haza~ous materials, 
toxic products, or contagious ditmmm~ 

8-4.2* HealthinfotmafioM ehallbe maintained asa  confidential 
record for ~ach individt~ membex as welJ as a compoate data base 
for the a n a l ~  of factors pertaining to the overall health and fitness 
of the member groul~ ~ • 

8-4.3* ff a member dies as a result of occupational "injury or illness, 
autopsy results, i f  availaHe, shall be recorded in the heal~ data base. 

83 Infection CJmtr01. 

8-5.1" The fire de~partment shall activelyattempt to identify aod 
fimit or prevent the e ~ e o f m e m ~  to infeetious and.  
contagious disemes in ihe l~ r f~mance  of ~e l r  amigned:dutles. 

8~;2 The fire doparm~6tshall 01~ an ~ufeetion codtrot 
program that meets the r e q n i r e m ~ n ~ N l ~ A  i581, Stamlmrdon Hre 
D ~ I ~  ~gngt.. When apPropm~e , !noculatiorm, 
vaccinat in~and o t h e r ~ e f f ~ s h a l l  be. r~n~le available. 

physh:ian ~.~o ~ be _respo~mble for guRiing, directing, and 
~ .~..~ ~e m~b~#th r,~d to meir ~th, etn~,, and 
suitaoihty for vanotm duties. 

8-6.2 The fire depar t i~  nt 16hysician shall provide m e d i c a l ~ ' ~ c e  
in the management (~the ;CCupadonal safety and health pFogram:. 

83.3* The fire department ph~c ian  shall be • licemed medical 
doctor ot 7 osteopath~.~7 ~ qualified to provide professional . 
expertise in the a re~  6f ~omi~a~onal sa~ety-imd health as they relate 
to e n m s e n ~  se/~ce~ 

8,6,4* The f l r e d e l ~  t p h ~ i a n  shall be readilyavailable-for 
consultation and to "prevkle ~rofemional services on an u r~ . j  t basis. 
Availability sha~ be perrrdtted to be accomplished by providing 
accest to a number of qualified phwiciam. 
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8-7 PostAnjury/Uiness Rehabilitation. 

8-7.1" It shall be an ongoing objective of the fire department to 
assist members affected by occupational injuries or illnesses in their 
rehabilitation and to facilitate daeir return to full active duty or 
limited duty where possible. 

8-7.2* Prior to a member returning to full duty from a debilitating 
injury, illness, or any other extended leave, a member shall have a 
physical performance assessment performed by the health and 
fitness coordinator under supervision by the fire department 
physician based on the individuals dudes and responsibilities. 

Chapter 9 Member Assistance and Wellness Program 

9-1 Member Assistance Program. 

9-1.1" The fire department silall provide a member assistance 
program that ideniifles and assists members and their immediate 
families with substance abuse, stress, and personal problems that 
adversely affect fire department work performance. The assistance 
program shall refer members and their immediate families, as 
appropriate, to the proper health care services for the purpose of 
restoring job performance to expected levels, as well as for the 
restoration of better health. 

9-1.2" The fire department shall adopt a written policy statement on 
alcoholism, substance abuse, and other problems covered by the 
member assistance program. 

9-1.3" Written rules shall be established specifying how records are 
to be maintained, die policies governing retention and access to 
records, and d~e procedure for release of information. These rules 
shall identify to whom and under what conditions information can 
be released and what use, if any, can be made of records for 
purposes of research, program evaluation, and reports. Member 
records maintained by a member assistance program shall not 
become part of a member's personnel file. 

9-2 Wellness Progrmn. 

9-2.1" The Wellness Pr og.ram shall provide health.promotion 
activities that identify physical and mental health risk factors and 
sball provide education and counseling for the purpose of 
preventing health problems and enhancing overall well-being. 

9-2.2* The fire department shall provide a program on the health 
effects associated x~ith the use of tobacco products. The fire 
department shall provide a smoking/tobacco use cessation program. 

Chapter 10 Critical Incident Stress Program 

10-1 General. 

10-1.1 The fire department physician shall provide medical 
guidance in the management of the cdtical incident stress program. 

10-1.2" The fire department shall adopt a written policy that 
establishes a program designed to relieve the stress generated by an 
incident dtat could adversely affect the psychological and physical 
well-being of fire department members. The policy shall establish 
criteria for implementation of fine program. 

10-2 The program shall be made available to members for incidents 
including but not limited to mass casualties, large life loss incidents, 
fatalities involving children, fatalities or injuries involving fire 
department members, and any other situations that affect the 
psychological and physical well-being of fire department members. 

Chapter 11 Referenced Publications 

11-1 The following documents or portions thereof are referenced 
wlthin this standard and shall be considered part of the 
requirements ofdfis document. The edition indicated for each 
reference is the current edition as of the date of the NFPA issuance 
of this document. 

11-1.1 NFPA Publicatloas. National Fire Protection Association, 1 
Batterymarch Park, P.O. Box 1901, Quincy, MA 02269-1901. 

NFPA 10, Standard for Portable Fire Extinguishers, 1994 edition. 

NFPA I01, Life Safety Code, 1994 edition. 
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NFPA 472, Standard for Professional Competence of Resporulers to 
Hazardous Materials Incidents, 1992 edition. 

NFPA 473, Standard for Competoncies for EMS Personnel Responding to 
Hazardous Materials l~ddents, 1992 edition. 

NFPA 1001, Standard for Fire Fighter Professiona{ Qualifications. 1992 
edition. 

NFPA 1002, Standard for Fire Department Vehicle Driver/Operator 
Professionat Qualifications, 1993 edition. 

NFPA 1003, Standard for Airport Fire Fighter Professional Qualifw.ations, 
1994 edition. 

NFPA 1021, Standard for Fire Officer Professional Qualifications, 1992 
edition. 

NFPA 1041, Standard for Fire Service Instructor Professional 
Qualifications, 1996 edi tion. 

NFPA 1051, Standard for Wildland Fire Fighter Professional 
Quah'fications, 1995 edition. 

NFPA 1403, Standard on Live Fire Training Evolutions in Structures, 
1992 edition. 

NFPA 1404, Standard for a Fire Departraent SelfiContained Breathing 
Apparatus Program, 1996 edition. 

NFPA 1405, Guide for Land-Based Fire Fighters Who Respond to Marine 
VeeselFires, 1996 edition. 

NFPA 1406, Standard for Outside Live Fire Training Evolutions, 1993 
edition. 

NFPA 1521, Standard for Fire Department Safety Oj0icer, 1992 edition. 

NFPA 1561, Standard on Fire Department Incident Management System, 
1995 edition. 

NFPA 1581, Standard on Fire Department Infection Control Program. 
1995 edition. 

NFPA 1582, Standard on Medical Requirements for Fire Fighters. 1992 
edition. 

NFPA 1901, Standard for Automotive Fire Apparatus, 1996 edition. 

NFPA 1906, Standard for WildlandFireApp'aratus, 1995 edition. 

NFPA 1911, Standard for Service Tests of Pumps on Fire Department 
Apparatus, 1991 edition. 

NFPA 1914, Standard for Testing Fire Department Aerial Devices, 1991 
edition. 

NFPA 1931, Standard on Design of and Design Verification Tests for Fire 
Department Ground I_xMdtrs, 1994 edition. 

NFPA 1939, Standard on Us~ Maintenance, and Service Testing of Fire 
Department Ground Laddors, 1994 edition. 

NFPA 1961, Standard for Fire Hosg 1992 edition. 

NFPA 1962, Standard for the Car~ Us¢ and Service Testing of Fire Hose 
Including Couplings and Nozzles, 1993 edition. 

NFPA 1964, Standard for Spray Nozzles (Shutoff and Tip), 1993 edition. 

NFPA 1971, Standard on Protective Clothing for Structural Fire Fightin~ 
1991 edidon. 

NFPA 1975, Standard on Station~Work Uniforms for Fire Fighters, 1994 
edition. 

NFPA 1976, Standard on Protective Clothing for Proximi~. Fire Fightin~ 
1992 edition. 

NFPA 1977, Standard on Protective Clothing and E.quipment for Wildland 
FireFightin~ 1993 edition. 

NFPA 1981, Standard on Open-Circuit Self-Contained Breathing 
Apparatus for Fire Fighters, 1992 edition. 
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NFPA 1982, Standard cm Personal Alert Safety Systems (PASS) for Fire 
Fighters, 1993 edition. 

NFPA 1983, Standard on Fire Seroice Lifo Safe O Rope and System 
Components, 1995 edition. 

NFPA 1991, Standard on Vapor-Protective Suits for Hazardous Chemical 
Emergendes, 1994 edition. 

NFPA 1992, Standard on Liquid Splash-Protective Suits for Hazardous 
ChemicalEmergendes, 1994 edition. 

NFPA 1993, Standard on Support Funaion Protective Clath ing for 
Hazardous Chemical Operations, 1994 edition. 

NFPA 1999, Standard on Protective Clothing for Emergency Medical 
Operations, 1992 edition. 

11-1.2 ANSI Publications. American National Standards Institute, 
11 West 42nd Street, New York, NY 10036. 

ANSI/CGA G7.1, Commodity Specification for Air, 1989. 

ANSI Z87.1, Practlce for Occupational and Educational Eye and Face 
Protection, 1989. 

11-1.3 U.S. Government  Publications. Super in tendent  of  
Documents,  U.S. Government  Printing Office, Washington, DC 
20402. 

NIOSH Pocket Guide to ChemicalHaxards, U.S. Depar tment  of  Health 
and Human Services, Public Health Services, Publication DHHS No. 
85-114, September  1985. 

Title 42, Code of FederalRegulations, Part 84 (42 CFR 84),July 1995. 

11-1.4" Other  Publications. 

Dangerous Properties of Industrial Chemicals, 6th ed., Sax, N. Irving, 
1988. 

Threshold Limit Values and Biological Exposure Indices for 1996-1997, 
American Conference of Governmental Industrial Hygienists, 1996. 

U.S. Coast Guard Chemical Hazard Response Information System 
(CHRIS), Volumes 1-3, "Hazardous Chemical Data," October 1978. 

Appendix  A 

This Appendix is not a part of the requirements of this NFPA documeng but 
is induded for information purposes on O. 

A-1-2.2 It is possible that  an existing program or policy can satisfy 
the requiremen/s  of  this standard; if so, it  can be adopted  in whole 
or in part  in order  to comply with this standard. Examples of  such 
existing programs and policies can be a mandatory SCBA rule, seat 
belt rule, corporate sali~ty program, or municipal employee 
assistance program. 

A-l-3.1 The specific determinat ion of  the authority having 
jurisdiction depends  on die  mechanism under  which this standard is 
adopted  and enforced. Where the standard is adopted  voluntarily by 
a particular fire depar tment  for its own use, the authority having 
jurisdiction should be the fire chief  or file political entity that is 
responsible for file operation of  the fire departmenL Where die 
standard is legally adopted  and enforced by a body having regulatory 
anthority over a fire depar tment ,  such as federal, state, or local 
government  or political subdivision, this body is responsible for 
making those determinations as tile authority having jurisdiction. 
The plan should take into account the services the fire depar tment  is 
required to provide, the financial resources available to the fire 
depar tment ,  the availability of  personnel,  the availability of  trainers, 
and such other  factors as will affect die  fire d e p a ~ n e n t ' s  ability to 
achieve compliance. 

A-1-3.2 For a fire depar tment  to evaluate its compliance with the 
standard, it must  develop some type of logical process. The 
worksheet following die index of  this document  illustrates one way 
that an action plan cart be developed to de termine  code compliance. 

This s tandard is in tended to be implemented  in a logical sequence, 
based upon a balanced evaluation of  economic as well as public 
safety and personnel  safety factors. The compliance schedule 
request  assures that  risk is objectively assessedand reasonable 

priorities set toward reaching compliance. Interim compensatory 
measures are in tended to assure that safety action that can be taken 
until full compliance is reached is comprehensively examined and 
formally adopted into the fire depar tment  organization's policies 
and procedures.  This can include, but is no t  limited to, increased 
inspections, testing, temporary suspension or restriction of use of  
specific equipment,  specialized training, and administrative controls. 

A-l-5 Apl~roved. The National Fire Protection Association does not  
approve, mspect, or certify any installations, procedures, equipment,  
o r  materials; nor  does it approve or evaluate testing laboratories. In 
determining the acceptability of  installations, procedures,  
equipment,  or materials, the authority having jurisdiction may base 
acceptance on compliance with NFPA or other  appropriate 
standards. In the absence of  such standards, said authority may 
require evidence of proper  installation, procedure,  or use. The 
authority having jurisdiction may also refer to the listings or labeling 
practices of an organization concerned  with product  evaluations that 
is in a position to determine  compliance with appropriate standards 
for the current  production of listed items. 

A-l-5 Authority Having Jurisdiction. Tile phrase "authority having 
jurisdiction" is used in NFPA documents  in a broad manner ,  since 
Jwhurisdictions and approval agencies vary, as do their responsibilities. 

e republ ic  safetyls primary, file authority having jurisdiction may 
be a federal, state, local, or other  regional depar tment  or individual 
such as a fire chief; fire marshal; chief of a fire prevention bureau. 
labor department ,  or health department;  building official; electrical 
inspector; or others having statutory authority. For insurance 
purposes, an insurance inspection depar tment ,  rating bureau, or 
other  insurance company representative may be the authority having 
jurisdiction. In many circumstances, die property owner or his or 
her  designated agent  assumes the role of  the authority having 
jurisdiction; at government  installations, the commanding officer or 
departmental  official may be the authority having jurisdiction. 

A-I-5 Candidate. In an employment  context, die Americans With 
Disabilities Act (discussed in fur ther  detail in Appendix D of  NFPA 
1582, Standard on Medical Requirements for Fire Fighters) requires that 
rely medical examination to be conducted take place after an offer 
of employment  is made and prior to tile commencemen t  of  duties. 
Therefore,  in the employment  context, die definition of"candidate"  
should be applied so as to be consistent with that requirement.  
Volunteer fire fighters have been deemed  to be "employees" in some 
states or jurisdictions. Volunteer  fire depar tments  should seek legal 
counsel as to their legal responsibilities in these matters. 

A-I-5 Industrial Fh'e Department.  The vast majority of industrial fire 
brigades are not  industrial fire departments.  Industrial fire 
depar tments  are those few brigades that resemble and function as 
municipal fire departments.  These are generally found only at large 
industrial facilities and at industrial facilities that also perform 
municipal fire fighting, usually where the plant is located far from 
municipalities with organized fire departments.  Industrial fire 
depar tments  are organized and equipped for interior structural fire 
fighting similar to municipal fire departments.  Their apparatus is 
similar to  that used by municipal fire departments.  

Industrial fire brigades that provide rescue services are industrial 
fire departments.  Industrial facilities can have se~)arate 
organizations, covered by separate organizational statements. 
operating as industrial fire brigades and operating as rescue teams 
providing rescue not  related to fire incidents. Membership in these 
two organizations can overlap. 

A-I-5 Standard Operating Guideline. An organizational directive 
sometimes referred to as a "standard operating guideline (SOG)" or 
a "standard operating procedure  (SOP)" that outlines a course of 
action that ,allows flexibility in application. 

A-2-1.1 The organizational statement is a very important  basis for 
many of  the provisions of this standard. The statement sets forth the 
legal basis for operating a fire department ,  the orgariizational 
structure of  the fire deparunent ,  number  of  members,  training 
requirements,  expected functions, and authorities and 
responsibilities of various members  or defined positions. 

A key point is to clearly set out the specific services die  fire 
depar tment  is authorized and expected to perform. Most fire 
depar tments  are responsible to a governing body. The governing 
body has the right and should assert its authority to set the specific 
services and the limits of  the services the fire depar tment  will 
provide and has the responsibility to furnish die necessary resources 
for delivery of die designated services. The fire depar tment  should 
provide its governing body with a specific description of each service 
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widl opdons or alternatives, and an accurate analysis of the costs and 
resources needed for each service. 

Such services might include structural fire fighting, wildland fire 
fighting, airport/aircraft fire fighting, emergency medical services, 
hazardous materials response, high-angle rescue, heavy rescue, and 
others. 

Spelling out the specific parameters of services to be provided 
allows the fire department to plan, staff, equip, train, and deploy 
members to perform these duties. It also gives the governing body 
an accounting of the costs of services and allows it to select those 
services they can afford to provide. Likewise, the governing body 
should identify services it cannot afford to provide and carinot 
authorize tile fire department to deliver, or should assign those 
services to another agency. 

Tile fire department should be no different from any other 
government agency fllat has the parameters of its authority and 
services clearly defined by the governing body. 

Legal counsel should be used to assure that any statutory services 
and responsibilities are being met. 

The majority of public fire departments are established under the 
charter provisions of their governing body or through the adoption 
of statutes. These acts define tile legal basis for operating a fire 
department, file mission of file organization, the duties that are 
authorized and expected to be performed, and the authority and 
responsibilities that are assigned to certain individuals to direct the 
operations of the fire department. 

The documents that officially establish the fire department as an 
identifiable organization are necessary to determine specific 
responsibilities and to determine the parties responsible for 
compliance with the provisions of dais standard. 

In many cases, these documents could be part of state laws, a 
municipal charter, or an annual budget. In such cases, it would be 
appropriate . . . .  to make these existing documents part of the 
orgamzatmnal statement, ffapphcable. 

In cases other than governmentally operated public fire 
deparunents, there is a need to formally establish the existence of 
the organization through the adoption of a charter, the approval of 
a constitution or articles of incorporation, or through some 
equivalent official action of an authorized body. A fire department 
that operates entirely within the private sector, such as an industrial 
fire department, could legally establish and operate a fire protection 
organization by the adoption of a corporate policy as described in 
the organizational statement. 

In addition to specifically defining the organization that is expected 
to comply with this standard, 2-1.1 requires that the organizational 
structure, membership, expected functions, and training - 
requirements be containedin documents that are accessible for 
examination. These requirements are intended to reinforce the fact 
that tile fire department is an identifiable organization that operates 
witil known andspecific expectations. 

Where a fire department functions as a unit of a larger entity, such 
as one of several municipal departments or a particular unit of a 
private corporation, file larger organization is often able to provide 
some of the same elements that are required to be provided by file 
fire department. Tills would satisfy the requirements for the fire 
department to provide those elements. 

Refer to NFPA 1201, Standard for Developing Fire Protection Sendces for 
the Public, for additional information on the organization of a fire 
department. 

A-2-1.2 Additional information on fire department organization and 
operations can be found in Section 9 of the NFPA Fire Protection 
Handbook, 17th edition; and Chapter 5 of Managing Fire Services, 2nd 
edition, published by the International City Management 
Association. 

A-2-2.1 

SAMPLE RISK MANAGEMENT PLAN 

ANYTOWN FIRE DEPARTMENT 

RISK MANAGEMENT PLAN 
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PURPOSE: 

The Anytown Fire Department has developed and implemented a 
risk management plan. The goals and objectives of the plan are: 

(a) To limit the exposure of the fire department to situations and 
occurrences that could have harmful or undesirable consequences 
on the department or its members; and 

(b) To provide the safest possible work environment for the 
members of the fire department, while recognizing the risks 
inherent to the fire department's mission. 

SCOPE: 

The risk management plan is intended to comply with tile 
requirements of NFPA 1500, Standard on Fire Department Occupational 
Safe 0 and Health Program, specifically Section 2-2. 

METHODOLOGY: 

The risk management plan uses a variety of strategies and 
approaches to address different objectives. The specific objectives 
.are identified from the following sources of information: 

(a) Records and reports on the frequency and severity of accidents 
and injuries in the Anytown Fire Department; 

(b) Reports received from the Anytown's insurance carriers: 

(c) Specific occurrences that identify the need for risk 
management; 

(d) National trends and reports that are applicable to Anytown; 

(e) Knowledge of file inherent risks that are encountered by fire 
departments and specific situations that are identified in Anytown; 
and 

(f) Any additional areas identified by fire department staff and 
personnel. 

RESPONSIBILITIES: 

The fire chief has responsibility for the implementation and 
operation of the department's risk management plan. The 
department's health and safety officer has the responsibility to 
develop, manage, and annually revise the risk management plan. 
Tile health andsafety officer also has the responsibility to modify the 
risk management plan when it is warranted by changing exposures, 
occurrences, and activities. 

All members of the Anytown Fire Department have responsibility 
for ensuring their own health and safety based upon the 
requirements of the risk management plan and the department's 
safety and health program. 

PLAN ORGANIZATION: 

The risk management plan includes the following: 

(a) Identification of the risks that members of the fire department 
could actually or potentially encounter, both emergency and 
nonemergency; 

1. Emergency risks include those presented at emergency 
incidents, both fire and nonfire (e.g., hazardous materials), 
Emergency Medical Services incidents, and emergency response; 

2. Nonemergency risks include those encountered while 
performing the following functions: training, physical fimess, 
nonemeegency vehicle operation, and station activities (e.g., vehicle 
maintenance, station maintenance, dally office functions); 

(b) Evaluation of the identified risks based upon the frequency 
and severity factors; 

(c) Development and implementation of an action plan for 
controlling each of the risks, in order of priority; 

(d) Provisions for monitoring the effectiveness of the controls 
implemented; and 

(e) Aperiodic review of the plan with modifications made as 
leeded. 
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ANYTOWN FIRE DEPARTMENT C O N T R O L  MEASURES 
Identification Frequency/  Priority 

Severity 
Strains and High/Medium High 
Sprains" 

Stress Low/High High 

Exposure to Low/High Medium 
Fire Products 

Vehicle-Related Medium/High High 
Incidents 

Terrorism and Low~High Low 
the Workplace 

Incident Scene Safety Medium/High High 

Equipment Loss Low/Medium Medium 

Facilities and Low/High Medium 
Property 

RISK MANAGEMENT PLAN MONITORING: 

(a) The Anytown Fire Deparwnent's risk management program 
will be monitored annually, in January, by the health andsafety 
officer. 

(b) Recommendations and revisions will be made based on the 
following criterim 

1. Annual accident ~md injury data for the preceding year; 

2. Significant incidents that have occurred during the past year; 

3. Information and suggestions from department staff and 
personnel; 

(c) Every 3 years, the risk management program will be evaluated 
by an independent source. Recommendations will be sent to the fire 
chief, the health and safety officer, and the occupational safety and 
health committee. 

Summary of Control Measures 
Ongoing or ~ction Required 

1. O Periodic awareness training for all 
members. 

2. O Evaluate function areas to determine 
location and frequency of occurrence. 

3. O Based upon outcome of evaluation, 
conduct a task analysis of identified 
problems. 

1. O Continue Health Maintenance Program. 
2. O Member participation in physical fitness 

program. 

1. A Re-evaluate department 's  philosophy on 
mandatory SCBA usage. 

2. - O Revise department  policy and procedures 
on mandatory usage. 

3. A Re-training and education of personnel 
on chronic effects of inhalation of 
by-products of combustion. 

4. A Provide monitoring process of carbon 
monoxide (CO) levels at fire scenes, 
especially during overhaul~ 

1. O Compliance of depar tment  with state 
motor vehicle laws relating to 
emergency response. 

20 O Mandatory department-wide EVOC. 
3. O Monitor individual member 's  driving 

record. 

1. O Provide awareness training for all 
personnel. 

2. O Develop policy and procedures as 
indicated by need. 

1. O Revise and implement  depar tment  
incldent-management system. 

2. O Revise current policy on mandatory 
use of full personal protective 
equipment  including SCBA. 

3. O Evaluate effectiveness of the 
department 's  personal accountability 
system and make needed adjustments. 

4. A Train all officers in NFA Incident 
Safety Officer course. 

1. O Review annual accident/loss statistics 
and implement  loss-reduction procedures. 

2. A Develop procedures for review and 
recommendation for loss prevention 
based upon significant loss ($1000+). 

3. O Maintain department  equipment  inventory. 

1. A Review insurance coverage of contents 
and facilities for adequate coverage due 
to catastrophe. 

2. O All new and renovated facilities incorporate life 
safety and health designs. 

3. O Conduct routine safety and health 
inspections of facilities. 

A-2-2.$ Essentially, a risk management plan serves as documentation 
that risks have been identified and evaluated, and a reasonable 
control plan has been implemented and followed. 

The following are some factors to consider for each step of the 
process: 

(a) Riskldentification. For every aspect of the operation of the fire 
department, list potential problems. The following are examples of 
sources of information that might be useful in the process: 

1. A list of the risks to which members are or ~an be exposed; 

2. Records of previous accidents, illnesses, and injuries, both 
locally and nationally; and 

3. Facility and apparatus surveys, inspections, etc. 

(b) Pdsk Evaluation. Evaluate each item listed in the risk 
identification process using the following two questions: 
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1. What is the potential f requency of  occurrence? 

2. What is the potential severity and expense of its occurrence? 

This will help to set priorities in the control plan. " 

Some sources of  information that could be useful are: 

1. Safety audits and inspection reports; 

2. Prior accident, illness, and injury statistics; 

3. Application of  national data to the local circumstances; 

4. Professional j udgmen t  in evaluating risks unique to the 
jurisdiction. 

(c) Risk Control. Once risks are identified and evaluated, a control 
for each should be implemented  and  documented.  The two primary 
methods of  controlling risk, in order  of preference,  are as follows: 

1. Wherever possible, totally el iminate/avoid the risk or the 
activity that  presents  the  risk. For example, if fl~e risk is falling on the  
ice, then do no t  allow members  to go outside when icy conditions 
are present. 

2. Where it is not  possible or practical to avoid or eliminate the 
risk, steps should be taken to control it. In the example above, some 
methods  of control would be sand/sa l t  procedures,  the wearing of  
proper  footwear, etc. 

(d) Other  methods of control to consider are: 

1. Safety program development,  adoption,  and enforcement;  

2. Standard operating procedures  development,  dissemination, 
and enforcement;  

3. Training; and 

4. Inspections. 

( e) Risk Managerm~t Monitoring and Follow-Up. As with any 
program, it is important  to evaluate whether  the plan is working. 
Periodic evaluations should be made, and, if the  program elements 
are not working satisfactorily, then  modifications should be made. 

A-2-3.1 Example of a safety policy statement: 

It is the policy of  the fire depar tment  to provide and to 
y l  erate with the higbest possible levels of  safety and health for 

members.  The prevention and reduction of  accidents, 
injuries, and  occupational illnesses are goals of  dae fire 
depar tment  and shall be primary considerations at all times. 
Tiffs concern for safety and health applies to all members  of  
the fire depar tment  and to any other  persons who might  be 
involved in fire depar tment  activities. 

A-2-3.2 Experience has shown that  there  is often a significant 
difference between a written occupational safety and health program 
and die  actual program that has been implemented.  Periodic 
evaluations are one me thod  the fire chief  can use to measure how 
the program is being conducted.  This evaluation should be 
conducted by a qualified individual d-ore outside of  the fire 
depar tment ,  as outside evaluators provide a different  perspective, 
which can be constructive. Outside evaluators could include 
municipal risk managers, safety directors, consultants, insurance 
carrier representatives, fire chiefs, safety officers, or others having 
knowledge of  fire depar tment  operations and occupational safety 
and healda program implementat ion.  

A-2-4.1.2 The responsibility for establishing and enforcing safety 
rules and regulations rests with the management  of  the  fire 
department~ Enforcement  implies daat appropriate action, including 
disciplinary measures if necessary, will be taken to ensure 
compliance. A standard approach to enforcement  sbould address 
both sanctions and rewards. All fire depar tment  members  should 
recognize mad support  the need  for a standard regulatory approach 
to safety and health. In addit ion to the management  responsibilities, 
an effective safety program requires commitment  and support  f rom 
all members  and member  organizations. 

A-2-4.2.1 See A-2-4.1.2. 

A-2-6.1 One of  the most important  provisions for improving the 
safety and health of  the fire service is through an official 
organizational structure that has the support  of the members  and 
the fire depar tment  management.  Without official reco~.~nition and 
support, safety and health committees might be ineffective 
showpieces, lack authority, or be dominated  by particular interests. 
To avoid such situations, it is r ecommended  that a safety and health 
committee be composed Of equal numbers  of fire depar tment  
management  representatives and member  representatives. Specific 
areas of responsibility of the jo in t  safety and health committee 
should be outl ined in detail through written procedures  or 
contractual negotiation. 

A-2-6.3 The requirement  for one regularly scheduled meet ing every 
6 months  is in tended as a minimum. Committee meetings should be 
held as often as necessary to deal with the issues confronting the 
group. The written minutes of each meet ing  should be distributed 
and posted in a conspicuous place in each fire station so that all 
members  can be aware of  issues under  discussion and actions that 
have been taken. 

A-2-7.1 The data collection system for accidents, injuries, illnesses, 
exposures, and  deaths should provide both incident-specific 
information for future reference and information that can be 
processed in studies of  morbidity, mortality, and causation. The use 
of  standard coding as provided by NFPA 901, Standard Classifications 
for Incident Reporting and Fire Protection Data, will allow compatibility 
with national and regional report ing systems. 

A-2-7.4 See NFPA 1401, Rec~mrnended Practice for Fire .Service Training 
Reports and Records, for fur ther  information and guidance. 

A-3-1.3 Members wiao have not  met  the specific qualifications listed 
in 3-3.2 through 3-3.6 should not  perform the listed duties in actual 
emergency incidents. These members  might, however, be utilized 
under  structured supervision to perform functions for which they 
have been trained. 

A-3-1.5 A particular training class or session might be conducted by 
an individual who has special expertise or abilities in the subject 
area, whether  or not  the instructor is a member  of the fire 
depar tment  or a qualified fire service instructor. 

A-3-2.1 In order  to ensure compliance with the minimum 
requirements of  NFPA 1001, Standard for Fire Fighter Professional 
Qualifications, fire depar tment  training programs should be certified 
through a recognized accreditation system. Members  who have not  
completed the training requirements for Fire Fighter I should not  
participate in interior structural fire fighting but might perform 
other  support  functions at emergency incidents 

A-3-2.9 In the United States, federal regulations require a minimum 
amount  of  training for fire service personnel  who respond to 
hazardous materials incidents. These requirements can be found in 
29 CFR 1910.120 (OSHA) and in 40 CFR 311 (EPA). These 
regulations affect all fire depar tments  in the United States whether 
full-time career, part-time, combination career and volunteer, or 
fullyvolunteer. These regulations apply in all states, and no t jns t  in 
those states with federally approved state OSHA programs. 

In the U.S. federal regulations, First Responder  Operations Level is 
def ined as follows: 

"First responders at the operations level are individuals 
who respond to releases or potential releases of hazardous 
substances as part o f  the inidal response to the site for die 
purpose of  protecting nearby persons, property,  or the 
environment  from the effects of  the release. They are 
trained to respond in a defensive fashion without actually 
trying to stop die release. Their  function is to contain the 
release f rom a safe distance, keep it f rom spreading, and  
prevent exposure. First responders at the operational level 
shall have received at least 8 hr  of  training or have had 
sufficient experience to objectively demonstrate  
competency in the following areas in addit ion to those 
[istedin the awareness level and the employer shall so 
certify:. 

(a) Knowledge of  the basic hazard and risk assessment 
techniques; 

(b) Know how to properly select and use proper  
personal protective equipment  provided to the First 
Responder  Operations Level; 

(c) An unders tanding of  basic hazardous~materials 
terms; 
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(d) Know how to per form basic control, conf inement ,  
a n d / o r  con f inemen t  operat ions within the  capabilities o f  
the  resources anti  personal  protective equ i pmen t  available 
with dleir  unit; 

(e) Know how to i m p l e m e n t  basic decontamina t ion  
procedures;  

(f) An unde r s t and ing  of the  relevant s tandard  operat ing 
procedures  and  terminat ion  procedures."  

The  First Responder  Opera t ious  Level in both  the  U.S. federal  
regulat /ons and  NFPA 472, Standard for Professional Compaen~ of  
Responders to Hazardous Materials Incidents, is similar. Whereas  the  U.S. 
federal regulat ions (29 CFR 1910.120 or 40 GFR $11) govern the  fire 
service in every state in d ie  Uni ted  States, the  m i n i m u m  level of  
t raining for all fire fighters mus t  be the  First Responder  Operat ions  
Level. 

A-3-2.11.1 Clothing that  is made  f rom 100 percent  natural  fibers or 
blends that  are principally natural  fibers shou ld  be selected over 
o ther  fabrics tha t  have poor  dlermal  stability or ignite easily. 

Tile very fact that  persons are fire fighters indicates that  all c lothing 
dlat  they wear should  be f lame resistant (as chi ldren 's  sleepwear is 
requi red  to be) to give a degree  of  safety if unant ic ipa ted  
happen ings  occur tha t  expose the  clothing to flame, flash, sparks, or 
hot  substances.  (See a~'so 5-1.7.) 

A-3-2.16 Several accidents  have occurred where smoke bombs or 
o ther  smoke-genera t ing  devices dlat p roduce  a toxic a tmosphere  
have been used for t ra ining exercises. Where  t ra ining exercises are 
in t ended  to s imulate  emergency  conditions,  smoke-generat ing 
devices that  do not  create a hazard are required.  

A-4-1.1 Informat ion regarding ambulance  specifications can be 
f o u n d  in the  cur ren t  US.  Federal Governmen t  General 
Services Adminis t ra t ion 's  Federal Specification KKK-A-1822D for 
Ambulances .  

A-4-2.2 When  members  respond  to incidents  or  to the  fire station in 
their  own vehicles, d ie  operat ion o f  these  vehicles is governed by all 
applicable traffic laws and  codes as enac ted  by file authori ty  having 
jurisdict ion.  The  fire d e p a r t m e n t  shou ld  enact  specific rules and  
regulat ions per ta in ing  to the  use of private vehicles for emergency  
response.  These  rules and  regulat ions should  be at least equal to the  
provisions regulat ing the  operat ion of  fire d e p a r t m e n t  vehicles. 

The  de terminat ion  of  driver 's license requ i rements  is a funct ion  of 
a particular audtori ty in each location. This agency can be a state or 
provincial Depa r tmen t  of  Transpor ta t ion  or an  equivalent  agency. 
Other  authorit ies,  such  as military branches,  have die authori ty  to 
issue permits  to operate their  vehicles. It is a responsibility of  the  fire 
depar t rnent  to de te rmine  die  requ i rements  tha t  apply in each 
situation and  for each class o f  vehicle. 

A-4-2.3 The  driver of  any vehicle has legal responsibility for its safe 
and  p r u d e n t  operat ion at all times. While die  driver is responsible 
for the  operat ion of £he vehicle, the  officer is responsible for  die 
act ions of die driver.  

A-4-2.6 The  developroent,  implementa t ion ,  and  periodic review of  
s tandard  operat ing procedures  for driving any fire depa r t men t  
vellicle is an  importmit  e l ement  in clearly identifying the  fire 
depa r tmen t ' s  policy on what is expected of drivers. Safe arrival is of  
pmme importance.  S tandard  opera t ing  procedures  should  include a 
"challenge and  response" dialogue between the  vehicle, driver on. an  
emergency  response .and the  officer or o ther  m e m b e r  m die driver 
compar tment .  T h e  "challenge and  (esponse" dialogue should  be 
insti tuted to de te rmine  the  driver 's in tent ions  when approaching  
any perceived or identified hazard on  the  response route  to r emind  
the driver of  die presence of  the  hazard,  the  p l anned  procedures  for 
manag ing  the  hazard, and  to ensure  that  the  driver is coping with 
stressors encoun t e r ed  du r ing  die  response  and  no t  focusing only on 
arriving at the site of  die  emergency.  

The  specific inclusion o f  railroad grade crossing is based upon  
r ecommenda t ions  rmlde by the  National Transpor ta t ion  Safety 
Board (NTSB) to NFPA following the  1989 investigation of a 
collision between a fire d e p a r t m e n t  p u m p e r  a n d  a passenger  train. 
The  NTSB repor t  states tha t  "p lanning  how to safely traverse grade 
crossing encoun te red  en route  is a necessary par t  of  any fire 
company ' s  response  plan." 

NTSB r e c o m m e n d s  tha t  d ie  following be considered wilen 
developing the  plans: 

"If it is no t  practical to plan an emergency response route 
that  avoids grade crossings, selection of  crossings that  are 
equipped  with automat ic  warning devices is preferable to 
selection of those  tha t  are not. All p lann ing  should  
include identification of  the  location at the  crossing from 
which a driver or  o ther  observer assigned to the apparatu~ 
can see the  m a x i m u m  available distance down the track(s) 
on both sides. 

"At crossings over a single straight track with no nearby 
obstructions, briefly s topping or slowing the  apparatus  to 
allow a proper  scan both left and  r ight  may be sufficient. 
f f t he  tracks are curved, vision is obstructed, or die 
crossing has more  than  one set of  tracks where the 
presence of one train may hide tile approach  of another ,  
s ight  distance may be optimized by hav ing  one or more  
members  cross tile tracks on foot  and  look for 
approach ing  trains." 

A-4-2.7 Accidents at intersections contr ibute to both civilian and  fire 
f ighter  deaths  and  injuries while fire depa r tmen t  vehicles are 
responding  to or r e tu rn ing  f rom an emergency incident.  Coming to 
a complete  stop when there are any intersection hazards and  
proceeding  on lywhen  the driver can do so safely will reduce 
accidents and  the  risk of injury or death.  It is r e c o m m e n d e d  that 
intersection control devices be installed that  allow emergency 
vehicles to control traltic lights at intersections. 

A-4-2.8 Vehicle accidents at railroad crossings have resulted in a 
n u m b e r  of  deaths  and  injuries to fire depa r tmen t  members .  A 
National Transporta t ion Safety Board (NTSB) study concluded that  
a train 's  warning horn  becomes an ineffective device for warning 
large vehicles or trucks unless die vehicle driver stops; idles the 
engine;  tu rns  off all radios, fans, wipers, and  other  noise-producing 
equ ipmen t  in the  cab; lowers the  window;, and  listens for a train 's  
horn  before en te r ing  a grade crossing. 

A-4-3.1 It is in tended  for the requi rements  of  4-3.1 to apply to all 
si tuations when persons or member s  are riding on fire apparatus  
o ther  than  for the  specific variances in 4-3.1.1, 4-3.1.2, and  4-3.1.$. 
Included in the  "seated and  belted" r equ i rement  are any times the  
fire apparatus  is traveling to, participating in, or r e tu rn ing  f rom any 
funeral ,  parade, or public re la t ions /educa t ion  event. Fire fighters 
cannot  be allowed to ride on the  outside of  apparatus  in order  to 

h t  wildland fires. The  Fire Line Safety Commit tee  of  the  National 
ldfire Coordinat ing Group represents  the  U.S. Forest Service, 

Bureau of I .and Management ,  Bureau of  Indian Affairs, Fish an d  
Wildlife Agency, National Park Service, and  the  National Association 
of  State Foresters. Thei r  posit ion is that  the  practice of  fire fighters 
riding on the  outside of  vehicles and  f ight ing wildland fires f rom 
these positions is very dangerous ,  and  they strongly r e c o m m e n d  tiffs 
no t  be allowed. One  issue is the exposure to personnel  in 
unpro tec ted  positions. Persons have been killed while per forming  
this operation. Also, the  vehicle driver 's vision is impaired.  The  
second  issue is that  dais is no t  an  effective way to ext inguish the  fire. 
as it can allow die vehicle to pass over or by areas not  completely 
extinguished.  Fire can then  flare up underneat i l  or behind the  
vehicle and  could cut off escape routes. The  FLSG and  the NWCG 
strongly r e c o m m e n d  that  two fire fighters, each with a hose line, 
walk ahead  and  aside of  the  vehicle 's  path, both fire fighters on the 
same side of  the  vehicle (not  one on each side), in clear view of the  
driver, with the  vehicle being driven in uninvolved terrain. This  
allows the  fire fighters to operate in an  unhu r r i ed  manner ,  with a 
clear view of  fire condit ions and  the success of  the  ext inguishment .  
Areas not  extinguislled should  not  be bypassed unless follow-up 
crews are operat ing beh ind  the lead unit  and  there is no danger  to 
escape routes or  to personnel .  

A-4-3.1.1 There  are instances in which members  mus t  provide 
emergency  medical care while the  vehicle is in motion.  In some 
situations, the  provision of such medical care would not  allow die 
member s  to remain  seated and  secured  to the  vehicle. Such 
situations, wifile they occur infrequently, migh t  include per forming  
chest  compress ions  dur ing  CPR. If a vehicle accident  were to occur 
while an  unsecu red  m e m b e r  was pe r fo rming  necessary emergency 
medical care, there  would be substantial risk of  injury to the  
member .  

A-4-3.1.2 

(a) Hose loading procedures  shou ld  be specified in a written 
s tandard  operat ing p rocedure  tha t  includes at least these safety 
conditions.  All m e m b e r s  involved in the  hose loading should  have 
been g a i n e d  in dlese procedures .  
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(b) There  should  be a member ,  o ther  flian dlose m e m b e r s  loading 
hose, ass igned as a safety observer. T he  safety observer shou ld  have 
an unobs t ruc ted  view of  the  hose  loading operat ion and  be in visual 
and  voice contact  with d ie  appara tus  operator.  

(c) Nonfire d e p a r t m e n t  velticular traffic should  be excluded f rom 
die area or shall be  unde r  die  control of  author ized traffic control 
persons. 

(d) The  fire apparatus  can be driven only in a forward direct ion at 
a speed of  5 m p h  (8 kph) or less. 

(e) No member s  can be allowed to s tand  on the  tailstep, sidesteps, 
r u n n i n g  boards, or  any oilier location on die appara tus  while die 
apparatus  is in motion.  

(f) Members  can be permi t ted  to be in the  hose bed, but  shou ld  
not  st,and while the  apparatus  is in motion.  

(g) Prior to die  beg inn ing  of  each hose loading operation,  die 
situation should  be evaluated to ensure  compliance with all die 
provisions of  the  written procedures ,  ff die written procedures  
cannot  be complied with, or if dlere  is any quest ion as to the safety 
of the  operat ion for die specific situation, d ien  die hose should  not  
be loaded on moving fire apparatus.  

A-4-3.1.3 

(a) Tiller t raining procedures  should  be specified in a written 
s tandard  procedures  tliat includes at least these safety conditions,  All 
m e m b e r s  involved in tiller t raining shou ld  bare  been  t ra ined in 
these procedures .  

(b) The  aerial apparatus  should  be equ ipped  with seating positions 
for both die tiller instructor  and  die tiller trainee. Both seating 
positions should  be equ ipped  widl seat belts for  each individual. The  
tiller instructor  should  be permi t ted  to take a position alongside die  
tiller trainee.  

(c) The  tiller instructor 's  seat  shou ld  b e p e r m i t t e d  to be 
detachable.  Where  die instructor 's  seat is detachable,  die detachable  
seat assembly should  be structurally sufficient to suppor t  and  secure  
the  instructor.  The  detachable  seat assembly shou ld  be  a t tached and  
posi t ioned in a safe m a n n e r  immediately adjacent  to die regular  
tiller seat. The  detachable  seat assembly shou ld  be equ ipped  with a 
seat belt or  vehicle safety harness.  T he  detachable seat assembly 
should  be a t tached and  used  only for t ra ining purposes.  

(d) Both die tiller instructor and  die tiller t rainee shou ld  be seated 
and  belted. 

(e) The  instructor and  trainee shou ld  wear and  use both he lmet  
and  eye protect ion if no t  seated in an  enclosed area. 

(f) In the  event  die  aerial appara tus  is needed  for an  emergency  
response du r ing  a tiller t raining session, the  t ra ining session shou ld  
be terminated,  and  all member s  shou ld  be seated and  belted in die 
approved riding positions. There  shou ld  be only one person at  die 
tiller position. Dur ing  die  emergency  response,  die apparatus  shou ld  
be operated by qualified dr iver /operators .  

A-4-3.2 Helmets  and  eye protect ion (goggles, safety glasses, or  
faceshield) shou ld  be worn by all members  riding in positions tha t  
do not  provide die  protect ion of  an  enclosed cab. Helmets  are also 
r e c o m m e n d e d  for m e m b e r s  r iding in enclosed areas where  seats are 
no t  des igned to provide head  a n d  neck protect ion in a collision. 
Properly des igned seats, widl head  and  neck protection,  alleviate die 
need  for helmets ,  and,  in some cases, he lmets  would compromise  
die  safety provided by die seats. 

A-4-3.4 The  m i n i m u m  requ i r emen t  for  new fire appara tus  provides 
seats in fully enclosed areas for all m e m b e r s  who ride on fire 
apparatus  at any  time. It is generally agreed  tha t  fully enclosed driver 
compar tmen t s  and  passenger  compar tmen t s  provide a h ighe r  level 
of  safety in collisions and  rollovers, protect ion f rom flying objects, 
noise reduction,  and  protect ion f rom inc lement  weather,  and,  . 
dlerefore,  fully enclosed cabs are requi red  for new appara tus  
purchases  and  strongly r e c o m m e n d e d  for renovation o f  existing 
apparatus  where possible. It is extremely impor tan t  that  all member s  
remain seated and  secured bysea t  belts, in the  seats provided, at all 
t imes when  the vehicle is in motion.  

A-4-4.1 and  A-4-5.5 The  purpose  of  these paragraphs  is to assure that  
all vehicles are  inspected on a regular  basis and  checked for the  
proper  operat ion of all safety features. This  inspect ion shou ld  
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include tires, brakes, warning lights and  devices, headlights  and  
clearance lights, windshield wipers, a n d  mirrors.  The  apparatus  
should  be started and  the operat ion of p u m p s  and  other  equ ipmen t  
should  be verified. Fluid levels should  also be checked regularly. 

Where  apparatus  is in regular  daily use, these checks should  be 
tPlerformed on a daily basis. Apparatus  s tored in una t t ended  stations 

lat  migh t  not  be used for ex tended  periods should  he checked 
weekly. Any t ime such a vehicle is used,  it should  be checked before 
being placed back in service. The  24-hr reference provides for 
situations in which a vehicle can be used within die period 
preceding a scheduled  inspection, a l though any deficiencies noted 
in use should  be corrected without delay. 

The  safety e q u i p m e n t  carried on fire depa r tmen t  vehicles should 
be inspected in conjunct ion with the inspection of the vehicle. 

A-4-4.3 Applicable federal and  state regulations, standards,  or 
guidel ines should  be used as a basis for creating tile list to evaluate 
whether  or no t  a vehicle is safe. 

A-4-5.5 See A44 .1 .  

A-5-1.1 The  provision and  nse of protective clothing and  equ ipmen t  
should  include safety shoes, gloves, goggles~ safety glasses, and  any 
other  i tems appropriate  to the  members '  activities. This  applies to all 
activities member s  are expected to perform, including 
n o n e m e r g e n c y  activities. T h e  applicable regulat ions per ta in ing to 
industrial worker safety shou ld  be  consul ted to de te rmine  the need  
for protective equ ipmen t  in n o n e m e r g e n c y  activities. 

A-5-1.2 The  fire d e p a r t m e n t  should  provide body a rmor  for all 
member s  who operate  in areas where a potential for violence or civil 
unres t  exists. 

A-5-1.4 Inspect ion of protective coats and  protective trousers should 
be conducted  on a f r equen t  basis by member s  to assure the  
protective clothing 's  con t inued  suitability for use. The  fire 
d e p a r t m e n t  should  inspect  all protective clothing at least annually.  
The  inspect ion shou ld  include die following: 

(a) All materials should  be free f rom tears, embri t t iement ,  and  
fraying. 

(b) Seams should  be intact and  show no signs of  excessive wear. 

(c) Reflective trim should  show no signs of abrasion or loss of 
reflectivity due to heat  exposure.  

(d) All pockets, knee pads, and  odier  accessory i tems should  be 
firmly at tached to the  g a r m e n t  and  show no signs of excessive wear. 

(e) Sleeve and  pant  cuffs should  show no signs of fraying. 

(f) The  entire ga rmen t  should  be free f rom excessive dirt and  
stains. 

(g) Where  a fabric color change is noted,  a condit ion tliat could 
be caused by h igh hea t  exposure  or ultraviolet exposure,  die entire 
area should  be checked for loss of  tear strength.  

A-5-1.5 Protective clothing ensembles  can be con tamina ted  by 
bodily fluids or o ther  con taminan t s  encoun t e r ed  while providing 
medical care, or  by smoke,  soot, hydrocarbons,  asbestos, chemicals, 
or  o ther  substances encoun te red  du r ing  fire f ight ing a n d  o ther  
operations.  

A-5-1.6 Sta t ion/work uni forms are required to mee t  NFPA 1975, 
Standard on Station/Work Uniforms for Fire Fighters. Because it is 
impossible to ensure  that  every m e m b e r i w h e t h e r  a volunteer,  call, 
or  off-duty career m e m b e r i w i l l  respond to an  incident  in a s ta t ion /  
work un i form or will change into s ta t ion/work un i form clothing 
before d o n n i n g  protective garments ,  it is very impor tan t  that 
member s  unde r s t and  die hazards of  some fabrics that more  easily 
melt, drip, burn ,  shrink, or  t ransmit  hea t  rapidly and  cause b u m s  to 
the  wearer. Sta t ion/work uni forms are requi red  to meet  tile 
requi rements  of  NFPA 1975, Standard on Station/Work Uniforms for Fire 
Fighters. (See 5-1.6.) 

Because it is impossible to ensure  that  every m e m b e r - - w h e t h e r  a 
volunteer,  call, or  off-duty career member- -wiU respond to an  
incident  in a s ta t ion/work uniform or will change  into s ta t ion/work 
uni form clothing before d o n n i n g  protective garments ,  it is very 
impor tan t  dlat  member s  unde r s t and  the  hazards of some fabrics that 
more  easily melt, drip, burn,  shrink, or t ransmit  hea t  rapidly and  
cause b u m s  to the  wearer. 
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Clothing tha t  is made  f rom 100 percent  natural  fibers or blends 
tha t  are principally natural  fibers should  be selected over o ther  
fabrics tha t  have poor  thermal  stability or  ignite easily. 

The  very fact that  persons  are fire fighters indicates that  all c lothing 
that  they wear should  be f lame resistant (as chi ldren 's  sleepwear is 
required to be) to give a degree  of  safety if unant ic ipated  
happen ings  occur tha t  expose the clothing to flame, flash, sparks, or 
ho t  substances.  

A-5-1.8 The  fire d e p a r t m e n t  shou ld  establish procedures  for 
c leaning con tamina ted  protective clothing (i.e., t u rnou t  gear) and  
station work uniforms.  This  decon tamina t ion  and  cleaning can be 
done  if the  proper  washers are available. 

Commercia l  washers are available for  the  fire service tha t  allow the 
cleaning of fire d e p a ~ r n e n t  con tamina ted  protective clothing and  
station work un i fo rms  and  n o n c o n t a m i n a t e d  items such as bed 
linens, dish towels, mad truck towels. 

The  p roper  componen t s  of  this process include a commercial  
washer  tha t  is f ront  loading, has  a stainless steel tub, the  water 
t empera ture  is greater  than  130°F, and  there  is a p r o g r a m m e d  cycle 
to decontamina te  the  tub  after the  c leaning of con tamina ted  
protective clothing and  station work uniforms.  

Top-loading residential washers with enamel  tubs do no t  mee t  die 
requi rements  nor  due commercial  washers dlat the  public has access 
to such as in laundromats .  If residential washers are going  to be 
utilized for c leaning of station work uni forms  that  are con tamina ted  
or potentially contaminated ,  separate washers mus t  be utilized. 
Residential washers canno t  be utilized for c leaning tu rnou t  gear. 
For proper  procedures  for c leaning protective clothing and  station 
work uniforms,  refer to the  manufac tu re r ' s  instructions and  NFPA 
1971, Standard on Pro~;ctive Clothing for Structural Fire Fightingand 
NFPA 1581, Standard on Fire Department Infection Control Program, 

A-5-2.1.4 Properly fitting protective clothing is impor tan t  for the  
safety of the fire fighter. It is impor tan t  to unde r s t and  that  all 
protective clothing should  be correctly sized to allow for f reedom of 
movement .  Protective garments  tha t  are too small or  too large and  

~ rotective trouser legs that  are too long or too shor t  are safety 
azards and  should  be avoided. Protective coat sleeves should  be of  

sufficient length and  design to protect  the  coat /glove interface area 
when  reaching overhead or to the  side. For proper  fitting of a fire 
fighter, the  protective clothing manufac tu re r  should  be contacted to 
provide sizing instructions. 

A-5-3.1 Selection of  SCBA is an  impor tan t  funct ion,  particularly 
when resources are l imited and  SC~A have to be used for different  
applications and  with different  equipment .  Conf ined  space, haz-mat, 
and  other  operat ions can require  different  cylinders, umbilical 
connect ions,  and  features that  are easier to ascertain and  coordinate  
with a selection stage. 

A-5-3.2 The  required use of SCBA means  that  the  user  mus t  have 
the  facepiece in place, brea th ing  air f rom the SGBA only. Wear ing 
SCBA without  the  facepiece in place does no t  satisfy this 
r equ i r emen t  and  should  be permi t ted  only u n d e r  condit ions in 
which the  immedia te  safety of  the  a tmosphe re  is assured. All 
m e m b e r s  working in proximity to areas where  SCBA use is required 
shou ld  have SCBA on their  backs or immediate ly  available for 
donning .  

Areas where the  a tmosphere  can rapidly become hazardous could 
include rooftop areas du r ing  ventilation operat ions and  areas where 
an explosion or conta iner  rupture  could be anticipated. 

A hazardous  a tmosphere  would be suspected  in overhaul areas and  
above the fire floor in a building. Members  working in these  areas 
are required to use their  SCBA unless  the  safety of  the  a tmosphere  is 
established by testin~ and  main ta ined  by effective ventilation. With 
effective ventilation m operation,  facepieces could be removed,  
u n d e r  direct supervision, bu t  SCBA shou ld  cont inue to be worn or 
immediate ly  available. 

A-5-3.4 The  use of  long-duration SCBA should  be restricted to 
operat ions in tunnels  . . . . . .  and  u n d e r g r o u n d  structures,  on board ships, 
a n d  in o ther  SltUaUons where the  n e e d  for flus capabtltty ts 
demonst ra ted .  

Weight  and  stress reduct ion  shou ld  be an objective in the  
acquisition of  new SCBA and  when  upgrad ing  cur rendy used SCBA. 
Weight  and  other  stress factors are  major  contr ibut ions to fire 
f ighter  fatigue and  injury, a n d  SCBA shou ld  be chosen accordingly. 

A-5-3.5 Mmaufacturers of  fire service SGBA that are NIOSH certified 
and  that  also meet  requi rements  of  NFPA 1981, Suzndard on Opera, 
Circuit Self-Contained Breathing Apparatus for Fire Fighters, p rovide SCBA 
with a reasonable level of  dependability,  if correctly used and 
maintained.  

In those cases where  there  is a reported failure of SCBA, a before- 
use check, a more  tho rough  user  inspection program, or a 
preventive ma in tenance  program most  likely would have el iminated 
the failure. 

Fire fighters should  be thoroughly  t ra ined in emergency  
procedures  that  can reverse problems encoun te red  with their SGBA. 
Use of the  regulator  bypass valve, corrective action for facepiece and  
brea th ing  tube damage,  and  brea th ing  directly f rom the regulator 
(where applicable) are basic emergency procedures  that  should  be 
taught  to, and  practiced by, the  individual user. Fundamenta l  to all 
emergency  procedure  t raining is the principle of  not  compromis ing  
file integrity of  the  user 's  SCBA, with particular emphas is  on not  
removing the facepiece for any reason. The  danger  of  compromis ing  
the  integrity of  the  SCBA by removing the  facepiece in a tmospheres  
where the quality of  air is unknown  mus t  be reinforced d l roughou t  
the  SCBA training program. 

It is natural  that  this same phi losophy be adopted  when deal ing 
with the  subject of  "buddy breathing."  The  "buddy breathing" 
addressed herein  is a procedure  that  requires compromis ing  the 
rescuer 's  SCBA by either removal of  the  facepiece or disconnect ion 
of  the  brea th ing  tube, as these actions place the rescuer  in grave 
danger .  

The  subject of "buddy breathing" is always a highly emotional  o n e .  
Training mus t  stress that fire fighters mus t  not  remove the facepiece 
of  the  SCBA in a hazardous a tmosphere  to ,assist a civilian fire victim, 
thereby exposing themselves to the  toxic a tmosphere ,  but  instead 
rely on a rapid removal of  the victim to a safe a tmosphere  or to a 
place of  refuge where the rescuer can obtain fur ther  assistance in 
removing the victim to fresh air ~md treatment .  However. when a fire 
f ighter  becomes the  victim due  to exhaust ion of the breathing air 
supply or o ther  impairment ,  some fire depa r tmen t s  or fire service 
personnel  insist upon  engaging in procedures  that  are extremely 
difficult at best, even with consistent  t raining in relatively ideal 
conditions. Virtually all "buddy breathing" procedures  require 
compromis ing  the  "rescuer 's" SCBA and,  for this reason, cannot  be 
condoned.  Positive-pressure SCBA has made  certain me thods  of 
"buddybrea th ing"  more  complicated, if no t  impossible. 

A key disadvantage in "buddy breathing" is that  it is extremely 
difficult for two people to leave the  hazardous a tmosphere  quickly 
while engaged  in "buddy breathing," s imultaneously consuming  air 
at a faster rate. The  risk that  both individuals will inhale sufficient 
products  of  combust ion  to cause impa i rment  or death  is a very 
distinct possibility. 

It is difficult to unde r s t and  why "buddy breathing" advocates 
believe that  an  a tmosphere  that  is deadly for one  fire fighter, an d  
causes that  fire f ighter  to become a victim, can "safely" be brea thed  
by ano the r  fire f ighter  (the would-be "rescuer") while us ing a "buddy 
breathing" procedure.  

A scenario involving two fire fighters working at a warehouse  fire 
provides a graphic  example  of  how "buddy breathing"  can be more  
hazardous  than  beneficial to both file "rescuer" and  the  victim. 
While  working in an  interior operat ion at a warehouse fire, one  fire 
f ighter  suffered deplet ion of his brea th ing air supply. The  o ther  fire 
f ighter  c o m m e n c e d  "buddy breathing" while both a t tempted  to 
move out  of  the  building. Unable  to make sufficient progress as the 
first fire fighter was being overcome, the  "rescuer" left the  victim and 
a t tempted  to leave the area for help. But because tile "rescuer" had 
inhaled suf f ic ientproducts  of  combust ion  dur ing  the  a t tempted  
"buddy breathing" operation,  he collapsed before he could exit die 
building. He was rescued by other  fire fighters and  removed to a 
hospital before he could relate die circumstances regarding tile first 
fire fighter. The  first fire fighter was found  dead some time later. 

ff the fire fighter had  been t ra ined to remove the victim completely 
f rom the bui lding or f rom immedia te  physical danger  if possible, a 
n u m b e r  of  things would have been  accompl ished without 
endanger ing  the rescuer 's  life and  with less risk to the  victim fire 
fighter. If the rescuer  had  no t  compromised  his SCBA, he  would not  
have been affected by the  products  of  combust ion,  would have 
re ta ined  a greater  air supply, and  would have ei ther removed the  
victim fire fighter by himsel f  or exited the  area  for addit ional 
assistance and  alerted medical  help. 

169 



N F P A  1500 - -  A 9 7  R O P  

The risk of  both victim and rescuer exhausting their air supplies is 
another  scenario associated with "buddy breathing." In this case, 
what starts out as rescuer-victim relationship ends up a victim-victim 
relationship, as the shared air supply is exhausted before exiting is 
possible. 

The one scenario that does not  allow exiting is that in which two or 
more  persons are t rapped and share air supplies by "buddy 
breathing. ~ In this case, survival is based upon the time it takes those 
outside to realize that persons are trappecl, initiate rescue 
operations, and accomplish rescue. Unfortunately "buddy 
breathing" might only provide a simultaneous ending of  multiple 
lives. 

SCBA emergency procedures  should be an integral part  of any 
respiratory protection SCBA program, with written policies for the 
removal of  victims, both civilian and  fire service, f rom hazardous 
atmospheres without compromising the rescuer's respiratory 
protection SCBA for any reason. 

Factors that can limit the need  for "buddy breathing" include: 

(a) A strong, well-administered respiratory protection SCBA 
program; 

(b) Emphasis on user testing and inspection of  respiratory 
protection S C, BA; 

(c) Required before-use and after-use testing and maintenance;  

(d) Functional preventive maintenance program; 

(e) Fire ground management  based upon safe operations with 
knowledge of  fire development,  building construction, and  
coordinated fire-fighting operations; 

(O Quality breathing air; 

(g) Personal alert  safety system (PASS devices) and portable radios 
for interior fire-fighting teams; 

(h) Thorough training in survival tedmiques ,  controlled 
breathing, and stress management;  

(i) Accountability for interior fire-fighting crews; 

(j) Physical fitness of fire fighters; and  

(k) Use of positive-pressure SCBA that are NIOSH approved and 
dtat meet  the requirements  of  NFPA 1981, Standard on Open-Circuit 
Self-Contained Breathing Apparatus for Fire Fighters. 

NFPA, ANSI, IAFF, and most SCBA manufacturers do not  
r ecommend  "buddy breathing" since it compromises one or more  
SCBA and can result in file needless impairment  or death of  either 
the rescuer or the victim, or both. The use of at least one 5-min 
emergency escape serf-contained breathing apparatus (ESCBA), 
carried by a member  of  a fire-fighting team, is r ecommended  for 
victim rescue (both civilian and fire figbter). 

A-5-3.9 Tile procedures  for qualitative fit testing are included in 
ANSI Z88.5, Practices for Respiratory Protection for the Fire Servica 
Quantitative fit test ingis considered to be more  precise than 
qualitative fit testing, b u t  is no t  considered to be necessarywhere 
positive-pressure SCBA are used. If qualitative fit testing does not  
provide satisfactory results, the fire depar tment  should refer to ANSI 
Z88.5 for further  information on  quantitative fit testing, ff necessary, 
the fire depar tment  should provide a facepiece of larger or  smaller 
size to provide an adequate seal for an individual, and such 
individuals sball use only the facepiece provided. An effective face- 
to-faeepiece seal is extremely important  wben using respiratory 
protection SCBA. Even a minor  leakage can allow contaminants to 
enter  file facepiece, even with positive-pressure respiratory 
protection SCBA. Any outward leakage will increase the rate of  air 
consumption, reducing the time available for use and safe exit. The 
facepiece should seal tightly against the skin, without penetrat ion or 
interference by any protective clothing or other  equipment.  

A-5-3.10 The following ruling regarding facial hair and SCBA or 
respirator use was issued in February 1990 by the Directorate of 
Compliance Programs, Occupational Safety and  Health 
Administration, U.S. Depar tment  of  Labor: 

"With respect t ° regulating the use of respiratory 
protection serf-contained breathing apparatus (SCBA) for 
protecting employees with beards, 29 CFR 
1910.134(e) (5)0) contains file statement, 'Respirators 
shall no t  be worn when conditions prevent a good face 
seal.' This prohibit ion applies to any negative or positive- 
pressure personal respiratory protection device of a design 
relying on the principle of forming a face seal to perform 
at maximum effectiveness. 

"A beard growing on the face at points where the seal 
with file respirator is to occur is a condition that has been 
shown to prevent a good face seal. Thus an employer 
using SCBA to protect  an employee with a growth of  beard 
a tpo in ts  where file SCBA facepiece is designed to seal 
with the face, is violating 29 CFR 1910.134(e) (5) (i). Tltis 
is so regardless of  what fit test measurement  can be 
obtained, f f the  beard is styled so no hair underlies the 
pthoints where the SCBA facepiece is designed to seal with 

e face, then tile employer may use the SCBA to protect 
the employee, however." 

#,-5-3.11.2 The user should be able to demonstrate  the successfifl 
use of an SCBA with the contact lenses in a nonhazardous tr,'dning 
environment  before being allowed to use them in an incident. 
Successful long-term soft contact lens use should be the wearing of 
soft contact lenses for at least 6 months  without any problems. 

A-5-5 Fire depar tment  personnel involved in emergency medical 
operations must be protected against potential medical hazards. 
These hazards include exposure to blood or other  body fluids 
contaminated with infectious agents such as hepatitis and human 
immunodeficiency viruses. The purpose of emergency medical 
protective clothing is to shield individuals from these medical 
hazards and conversely protect  patients from potential hazards from 
the emergency responder.  Emergency medical gloves are to be used 
for all patient care. Emergency medical garments  and face 
protection devices are to be  used for any situation where the 
potential for contact  with blood or o ther  bodyfluids is high. 

NFPA 1999, Standard on Protective Clothingfor Emergency Medical 
Operat/ons, covers garments,  gloves, and face protection devices that 
are designed to prevent  exposure to blood or other  body fluids for 
those individuals engaged in emergency medical patient care and 
similar operations. The standard specifies a series of requirements 
for each type of  protective clothing. Garments can be full body 
clothing or clothing items such as coveralls, aprons, or sleeve 
protectors. For the intended areas of  body protection, the garment  
must allow no penetra t ion of  virus, offer "liquid-tight" integrity, and 
have limited physical durability and hazard resistance. Gloves must 
allow no penetrat ion of virus, offer "liquid-tight" integrity, and meet  
other  requirements for tear resistance, puncture resistance, heat  
aging, alcohol resistance, sizing, and dexterity. Face protection 
devices can be masks, hoods, visors, safety glasses, or goggles. Any 
combination of  items can be used to provide protection to die 
wearer's face, principally the eyes, nose, and mouth.  For the 
in tended areas of  faceprotect ion,  these devices must allow no 
penetrat ion of  virus, offer "liquid-tight" integrity, and provide 
adequate visibility for those pordons  of the device covering the 
wearer's eyes. 

A-5-5.2 In order  to avoid all potential exposure to infectious 
diseases, it is important  that all members  use gloves when providing 
patient care. All members  who might come in contact with the 
patient should use gloves. 

A-5-5.2.1 For additional information refer to Federal Register, Vol. 
60, No. 110, June 8, 1995; 29 CFR 1910.134, Respiratory Protection; 
OSHA Enforcement  Policy and Procedures for Occupational 
Exposure to Tuberculosis, October  8, 1993; Center  for Disease 
Control and Prevention, Guidelines for Preventing the Transmission 
of Myeobacterium tuberculosis in Health-Care Facilities, 1994, October 
28, 1994. 

A-5-6 Fire depar tment  personnel  involved in a hazardous materials 
incident  must be protected agaiust potential chemical hazards. The 
purpose of  chemical-protective clothing and equipment  is to shield 
or isolate individuals from the chemical hazards that can be 
encountered  during hazardous materials responses. Adequate 
chemical-protective clothing must be carefully selected and used to 

~ rotect the respiratory system, skin, eyes, face, hands, feet, bead, 
ody, and  hearing. 

Structural fire-fighting protective clothing and equipment  should 
not  be used for hazardous materials incide-nts. Even where certified 
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to the appropriate NFPA standards for structural fire fighting, these 
clothing and equipment  items provide litde or no protection against 
hazardous chemicals. Use of this c lo t t ing  for hazardous materials 
emergency response can result in serious injury or death for the 
following reasons: 

(a) Structural fire-fighting protective clothing materials are easily 
permeated  or penetra ted  by most hazardous chemicals. Some parts 
of structural fire-fighting clothing can actually absorb chemica l  
liquids or vapors, increasing the likelihood of  serious exposure. 

(b) Many hardware items will fall or lose function when contacted 
by chemicals (e.g., etching of  visors, deterioration of  straps, 
corrosion of  hooks or other  metal items). 

(c) Contamination of structural fire-fighting protective clothing 
might  not  be effectively removed by laundering. Reuse of  
contaminated clothing can cause chronic exposure and accelerate 
physiological effects produced by contact with the chemical. 

Fire fighters must  r~--xlize that  no single combination of  protective 
equipment  and clothing is capable of  protecting them against all 
hazards. Therefore,  chemical-protective clothing should be used in 
con'unctiontj with other protective methods.  The use of  such clothing 
can itself create significant wearer hazards, such as heat  stress, and 
physical and psychological stress, as well as impaired vision, mobility, 
and communication.  In general, the greater the level o f  chemical 
clothing protection, tile greater  are the associated risks. For any 
given situation, equipment  and clothing should be selected that 
provide an adequate level of  protection. Overprotection as well as 
underprotect ion can be hazardous and should be avoided. 

The approach to selecting personal protective clothing and 
equipment  . . . . .  must  encompass an "ensemble" of  clothinlg~and 
eqmpme n t  items that  are easdy mtegrated to prosade bo th  an 
appropriate level of  protection and  the ability to carry out 
emergency response activities. The following is a checklist of  
components  that can form the chemical-protective ensemble: 

1. Protective clothing (suit, coveralls, hoods, gloves, boots); 

2. Respiratory equipment  (SCBPh combination SCBA/SAR); 

3. Cooling system (ice vest, air circulation, water circulation); 

4. Communications device; 

5. Head protection; 

6. Ear protection; 

7. Inner  garments; and 

8. Outer  protection (overgloves, overboots, flashcovers). 

The United States Environmental  Protection Agency (EPA) has 
outl ined four  levels of  protection: A, B, C, and D. The EPA defined 
these levels of  protection primarily for workers at hazardous waste 
sites, where e m e r ge n t  T conditions do not  usually exist. These levels 
of  protection are commonly and often inappropriately utilized by 
the fire service. They are inadequate and do not  correctly define the 
chemical-protective clotlting with respect to the in tended use based 
on the hazard and the required performance the selected clothing 
or equipment  must  offer. 

EPA levels of  protection should be used only as the starting point  
for ensemble creation; however, each ensemble must be tailored to 
the specific situation in order  to provide the most appropriate level 
of  protection. For example, if the emergency response activity 
involves a highly contaminated area or the potential of 
contamination is high, it might be advisable to wear a disposable 
covering such as cove~dls or splash suits over the protective 
ensemble. 

It is important  to realize that  selecting items by their design or 
configuration alone is not  sufficient to ensure adequate protection. 
In other  words, jnst  having the right components  to form an 
ensemble is not  enough.  Again, the EPA levels of protection do not  
define what performance the selected clothing or equipment  must 
offer. 

For emergency response, the only acceptable types of  protective 
clothing include fully or totally encapsulating suits and 
noneni:apsulating or "splash" suits combined  with accessory clothing 
items such as chemical-resistant gloves and boots. These descriptions 
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~l~ y to how the clothing is designed, not to its performance.  The 
A has classified chemical-protective suits by their performance in 

three standards: 

a. Vapor-protective suits (NFPA 1991. Standard on Vapor-Protractive 
Suits for Hazardous Chemical Emergencies), 

b. Liquid splash-protective suits (NFPA 1992, Standard on Liquid 
Splash-Protective Suits for Hazardous Chemical Emergencies), and 

c. Support  function protective suits (NFPA 1993, Standard on 
Support Function Protective Clothing for Hazardous Chemical Operations). 

Protective clothing should completely cover both the wearer and 
the wearer 's breathing apparatus. Wearing SCBA or other  
respiratory equipment  outside the suit subjects this equipment  to the 
chemically contaminated environment.  The SCBA used for 
hazardous materials emergency response are generally the same as 
those used in structural fire fighting. Respiratory protective 
equipment  is no t  designed to resist chemical contamination and 
should be protected from these environments.  NFPA 1991 vapor- 
pthrotective suits require that  respiratory protection SCBA be worn on 

e inside. NFPA 1992 liquid splash-protective suits can be 
configured with the SCBA on either the inside or the outside. 
However, it is strongly r ecommended  that respiratory equipment  be 
worn inside the ensemble to prevent its failure and to reduce 
decontaminat ion problems. 

There  are a variety of accessories available for chemical-protective 
ensembles. As with protective clothing and respirators, it is 
important  that  these components  integrate easily into an ensembl~ 
without a decrease in the protective integrity offered by any one 
component .  For the most part, the protective suit is the main 
integrating ensemble component ,  since it must accommodate all 
other  equipment  while completely covering the wearer. 
Nevertheless, selection of an ensemble configu ration must consider 
all items simultaneously. 

Fire depar tments  are faced with selecting a number  of available 
chemical-protective garments and sorting through tile variety of 
information provided by the manufacturer. Below are some 
guidelines that can be used in selecting chemical-protective suits. 

(d) It must be de termined if the clothing item is intended to 
provide vapor or liquid splash protection. Vapor-protective suits also 
provide liquid splash protection. Both vapor- and liquid splash- 
protective suits also provide protection against solid chemicals and 
dParticles. Many garments can be labeled as totally encapsulating but 

o not  provide gas-tight integrity due to inadequate seams or 
closures. Splash suits must still cover the entire body when combined 
with the respirator, gloves, and boots. Applying duct tape to a splash 
suit does not  enable it to protect  against vapors. Gas-fight integrity 
can only be de termined  by performing a pressure or inflation test of  
the respective protective suit. ASTM F1052, Standard Practice for 
Pressure Testing of Gas-Tight Totally Encapsulating Chemical Protective 
Suits, offers a procedure  for conducting this test. This test involves: 

1. Closing offsui t  exhalation valves, 

2. Inflating the suit to a pre-specified pressure, and 

3. Observing wiaether the suit holds the above pressure for a 
designated period of  time. 

Liquid splash-protective suits must provide "liquid-tight" integrity. 
Liquid-tight inte~rity is best evaluated by determining bow the 
chemical-protecuve suit and other  clothing prevent sprayed liquid 
from contacting the wearer. ASTM F1559, Practice for Evaluating the 
Liquid-Tight Integn~. of Chemical Protective Suits and Ensembles Under 
Static Conditions, offers procedures for conducting this test involving 
tile placement  of  the suit and other  clothing over a mannequin  that 
is dressed ill a water-absorptive garment.  Surfaetant-treated water is 
sprayed at tile suited mannequin from several different directions. 
Observations of  water penetration on tile water-absorptive garmem 
indicate a lack of liquid-tight integrity. In particular, seam, closure, 
and clothing item interface areas should be examined closely for 
water-tight integrity. 

(e) It must be de termined  if the clothing item provides full-body 
protection. A vapor-protective or totally encapsulating suit will meet  
dais requirement  by passing gas-tigbt integrity tests. Liquid splash- 
protective suits can have separate parts. Missing clothing items must 
be obtained separately and match or exceed the performance of the 
thg~rment. Buying a PVC glove for a PVC splash suit does not  mean 

at the same level of protection is obtained. This determination 
must be made by comparing chemical resistance data. 
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Component  parts of  the liquid splash-protective suit must also 
integrate and provide liquid-tight integrity as described above. 

(f) The manufacturer 's  chemical resistance data provided with the 
garment  must be evaluated. Technical data packages are required to 
be supplied by the manufacturers of protective suits that  are certified 
to NFPA 1991 or NFPA 1992. Manufacturers of vapor-protective suits 
must provide permeation resistance data for their  products, while 
penetrat ion resistance data must accompany liquid splash-protective 
garments. Data must be provided for every primary material in the 
suit, including the garment,  visor, gloves, and boots. 

Permeation data should include a citation that testing was 
conducted in accordance with ASTM F739, Test Method for Resistance 
of  Protective Clothing Materials to Permeation by Liquids or Gases, and the 
following: 

1. Chemical name; 

2. Breakthrough time (indicates how soon the chemical 
permeates);  

3. Permeation rate (indicates the rate at which the chemical 
permeates);  and 

4. System sensitivity (allows comparison of  test results from 
different laboratories). 

ff no data is provided or if fl~e data lacks any of the information 
above, the manufacturer  should be asked to supply the missing data, 
or the product  will no t  be considered. Manufacturers that provide 
only numerical or qualitative ratings must  support  their 
recommendat ions  with complete test data. 

Penetration data should include a pass or fail determinat ion for 
each chemical listed and a citation that  testing was conducted in 
accordance with ASTM F903, Standard Test Method for Resistance of 
Protective Clothing M a t e ~ l s  to Penetration by Liquids. Protective suits 
that are certified to NFPA 1991 or NFPA 1992 should meet  all of  the 
above requirements.  

Suit materials that  show no breakthrough or no penetrat ion in 
response to a large number  of chemicals are likely to have a broad 
range of  chemical resistance. (Breakthrough times greater than 1 hr  
are usually considered to be an indication of  acceptable 
performance.)  If there  are specific chemicals within a response area 
that have not  been ~ested the manufacturer  should be consulted for 
test data on these chemicals. 

(g) The manufacturer 's  instruction manual should be obtained 
and examined. 

This manual should documen t  all the features of  the  suit and 
describe those materials that  are used in its construction. It should 
cite specific limitations for the suit and the restrictions that  apply to 
its use. Procedures and recommendat ions  should be suppl iedfor  at 
least the following: 

1. Donning  and doffing; 

2. Inspection, maintenance,  and  storage; 

3. Decontamination; and 

4. Use. 

The manufacturer 's  instructions should be thorough enough to 
allow trained fire depar tment  members  to wear and  use the suit 
without a large number  of  questions. 

(h) Sample garments  should be obtained and inspected. 

An examination of  the quality of  suit construction and other  
features that  will impact  its wearing should be made. ff possible, 
representative garments  should be obtained in advance, inspected 
prior to purchase, and reviewed wida an individual who has 
experience in their  use. It is also helpful to "try out" representative 
garments prior  to purchase by having personnel  run through 
exercises to simulate response activities while wearing the  garments.  

Despite the fact that a fire depar tment  has gone through a very 
carefid selection process, a number  of  situations will arise where no 
information is available to judge  whether  the protective clothing 
chosen will provide adequate protection. These situations include: 

1. Chemicals that  have not  been tested with the garment 
materials; 

2. Mixtures of  two or more  different cl)emicals; 

3. Chemicals that  cannot be readily identified; 

4. Extreme environmental conditions (hot temperatures); and 

5. Lack of  data in all suit components  (e.g., gloves, visors). 

Testing material specimens using newly developed field test kits can 
offer one means for making on-site clothing selection. A portable 
test kit has been developed by the EPA using a simple weight loss 
me thod  that allows field qualification of  protective clothing 
materials within 1 hr. Use of  this kit can compensate for the absence 
of  data and provide additional criteria for clothing selection. 

Selection of chemical-protective clothing is a complex task and 
should be per formed by personnel  with both extensive training and 
experience. Under  all conditions, clothing should be selected by 
evaluating its performance characteristics against the requirements  
and limitations imposed by the response activity. 

A-5-6.1 NFPA 1991, Standard on Vapor-Protective Suits for Hazardous 
ChemicalEmergencies, covers vapor-protective suits that are designed 
to provide "gas-tight" integrity and are intended for response 
situations where no chemical contact  is permissible. This type of suit 
is equivalent to the clothing required in EPA's Level A. The standard 
specifies a battery of  17 chemicals, which were selected because they 
are representative of the classes of chemicals that are encountered  
during hazardous materials emergencies. Vapor-protective suits must 
resist permeation by the chemicals present  during a response. 
Permeation occurs when chemical molecules "diffuse" through the 
material, often without any evidence of chemical attack. Permeation 
resistance is measured in terms of  breaktbrough time. An acceptable 
material is one where the breakthrough time exceeds the expected 
period of  garment  use. Chemical permeation resistance for 1 hr or 
more  against each chemical in the NFPA battery is required for 
primary suit materials (garment, visor, gloves, and boots). To be 
certified for any additional chemicals or specific chemical mixtures, 
a suit must meet  the same permeat ion performance requirements.  

Other  performance requirements  are included in NFPA 1991 in 
order  to reflect simulated emergency hazardous materials response 
use conditions. To determine adequate suit component  
performance in hazardous chemical environments,  the following 
tests are required: 

(a) A suit pressurization test to check the air-tight integrity of each 
protective suit; 

(b) An overall suit water penetrat ion test designed to ensure the 
suit provides full body protection against liquid splashes; 

(c) Penetrat ion resistance testing of  closures; and 

(d) Leak and creaking pressure tests for exhaust valves. 

To ensure that  the materials used for vapor-protective suits will 
afford adequate protection in the environment  where they will be 
used, material tes-ting for burst strength, tear resistance, abrasion 
resistance, flammability resistance, cold temperature  performance,  
and flexural fatigue are also required. 

A-5-6.1.4 Materials used in vapor-protective suits are tested for 
limited thermal resistance; however, this testing only prevents the 
use  of inherently flammable materials. There  are no performance 
criteria provided in NFPA 1991, Standard on Vapor-Protective Suits for 
Hazardous ChemicalEmergencies, to demonstrate  protect ion of NFPA 
1991-compliant vapor-protective suits during fire-fighting operations. 
There  are no test requirements or performance criteria in NFPA 
1991 addressing protection from radiological, biological, or 
cryogenic hazards. 

A-5-6.2 NFPA 1992, Standard on Liquid Splash-Protective Suits.for 
Hazardous ChemicalEmergencies, covers liquid splash-protective suits, 
which are designed to protect  emergency responders against liquid 
chemicals in the form of  splashes, but not  against continuous liquid 
contact or chemical vapors and gases. Liquid splasb-protective suits 
can be acceptable for some cllemicals that do not  present  vapor 
hazards. Essentially, dlis type of clothing meets EPA Level B needs. It 
is important  to note, however, that wearing liquid splash-protective 
clothing does not  protect  the wearer from exposure to chemical 
vapors andgases ,  since this clothing does not  offer gas-tight 
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~ rformance, even if duct  tape is used to seal clothing interfaces. 
lerefore, where the environment  is unknown or not  quantified 

through monitoring,  where exposures include carcinogens, where 
the chemicals have a high vapor pressure, or where the splash- 
protective suit has not  been certified for the chemical exposure, an 
NFPA 1991-compliant garment  should be utilized. 

NFPA 1992 specifies a battery of  nine chemicals, including liquid 
chemicals with low vapor pressures with no known skin absorption 
toxicity, that are representative of  the classes of  chemicals likely to 
be encountered  during hazardous materials emergencies. Chemical 
penetrat ion resistance against the NFPA battery of test chemicals is 
required. Any additional chemicals or specific chemical mixtures for 
wlndl  the manufacturer  is certifying the suit must meet  the same 
penetrat ion performance requirements.  

Other  NFPA 1992 performance requirements include an overall 
suit water penetrat ion test to ensure the suit provides full body 
splash protection. As in NFPA 1991, Standard o n  Vapor-ProtectiveSuits 
for Hazardous Chemical Emergencies, this s tandard contains 
performance criteria to ensure that the materials used for liquid- 

~ lash suits afford adequate protection in the environment  where 
ey will be used. These test requirements  include material testing 

for burst strength, tear resistance, flammability resistance, abrasion 
resistance, cold temperature performance,  and flexural fatigue 
testing. 

A-5-6.2.7 Materials used in liquid splash-protective suits are tested 
for limited tlaermal resistance; however, dtis testing only prevents the 
use of inherently flammable materials. There  are no performance 
criteria provided in NFPA 1992, Standard o n  Liquid Splash-Proteaive 
Suits for Hazardous ChemicalEmergendes, to demonstrate  protection of  
NFPA 1992-compliant liquid splash-protective suits during fire- 
fighting operations. There  are no test requirements  or performance 
criteria in NFPA 1992 addressing protection from radiological, 
biological, or cryogenic hazards. 

A-5-6.3 NFPA 1993, Standard on Support Function Protective Clothing for 
Hazardous Chemical Operations, covers support  function suits that  
provide liquid splash protection as required in NFPA 1992, Standard 
on Liquid Splash-Protective Suits for Hazardous Chemical Emergencies, but 
offer limited physical protection. These garments can be made 
without the construction requirements  for reuse of the garments. 
They can be designed by the manufacturer  for a single use or a 
limited use expectancy. These garments  can comprise several 
separate protective clothing components  (i.e., coveralls, hoods, 
gloves, and boots).  They are in tended for use in nonemergency,  
nonflammable situations where the chemical hazards have been 
completely characterized. Examples of  support  functions include 
decontamination,  hazardous waste cleanup, and training. Support  
function protective gqtrments should not  be used during emergency 
response outside of  support  functions and should never be utilized 
for protection in a hot  zone. 

A-5-fi.3.7 Materials used in support  function protective garments are 
tested for limited thermal resistance; however, dais testing only 
prevents the use of  inherendy flammable materials. There  are no 

erformance criteria provided in NFPA 1993, Standard o n  Support 
nction Protective Clothing for Hazardous Chemical Operations, to 

demonstrate  protection of NFPA 1993-compliant support  function 
protective garments  during fire-fighting operations. There  are no 
test requirements  or performance criteria in NFPA 1993 addressing 
protection from radiological, biological, or cryogenic hazards. 

A-~7.1 Fire deparmlents  that  provide wildland and structural fire- 
fighting services should establish guidelines for members  on which 
ensemble to wear for a given incident. 

A-5-7.4 Structural fire-fighting helmets can be used for dais purpose 
aldlough these are overly heavy and may cause additional stress and 
fatigue for the member .  

A-5-7.8 The importance of  hydration during wildland fire-fighting 
operations cannot  be over emphasized. This concept  must  be clearly 
unders tood and utilized by all members.  A me thod  of  
replenishment  of  dais water supply should be in place to provide 8- 
12 quarts of  water per  day, per  member .  

A-5-7.9 Some wildiand fire fighter fatalities have been attributed to 
the failure to follow the 10 standard orders, or a failure to recognize 
one or more of the 18 "watch-out ~ situations. The "LCES" model  
provides a quick reference for establishing a safe approach to 
wildland fire fighting. These 18 "watch-out ~ situations are listed: 

Fh'e Orders  

Fight fire aggressively but provide for safety firs~ 
Imtiate all action based on current  and expected fire behavior. 
Recognize current  weather conditions and obtain forecasts. 
Ensure instructions are given and understood.  

Obtain current  information on fire status. 
Remain in communicat ion with crew members,  your supervisor, and 
adjoining forces. 
Determine safety zones and escape routes. 
Establish lookouts in potentially hazardous situations. 
Retain control at all times. 
Stay alert, keep calm, think clearly, act decisively. 

C o m m o n  Denominators  o f  Fire Behavior on Tragedy Fires 

(a) Most incidents happen  on the smaller fires or on isolated 
portions of larger fires. 

(b) Most fires are innocent  in appearance before the "flare-ups" or 
"blow-ups." In some cases, tragedies occur in the mop-up stage. 

(c) Flare-ups generally occur in deceptively light fuels. 

(d) Fires run uphill surprisingly fast in chimneys, gullies, and on 
steep slopes. 

(e) Some suppression tools, such as helicopters or air tankers, can 
adversely affect fire behavior. The blasts of air f rom low flying 
helicopters and air tankers have been known to cause flare-ups. 

Watch Out Situations 

(a) Fire not  scouted and sized up; 
(b) In country not  seen in daylight; 
(c) Safety zones and escape routes not  identified; 
(d) Unfamiliar with weather and local factors influencing fire 

behavior; 
(e) Uninformed on strategy, tacdcs, and hazards; 
(f) Instructions and assignments not  clear; 
I~ ~ No communicat ion link with crew members  or supervisor; 

Constructing line without safe anchor  point; 
(i) Building fireline downhill with fire below: 
((j~) Attempting frontal assault on fire; 

Unburnedfue l  between you and fire; 
(I) Cannot  see main fire, not  in contact with someone  who can; 
(m) On a hillside where rolling material can ignite fuel below;, 
(n) Weather becoming hotter  and drier; 
(o) Wind increases a n d / o r  changes direction; 
(p) Getting f requent  spot fires across line; 
(q) Terrain and  fuels make escape to safety zone difficult; and 
(r) Taking nap near  fireline; 

The four major c o m m o n  denominators  of  fire behavior on tragedy 
fires are: 

(a) Most incidents happen on smaller fires or on isolated sections 
of  larger fires. 

(b) Flare-ups generally occur in deceptively light fuels, such as 
grass, herbs, and light brush. 

(c) Most fires are innocent  in appearance before unexpected shifts 
in wind direction and or speed result in "flare-ups." In some cases, 
tragedies occur in the mop-up stage. 

(d) Fires respond to large and small scale topographic conditions, 
running uphillsurprisingly fast in chimneys, gullies, and on steep 
slopes. 

A-5-8.1 The mandatory use and operation o f t  personal alert safety 
system (PASS) by fire fighters involved in rescue, fire suppression, or 
other hazardous duty is imperative for their safety. The primary 
intent  of  this device is to serve as a audible device to warn fellow fire 
fighters in the event a fire fighter becomes incapacitated or needs 
assistance. 

Past fire fighter fatality investigation reports document  the critical 
need  to wear and operate PASS devices when fire fighters operate in 
hazardous areas. Investigation results show that fire fighters most 
often failed to active the PASS unit  prior to enter ing a hazardous 
area. 
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Technology  has  provided the  integrat ion o f  PASS devices with self- 
conta ined brea th ing  appara tus  (SCBA). W h e n  the  SCBA uni t  is 
activated to an  operational  mode,  the  PASS device is activated. Fire 
depar tments  are encouraged  to utilize this technology. 

The  use of  PASS devices mus t  be coupled with a solid incident  
m a n a g e m e n t  system, a personnel  accountabili ty system, and  
adequate  communica t ions  to properly ensure  for tile safety of  fire 
fighters. 

A-5-9.3 Life safety rope  can be significantly weakened by abrasion,  
misuse,  contaminat ion,  wear, and  stresses approach ing  its breaking 
s t rength,  particularly impact  loading. Since there  is no approved 
m e t h o d  to service test a rope without  compromis ing  its s t rength,  
rope rescue and  training operat ions  should  be carefully observed 
and  moni to red  for condi t ions  tha t  could cause immedia te  failure or 
result  in undetectable  damage  to the  rope. I f a  rope has  been used 
in a situation tha t  could no t  be supervised or where  potential  
damage  migh t  have occurred,  it mus t  be removed f rom service and  
destroyed. 

"I t  is impor tan t  tha t  ropes  be inspected for signs of  wear by qualified 
individuals after each use. If indications o f  wear or  damage  are 
noted,  or if the  rope has been  stressed in excess of  the  
manufac tu re r ' s  r e commenda t i ons  or impact  loaded, it mus t  be 
destroyed. 

The  destruct ion of the rope m e a n s  tha t  it mus t  be removed  f rom 
service and  al tered in such a m a n n e r  tha t  it could no t  be mistakenly 
used as a life safety rope. This al teration could inc lude disposal or 
removal of  identifying labels and  a t t achments  and  cut t ing the  rope 
into shor t  lengths  tha t  could be used for utility purposes.  

The  ass ignment  o f  "disposable" life safety ropes to member s  or to 
vehicles has  proven to be an  effective system to manage  ropes tha t  
are provided for emergency  use and  are used  infrequently.  Special 
rescue teams, which train f r equendy  and  use large quanti t ies  o f  
rope, shou ld  include member s  who are qua l i f ied to  manage  a n d  
evaluate the  condi t ion of  their  ropes and  de te rmine  the  limitations 
upon  their  reuse. 

A-5-11.1 The  use of personal  protective e q u i p m e n t  to limit noise 
exposure  should  be considered as an  inter im approach  unti l  the 
noise levels p roduced  by vehicles, warning devices, and  radios can be 
reduced.  Protective ear muffs  are r e c o m m e n d e d  for fire fighters, 
due  to the  difficulties of  proper  fit and  insert ion of  ear  plugs. 

Studies in some jur isdict ions have indicated tha t  the  mos t  harmful  
noise exposure  can come f rom radios that  are t u rned  up  loud 
e n o u g h  to be heard  over tile noise of  engines  and  warning devices. 
Ear muffs are available tha t  provide effective s o u n d  a t tenuat ion  a n d  
rapid donn ing .  They  shou ld  also be provided with built-in speakers  
and  volume controls for radio and  in tercom communicat ions .  Ear 
muffs should  be worn by operators of  noisy equ i pmen t  (in excess of  
90 dBA) at dle scene of  incidents  as well as dur ing  response.  In some  
jurisdictions, traffic regulat ions migh t  limit the  use  o f h e a r i n g  
protect ion by drivers. 

The  fire appara tus  s tandards  require  the  noise level at any seated 
position to be a m a x i m u m  of  90 dBA when  measu red  as specified in 
tile s tandard,  without  any warning devices in operat ion,  as the  
vehicle proceeds at a speed  of  45 m p h  on a level, hard,  smoo th  
surface road. However, it is r e c o m m e n d e d  that  the  specification for 
new fire appara tus  should  provide m a x i m u m  s o u n d  requ i rements  
that  wouldal low m e m b e r s  to ride in those vehicles without  us ing  
hear ing  protective devices. A m a x i m u m  limit of  85 dBA without  
audible warning  devices and  90 dBA with warning devices in 
operat ion is r e c o m m e n d e d ,  lnter ior  noise levels should  be measu red  
with tile vehicle in mo t ion  at  the  speed  that  p roduces  the  h ighes t  
noise level, up  to 55 mph .  All windows should  be closed, a n d t h e  
noise level should  be measu red  in each passenger  area. 

A-5-I1.2 W h e n  operat ing in si tuations where o ther  protective 
clothing and  e q u i p m e n t  is necessary, such as in structural  fire 
fighting, the  interface between hear ing  protect ion and  o ther  
necessary protect ion migh t  no t  be adequately addressed by cur rendy 
used devices. For example,  ear muffs  m i gh t  no t  interface with 
helmets,  and  foam plastic ear plugs could be dangerous  in a fire 
env i ronmen t  due  to the  potential  for melt ing.  In addition, a 
reduct ion in hea r ing  capability in an  emergency  operat ions sett ing 
could create addit ional  hazards.  Effective hear ing  protect ion should  
also be used du r ing  n o n e m e r g e n c y  activities such as e q u i p m e n t  
checks and  engine  warm-ups. At tent ion should  be given to 
correct ing the  deficiencies t h rough  the  advent  of  improved 
protective devices and  throug.h the  use  of  al ternate or  improved 
procedures  that  create less norse. 
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A-5-11.3 An effective hear ing  conservation pro l~mn should  address  
the  regular  andiometr ic  test ing of member s  to identify hear ing  loss, 
the  deve lopment  and  implementa t ion  of  steps t op reve n t  fur ther  
hear ing  loss by m e m b e r s  exhibi t ing such loss, and  the ongoing  
identification and  reduct ion or el iminat ion of potentially harmful  
noise sources  in the  work envi ronment .  The  s tandards  for hear ing 
conservation inc luded in 29 CFR 1910.95 should  be used ,as a basic 
m i n i m u m  approach  to this problem. 

Any approach  to hear ing  conserv-ation shou ld  address personal 
protective devices, audiometr ic  testing, and  the  reduct ion of noise 
exposure  that  can be achieved by modifying existing equ ipmen t  or 
chang ing  procedures.  Examples of  modifications would include 
moving siren speakers and  air horns  down onto front  bumpers ,  
r e spond ing  with windows closed, and  installing sound-at tenuat ing 
insulation in cabs of  fire apparatus.  The  noise p roduced  by audible 
warning devices should  also be evaluated to de termine  the most  
effective balance between warning value and  harmful  characteristics. 
Some studies indicate tha t  high-low al ternat ing tone  sirens and  lower 
pitch air ho rns  could be more  effective warning  devices an d  less 
damag ing  to hearing.  

A longer- term approad t  to hear ing  conservation should  deal with 
the  purchase  of appara tus  and  equ ipmen t  tha t  is less noisy by design, 
with noise s tandards  inc luded in the  specifications. Improved radio 
equ ipmen t  tha t  produces  h igher  clarity of  sound  with less ou tpu t  
vo lume shou ld  also be considered.  

For more  informat ion on fire depa r tmen t  hear ing  conservation 
~pograms, consul t  the  U.S. Fire Adminis t ra t ion Publication, Fire 

artment Hearing Conservation Program Manual. 

A-6-1.3 The  incident  c o m m a n d e r  mus t  automatically integrate fire 
h ter  safety and  survival into the  regular  c o m m a n d  functions.  
l en  this integrat ion occurs, the  incident  c o m m a n d e r  promotes  

fire fighter welfare by per forming  the  s tandard  job  of command .  
Unde r  fire conditions,  the  incident  c o m m a n d e r  is at an  ext reme 
disadvantage to per form any addit ional tasks. The  safety plan for the 
incident  c o m m a n d e r  has to be tile regular  c o m m a n d  plan. 

A-6-1.5 

(a) The  incident  c o m m a n d e r  mus t  always integrate fire fighter 
heal th and  safety considerat ions into the c o m m a n d  process. This 
integration ensures  that  safety will always be considered and  will not 
be reserved for unusual  or  high-risk situations when the incident 
c o m m a n d e r  is unde r  a h igh  degree  of  stress. An incident  action 
plan tha t  addresses fire fighter safety shou ld  be a rout ine  fimction of 
command .  

(b) Early evaluation enables  the  incident  c o m m a n d e r  to consider 
cur ren t  condi t ions in a s tandard  m a n n e r  and  then  predict  tile 
sequence  of  events that  will follow. The  considerat ion o f  fire f ighter  
safety mus t  be incorporated in this evaluation and  forecasting. 

(c) Effective communica t ions  are  essential to ensure  that  the  
inc ident  c o m m a n d e r  is able to receive and  t ransmi t  information,  
obtain reports  to mainta in  an awareness of  the  situation, an d  
communica te  with all c o m p o n e n t  parts of  the  incident  organization 
to provide effective supervision and  controls. 

(d) Strategic decisions establish the  basic posi t ioning of  resources 
and  the  types of  funct ions  they will be assigned to per form at the  
scene of  a fire or emergency  incident.  The  level of  risk to which 
m e m b e r s  are  exposed  is driven by the  strategy; offensive strategy 
places m e m b e r s  in interior positions where  they are likely to have 
direct  contact  with the  fire, while defensive strategy removes 
member s  f rom interior positions and  high-risk activities. The  attack 
plan is based on the  overall strategy and  drives the  tactical 
ass ignments  tha t  are given to individual or  groups  of  c o m p a n i e s /  
crews and  the  specific funct ions  they are expected to perform. Risk 
identification, evaluation, and  m a n a g e m e n t  concepts  mus t  be 
incorporated in each s tage  of  the  c o m m a n d  process. 

(e) Tactical-level m a n a g e m e n t  uni t  I~eople are c o m m a n d  agents 
,and are able to both moni to r  companies /c rews  at the actual location 
where tile work is being done  (geographic) ,  and  to provide the  
necessary suppor t  (functional) .  The  incident  cotrmlander uses a 
tactical-level m a n a g e m e n t  uni t  as off-site (from the c o m m a n d  post) 
ope ra t iona l / communica t ions / sa fe ty  managers-supervisors.  The  
incident  c o m m a n d e r  uses the  incident  organization along with 
communica t ions  to stay connected.  Some inc ident  m a n a g e m e n t  
systems identify tactical-level m a n a g e m e n t  units  such  as a 'division" 
or a "group" for a funct ional  position within the  system, whereas 
o ther  systems use the  te rm "sectors" for either geographical  or 
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functional  areas. As incidents escalate, the  inc ident  m a n a g e m e n t  
system should  be utilized to mainta in  an effective span of  control  of  
3-7. Good sector control = good  safety control. 

(f) The  incident  c o m m a n d e r  mus t  rout inely evaluate and  
reevaluate condi t ions  and  reports  of  progress  or lack of progress in 
reaching  objectives. This  process will allow the incident  c o m m a n d e r  
to de te rmine  if the  strategy and  attack plans should  be con t inued  or 
revised. The  failure to revise an  inappropr ia te  or  outdated attack 
plan is likely to result  in an  elevated risk of  dea th  or injury to fire 
fighters. 

(g) Effective c o m m a n d  and  control  mus t  be main ta ined  f rom the  
beg inn ing  to the  end  of  operations,  particularly if c o m m a n d  is 
transferred.  Any  lapse in the  continuity of  c o m m a n d  and  the  
transfer of  informat ion  increases the  risk to fire fighters. 

A-6-2.1 The  incident  c o m m a n d e r  has  an  ul t imate responsibility for 
the  safety of all fire depa r t men t  member s  operat ing at an  inc ident  
and  for any and  all o the r  persons  whose safety is affected by fire 
d e p a r t m e n t  operations.  Risk m a n a g e m e n t  provides a basis for: 

(a) S tandard  evaluation of  the  situation; 

(b) Strategic decision-making; 

(c) Tactical planning;  

(d) Plan evaluation and  revision; and  

(e) Operat ional  c o m m a n d  a n d  control. 

A-6-2.1.1 The  risk to fire d e p a r t m e n t  m e m b e r s  is the  mos t  
impor tan t  factor considered by file incident  c o m m a n d e r  in 
de te rmin ing  file strategy tha t  will be employed in each situation. 
T h e  m a n a g e m e n t  of  risk levels involves all of  the  following factors: 

(a) Rout ine evaluation of  risk in all situations; 

(b) Well-defined strategic options; 

(c) S tandard  operat ing procedures;  

(d) Effective training; 

(e) Full protective clothing ensemble  and  equipment ;  

(f) Effective incident  m a n a g e m e n t  and  communicat ions ;  

(g) Safety procedures  a nd  safety officers; 

(h) Back-up crews for rapid intervention; 

(i) Adequate  resources; 

(j) Rest a n d  rehabilitation; 

(k) Regular  evaluation of  chang ing  conditions; and  

(I) Exper ience based on previous incidents  and  critiques. 

A-6-9.1.2 The  acceptable level of  risk is directly related to the  
potential  to save lives or property. Where  there  is no  potent ia l  to 
save lives, the  risk to fire d e p a r t m e n t  m e m b e r s  mus t  be evaluated in 
propor t ion  to the  ability to saveproper ty  of  vaiue. W h e n  there  is no  
ability to save lives or  property, there  is no justification to expose fire 
d e p a r t m e n t  m e m b e r s  to any avoidable risk, and  defensive fire 
suppress ion operat ions are file appropria te  strategy. 

A-6-2.3 An inc ident  safety officer shou ld  be established at all major  
incidents and  at any high-risk incidents. T he  inc ident  safety officer 
should  be ass igned to operate  u n d e r  the  incident  commande r .  
Depend ing  on the  specific situation, this a s s ignment  could require  
one  or more  members ,  f f t h e  fire depa r tmen t ' s  safety officer is no t  
available or  doesn ' t  have the  expertise necessary for the  incident,  the  
incident  c o m m a n d e r  should  assign one  or more  m e m b e r s  tha t  have 
the  expertise to assume this responsibility. All member s  shou ld  be 
familiar with the  basic duties and  responsibilities of  an  i n d d e n t  
safety officer. 

A-6-$.1 A s tandard  system to accoun t  for the  identity and  ass ignment  
of  each m e m b e r  migh t  be relatively simple when  all members  arrive 
as assigned crews on  fire apparatus .  T he  identity of  each crew 
m e m b e r  shou ld  at  least be recorded  in a s tandard  m a n n e r  on  the  
vehicle, a n d  each company  officer is responsible for those  members .  

In fire depa r tmen t s  where member s  arrive in their own vehicles or 
assemble at the  scene, a system is required to record the  identity of 
each m e m b e r  arriving and  to organize t h e m  into companies  or 
g roups  with appropria te  supervision. This requires a s tandard  system 
Of "report ing in" at the  incident  and  becoming  part  of  the  organized 
system of operations.  

A-6-3.5 There  are many  means  of meet ing  these requirements .  
Some componen t s  can include tactical worksheets, c o m m a n d  
boards, apparatus  riding lists, company  personnel  boards, electronic 
bar-coding systems, etc. These  componen t s  can be used in 
conjunct ion with one ano the r  to facilitate the  tracking of  personnel  
by both location and  function.  The  componen t s  of  the  personnel  
accountabili ty system should  be modu la r  and  expand  with the  size 
and  complexity o f  the  incident.  

A-6-$.6 These  accountabili ty officers should  work with the  incident  
c o m m a n d e r  and  tactical-level m a n a g e m e n t  un i t  officers to assist in 
the  ongo ing  tracking and  accountabili ty of  members .  

A-8-4.1 The  limitation of  emergency  scene operat ions to those tha t  
can be safely conduc ted  by the  n u m b e r  of  personnel  on  the  scene is 
i n t ended  to reduce  the  risk of fire f ighter  dea th  or injury due  to 
understaffing.  While member s  can be assigned and  arrive at the  
scene of an  inc ident  in many  different  ways, it is strongly 
r e c o m m e n d e d  that  interior fire-fighting operat ions not  be 
conduc ted  without  an  adequate  n u m b e r  of  qualified fire fighters 
operat ing in companies  unde r  the  supervision of company  officers. 

It is r e c o m m e n d e d  that  a m i n i m u m  acceptable fire company  
staffing level should  be four  member s  responding  on or arriving 
with each engine  and  each ladder company  responding  to any type 
of  fire. The  m i n i m u m  acceptable staffing level for companies  
respond ing  in high-risk areas should  be five member s  responding or 
arriving with each engine  company  and  six members  responding  or 
arriving with each ladder company.  These  r ecommenda t ions  are 
based on experience derived f rom actual fires mad in-depth fire 
s imulat ions and  are the result of  critical and  objective evaluation of 
fire company  effectiveness. These  studies indicate significant 
reduct ions  in per formance  and  safety where  crews have fewer 
membe.rs than  the  above recommenda t ions .  Overall, five m e m b e r  
crews were found  to provide a more  coordinated approach  for 
search a n d  rescue and  fire suppress ion tasks. 

Dur ing  actual emergencies ,  the  effectiveness o f  companies  can 
become critical to the  safety and  h e a l t h  of  fire fighters. Potentially 
fatal work env i ronments  can be created very rapidly in many  fire 
situations. The  training and  skills of  companies  can make a 
difference in the  need  for addit ional personoel  and  in r e d u d n g  the 
exposure  to safety and  heal th  risks to fire fighters where a si tuation 
exceeds their  capabilities. 

A-6-4.3 For addit ional informat ion  see 29 CFR 1910.134 an d  U.S. 
Depa r tmen t  of  Labor, Occupat ional  Safety and  Health 
Administrat ion,  M e m o r a n d u m  for Regional Adminis t ra t ion an d  
State Designees, ~Response to IDLH or Potential IDLH 
Atmospheres ,"  May 1, 1995. 

A-6-4.4 The  assembling of four  m e m b e r s  for the  initial fire attack 
can be accompl i shed  in many  ways. The  fire d e p a r t m e n t  shou ld  
de te rmine  the  m a n n e r  in which they plan to assemble memb er s  in 
their  response plan. The  four  members  assembled for initial fire- 
f ight ing operat ions can include an officer, chief  officer, or  any 
combinat ion  of  member s  arriving separately at the  incident.  

Members  that  arrive on the scene of  a working structural fire prior 
to the  assembling of four  persons can initiate exterior actions in 
preparat ion for an interior attack. These  can include, but  are not  
l imited to, actions such as the  es tabl ishment  of a water supply, the 
shut t ing  off of utilities, the p lacement  of  ladders, the laying of the 
attack line to the  ent rance  of the  structure,  or exposure protection. 

If member s  are going to inidate actions that  would involve enter ing  
of a s tructure because of an  i m m i n e n t  l ife-threatening situation 
where immedia te  action can prevent  the  loss of  life or  serious injury, 
a n d  four  member s  are not  yet on the  scene, the  m e m b e r s  shou ld  
carefully evaluate the  level of  risk that  they would be exposed  to by 
taking such actions. If it is de t e rmined  tha t  the  si tuation warrants 
such action, incoming  companies  should  be notified so that  they will 
be prepared  to provide necessary suppor t  and  backup upon  arrival. 

A-6-4.5 If advanced life-support personnel  are available, this level of  
service would be preferred.  Basic life suppor t  is the  m i n i m u m  
acceptable level. 
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A-6-4.7.2 Some studies have shown that headligbts or  warning lights 
of  parked vehicles at emergency incidents have caused accidents 
instead of  preventing accidents. The fire depar tment  should 
develop guidelines in conjunction with dleir  local law enforcement  
agency to de termine  what is appropriate for local conditions. 

A-6-6.1 Having a pre-planned rehabilitation program that is 
applicable to most incident  types is essential for the health and safety 
of  members.  The rehabilitation plan should oudine an on-going 
rehabilitation for simple or short-duration incidents as well as a 
process to transition into the  rehabilitation needs of  a large or long- 
duration incident. Medical evaluation and  t reatment  in the on- 
scene rehabilitation area should be conducted according to ElMS 
protocols developed by the fire depar tment  in consultation with the 
fire depar tment  physician and  the EMS medical director. IfALS 
personnel are available, dfis level of  EMS care is preferred.  

A-6-6.2 Weather factors during emergency incidents can impact 
severely on the safety and health of members,  particularly during 
extremes of  heat or cold. Where these factors combine with long 
duration incidents or situations that  require heavy exertion, d~e risks 
to members  increase rapidly. The fire depar tment  should develop 
procedures, in consultation with the fire depar tment  physician, to 
provide relief from adverse climatic conditions. 

Typical rehabilitation considerations for operations during hot  
weather extremes are (1) moving fatigued or unassigned personnel  
away from the hazardous area of  the incident; (2) removal of  
personal protective equipment;  (3) ensuring that  personnel  are out 
of  direct sunlight; (4) ensuring that there is adequate air movement  
over personnel,  either naturally or mechanically; (5) providing 
personnel with fluid replenishment ,  especially water; and (6) 
providing medical evaluation for personnel  showing signs or 
symptoms of heat exhaustion or heat  stroke. 

Typical rehabilitation considerations for operations during cold 
weather extremes are (1) moving fatigued or unassigned personnel  
away from the hazardous area of  the incident; (2) providing shelter 
from wind and temperature extremes; (3) providing personnel with 
fluid replenishment,  especially water; and (4) providing medical 
evaluation for personnel  showing signs or symptoms of frostbite, 
hypothermia, or other  cold-related injury 

A-6-6.3 The assignment of an ambulance or other  support  crew to 
the rehabilitation function is essential during long-duration or heavy 
exertion incident  operations. This crew can assist wifll rehabilitation 
ftmctiQns as well a sbe  available to provide immediate life support  
needs for members.  

A-6-7.2.1 Incidents that  appear routine in nature, can, after die  
arrival of  responding crews, turn into a violent or hostile 
environment.  A standard communicat ion phrase, known only by 
communication personnel and other  responders,  can warn others to 
the cLangers of  the situation without triggering violence or hostilities. 

A-7-1.1 Where health, safety, building, and fire codes are not  legally 
applicable to fire depmxment  facilities, steps should be taken to 
ensure that equivalent standards are applied and enforced. In the 
absence of  local requirements,  the provisions of NFPA 1, Fire 
Prevention Cod~" NFPA 101, Life Safe 0 Cod~ NFPA 70, National 
Electrical Code@;, and a model  plumbing, mechanical, and building 
code should be applied. In addition, the workplace safety standards 
specified in 29 CFR 1910 or an equivalent standard should be 
applied (Code of Federal Regulations, Workplace Safety Standards). 
Applicable requirements  of  the American with Disabilities Act, 1992 
should be me~ 

A-7-1.5 As new stations are constructed or existing stations are 
renovated, a separation between the apparatus floor and living 
quarters s h o u l d b e  provided. The apparatus bay should be 
equipped with a designed exhaust ventilation system that  meets local 
codes and applicable regulations. Exposure to diesel particulates can 
cause cancer, and elevated carbon monoxide  levels are known to be 
toxic. 

A-7-2.1 The following is a sample inspection form that  can be used 
to document  and record annual fire depar tment  facility inspections. 
Fire depar tments  are encouraged to develop an inspection form that  
works for their jurisdiction. 

VIRGINIA BEACH FIRE DEPARTMENT 
FACILITIES SAFETY CHECKLIST 

This checklist will provide direction for company officers to 
conduct  inspections of  their particular facilities on a mondfly basis. 

Tile information referenced here comes from various resource 
materials, 

L GENERAL: 

The required VIRGINIA OCCUPATIONAL SAFETY AND 
HEALTH workplace poster shall be displayed in the 
station, as required, where all employees are likely to see 
it. 
Emergency instructions and te lephone numbers  shall be 
available for the general public, m the event of an 
emergency and fire personnel  are out of quarters. 

II. HOUSEKEEPING: 

All rooms, offices, hallways, storage rooms, and the 
apparatus floor shall be kept clean and orderly and in a 
sanitary condition. 
All hallways a n d / o r  passageways sball be free from any 
type of  protruding objects such as nails, splinters, and 
holes. 
All waste containers shall be emptied regularly. 
Waste containers shall be provided in the kitchen a n d / o r  
eating areas. These containers shall have tight lids. 
All areas of  the station shall be adequately illuminated. 
Stairways shall be in good condition with standard railings 

~ rovided for every flight having four or more risers. 
ortable ladders shall be adequate for flleir purpose, in 

good condition, and have secure footing. 
Fixed ladders shall be equipped with side rails, cages, or 

special climbing devices. 
Smoking shall not be permitted in designated no-smoking 
areas. 
Containers of all cleaning agents shall be carefully labeled 
per the 1910.1200 standard of  VOSH Standards. 
First aid supplies shall be available and clearly identified as 
to location. 
Shower curtains should provide adequate protection m 
prevent floors from becoming excessively wet and slippery. 
Cooking appliances and eating utensils should be kept 
clean and in good working order. 

IIL EXITS: 

All exits shall be visible and unobstructed. 
All exits shall be marked with a readily visible sign that is 
illuminated. 
Doors that might be mistaken for exits shall be marked 
"Not an Exit." 
Exits and exit signs shall be free of  decorations, draperies, 
a n d / o r  furnishings. 
Primary exit routes shall be obvious, marked, and free of 
obstructions. 
Exits should be wide enough for easy access. 

IV. WALKING AND WORKING SURFACES: 

Floors shall be kept clean and dry as possible. 
Adequate lighting shall be provided in all working areas. 
Fire fighters routes to slide poles or to apparatus shall be 
completely free of  projections, tr ipping hazardous, loose 
objects, or other  impediments.  
Beds shall be located as to result in minimum interference 
during turnout  of fire fighters. 
Handrails shall be of sufficient strength and proper  design 
for all stairways and floor openings. 
All slide pole floor openings sha l lbe  provided with safety 
enclosures. 
A safety mat shall be positioned at the bottom of  the slide 

le. 
e slide pole shall be regularly inspected and 

maintained. 

V. APPARATUS FLOOR AND MAINTENANCE AREAS: 

Ladders, pike poles, and other  items projecting from the 
apparatus sha l lbe  clearly marked with bright colored 
flags, stripes, or other  identification to warn against 
"headbump" accidents. 
Apparatus overhead doors shall be maintained in a safe, 
operating condition. 
Apparatus doors shall have adequate space for proper  
clearance for vehicles. 
Maintenance pits shall be adequately covered, sufficiently 
lighted, and ventilated. 
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Pit boundar ies  shall be clearly marked.  
The  pit f loor shall be kept  clean and  dry as possible. 
Fire fighters shall use  adequate  eye protect ion when  
working with grinders,  drills, saws, welding equ ipment ,  
and  o ther  tools likely to p resen t  an  eye hazard. 
Eye protect ion shall be worn by personne l  when  working 
u n d e r  vehicles. 
In relation to the  previous quest ion,  is eye protect ion 
provided, is it in good  condition,  and  is it used? 
Work rests on gr inders  shall be adjusted to within 1 /8  in. 
to the  gr ind ing  wheel. 
Grinders and  gr ind ing  wheels shall be adequately 
guarded.  The  safety guard  shall cover the  spindle end,  
nut,  and  the  f lange projections. 
All power tools shall be provided with p roper  guarding  for 
electrical, cutting, and  moving parts. 
Main tenance  h a n d  tools shall be safely s tored when no t  
be ing  used. Theysha l l  be inspected periodically and  
main ta ined  to assure their s,afe condition.  
Unsafe  condit ions to check: 
Is the  tool clean? 
Are band ies /g r ips  broken? 
Are there  worn defective po in ts /par t s  on the  tool? 
Are there  parts missing? 
Pulleys and  belts shall b e  properly guarded.  
Chain drives and  sprockets shall be guarded.  
Air c leaning nozzles shall no t  emit  more  dlan 30 psi 
d e a d e n e d  pressure. This  informat ion will be s t amped  on 
tile nozzle. 
A spotter  shall be used  when  vehicles are backed up, 
especially as a vehicle is driven over a pit. 

VI. FIRE PREVENTION AND PROTECTION: 

Portable fire ext inguishers  shall be main ta ined  in a fully 
operable condi t ion and  kept  in des ignated  places when  
not  in use. They  shall be inspected on a month ly  basis. 
Fire ext inguishers  shall be o f  the  proper  type for the  
expected  h:Lzards. 
The  fire ext inguisher  shall have a durable  tag securely 
a t tached to show the ma in t enance  or recharge date. Also, 
the  initials or s ignature  of  the  person who per fo rmed  the 
inspection shall be on the  tag. 
The  fire a larm system shall be tested on a quarterly basis, 
if the  station is so equipped.  
f f t h e  station is so equipped,  the sprinkler system shall be 
serviced by a qualified person.  
The  m i n i m u m  a m o u n t  o f  clearance, 18 in., shall be 
main ta ined  below the  sprinkler heads.  
Smoke detectors, which are in stations no t  equ ipped  with 
a fire a larm system, shall be tested the  first Tuesday  of  
each month .  

VII. HAZARDOUS MATERIALS: 

Cylinders of  compressed  gases shall be s tored away f rom 
combust ible  materials, in an  upr igh t  position. 
F lammable  and  combust ible  materials shall be s tored in 
tanks or closed containers  per  NFPA 30, Flammable and 
Combustible Liquids Code. 
S,afety containers  shall have self-closing lids shall be used  
for the  storage of f lammable  liquids and  soiled, oily rags. 
Gasoline andd i e se l  p u m p s  shall be checked on a weekly 
basis for p roper  working order  and  the  condi t ion of  the  
nozzles and  hoses. 

VIII. ELECTRICAL WIRING, FIXTURES, AND CONTROLS: 

Electrical cords shall be s t rung  so they do not  bang  on 
pipes, nail hooks, etc. 
Condui t  shall be a t tached to all supports  and  tightly 
connec ted  to j unc t ion  and  outlet  boxes. 
All electri~'d cords shall be checked for fraying. 
All e q u i p m e n t  shall be securely m o u n t e d  to the  surface on  
which it sits. 
Flexible cords a n d  cables shall no t  be used  as a substitute 
for fLxed wiring. 
All extension cords shall be properly g r o u n d e d  and  

~ r°ved.  
lectrica] tools, whe ther  d e p a r t m e n t  owned or 

Pdamersonnel property, shall be properly protected for 
aged power cords, plugs, worn switches, defective 

g r o u n d  circuits, or o ther  faults tha t  could render  t h e m  
unsafe  for  use. 
Electrical switches and  circuit breakers shall be marked  to 
show their  purpose .  
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IX. OTHER: 

Portable heaters,  used  in stations, shall be placed out  of  
travel rou tes ,p laced  away f rom combustibles,  and  if 
t u rned  over, they turn  themselves off. 
Any situations tha t  warrant  a concern  shall be b rought  to 
the  a t tent ion of  the  heal th  and  safety officer. 

X. COMMENTS/EXPLANATIONS:  

SAMPLE INSPECTION FORM 
Truckee  Meadows Fire Protection Dislxict 

Station Inspect ion Form 

Station 
Date 
Shift 

Inspected By:. 

Officer responsible for 
corrections 
Answer all quest ions with yes or no. Explain any no answers. 
C o m m e n t  on the  bot tom of die page. 
General Work Environment  

Are all work sites clean and  orderly? 

Are all work surfaces kept dry or appropria te  means  taken to 
assure d~e surfaces are slip-resistan6 

Are all combustibles  stored properly > 

Are all ba th room facilities clean and sanitary? 

I s  the  kitchen clean and  sanitary? 

I s  the  day room clean? 

Are file s leeping quarters  clean? 

Are there  proper  labels on all containers? 

Are the  apparatus  room and  shop area clean? 

Is the  outside of the station clean and  cared for? 

____._Are station log and  all compute r  reports  (INFERS, Training) 
up  to date and  correct? 
Comments :  

l]3 
Form #25 

Environmental  Controls  

Are all electrical fixtures working? 

I I S  the  furnace  working properly? 

Are the  furnace  filters clean? 

Are there  any combustibles  a round  the furnace  or hot  water 
heater? 

~ I s  the  hood  over tile range clean? 

I s  the  apparatus  room exhaus t  system in use and  working 
properly? 

Is the  air-condit ioning or evaporative cooler clean and  working 
properly? 

_.........Are all station exhaus t  fans working? 

Are floor drains clean and  dra in ing  properly? 

________Are all fire ext inguishers  up to date? 

_...........Are smoke detectors  working? 

Are material  safety da ta  sheets  up  to date? 

I A r e  extension cords used  as p e r m a n e n t  wiring? 
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D o e s  all personnel  have uniforms that  meet  NFPA 1975, 
Standard on Station~Work Uniforms for Fire Fighters?. 

_ _ A _ r e  station CO detectors in place and working properly? 
Comments:  

Apparatus 
Apparatus Number  

._____~e all apparatus tires sage? 

Is there any broken or defective glass in any apparatus window? 

Are all lights on apparatus working (red lights, working lights, 
head lights, tail lights, marker lights, etc.)? 

Is apparatus clean? 

I s  all equipment  on apparatus and working p roper i#  

..._..___Are all apparatus checks and paperwork up to date and filled 
out properly? (SCBA check offsheets)  

Is apparatus ready to respond? (ask captain) 

_ _ J s  medical equ ipment  clean and inspected? 

.............Are all seat belts in place and working? 

.............Are all safety gates in place and working? 

I ~ r e  all intercom headsets in place and working? 

_____Are hand-held radios in place and working? 

Is mobile radio working? 

. _ i . _ _ ~ e  map books on apparatus and up to date? 

. _ . _ A r e  building surveys on apparatus ,and up to date? 
Comments: 

A-7-3.1 In some jurisdictions fire depar tment  facilities are 
maintained by other  agencies. In these situations fire depar tments  
should develop a process to expedite requests for repairs or 
modifications to the facility to address safety or health concerns. 

A-8-1.5 If any member ,  ei ther career or volunteer, reports for duty 
under  the influence of  alcohol or drugs, or any other  substance that  
impairs the member ' s  mental or physical capacity, dais situation 
cannot  be tolerated. 

Evidence of substance abuse could include a combination of  
various factors such as slurred speech, red eyes, dilated pupils, 
incoherence,  unsteadiness on feet, smell o f  alcohol or marijuana 
emanating from the member ' s  body, inability to carry on a rational 
conversation, increased carelessness, erratic behavior, inability to 
perform a job,  or other  unexplained behavioral changes. 

The possibility of  liability exists if a member  who is under  the 
influence of  alcohol or drugs is allowed to remain on duty, to 
operate or drive vehicles or equipment  on duty, or to drive a private 
vehicle from the duty site. A member  who is believed to be under  
the influence of  alcohol or drugs cannot  be allowed to operate 
equipment  or drive a vehicle, including a private vehicle, until the  
condition of  the member  has been  de termined  and verified. 

A-8-4.1 The health data base for a fire depar tment  should include 
the reports of regular physical evaluations, injury and illness reports, 
and any support ing information that could be useful in tracking, 
analyzing, or predicting the health effects of  various events on 
individuals or the group. 

A-8-4.2 This information should be managed in a manne r  that 
respects the confidentiality of doctor-patient relationships. 
Electronic data processing is often employed to facilitate 
management  of such a data base. 

A-8-4.3 The fire depar tment  should try to obtain autopsy or other  
medical information for all deceased employees or former 
employees. This information could be useful in establishing 
relationships between occupational factors and resulting fatalities at 
some time in  the future. Autopsies for fire fatalities should be 
conducted and recorded according to a standard protocol. 

A-8-5.1 Where fire depar tment  members  routinely respond to 
emergency medical incidents, the fire depar tment  should consuh 
with medical professionals and agencies on measures to limit the 
exposure of  members  to infectious and contagious diseases. This 
should include the provision and maintenance of equipmem to 
avoid or limit direct physical contact with patients, when feasible. 

A-8-6.3 A fire depar tment  physician should have specific expertise 
and experience relating to the needs of fire depar tment  members  
and a thorough knowledge of the physical demands  involved in 
emergency operations. If possible, the fire depar tment  physician 
should be a specialist in the field of occupational medicine. 

A-8-6.4 Depending on the size and the needs of a fire department ,  
the fire depar tment  physician might or might not  be required on a 
full-time basis. A fire depar tment  should have a primary relationship 
with at least one officially designated physician. This physician can 
serve as the primary medical contact and, in turn, deal with a 
number  of  other  physicians and specialists. A large fire depar tment  
can designate more  than one  fire depar tment  physician or might 
de termine  that  a relationship with a group practice or multiple 
provider system is more  appropriate to its needs. In any case, the 
ability to consult with a physician who is particularly aware of  the 
medical needs of fire depar tment  members  and who is available on 
an immediate basis should exist. 

A-8-7.1 The fire depar tment  should have ultimate concern for the 
members '  ability to regain and maintain a comfortable, healthy, and 
dPrOductive life during and after their service with the fire 

epartment.  

A-8-7.2 The min imum qualifications for the health and fitness 
coordinator should include emergency medical technician (EMT) 
state certification; health and fitness coordinator certification, whictl 
includes. . topics such . . . . . . . .  as physical fitness training, exercise physiology, 
kinesiology, numuon ,  weight control counsehng, crmcal m o d e m  
stress management ,  and substance abuse training and education; 
and NFPA 1041, Standard for Fire &,mice Instructor Professional 
Qualifications, Instructor IL 

Certification in areas of  physical fitness, training, exercise 
physiology, kinesiology, nutrition, and weight control can be 
acquired through agencies such as the American College of Sports 
Medicine (health and fitness instructor), Oklahoma State University 
Fire Service Division (fitness coordinator),  and Cooper  Institute 
(fitness coordinator).  

A-9-1.1 The fire depar tment  member  axsistance program does not  
have to be f inanced by the fire depar tment .  Many communi ty /  
county/state mental health agenciesprovide such services free of 
charge or at a nominal  fee. The fire depar tment  need  have only the 
ability to identify when such problems exist and be able to o f e r  
confidential referrals to the professional who will provide the 
counseling. Although member  assistance programs differ from one 
another  in various ways according to the particular needs and 
resources of  individual fire departments ,  member  organizations, and 
members,  there  are certain components  that  are found in all quality 
programs, The program standards set forth by the Assodation of  
Labor-Management Administrators and Consultants on Alcoholism 
(ALMACA) address these components  and are strongly 
recommended:  

The physical location of  the member  assistance program should 
facilitate easy access while ensuring confidentiality. There  should be 
a review of medical and disability benefits to ensure that plans 
adequately cover appropriate diagnosis and t reatment  for alcohol, 
drug, and mental health problems. Where feasible, coverage should 
include outpatient  and day t reatment  care. The member  assistance 
program staff should be familiar with the provisions of  the medical 
and disability benefit  plans so they can advise clients clearly as to the 
extent, nature, and cost of the r ecommended  t reaunent  and the 
re imbursement  available. 

The member  assistance program staff should combine two primary 
qualifications: 

(a) Appropriate managerial and administrative experience; and 
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(b) Skills in identifying problems,  interviewing, motivating, 
referring clients, and,  where apprnp~iate, in counsel ing or related 
fields. Experience and  expertise in deal ing with alcohol-related 
problems are strongly r ecommended .  

It is impor tan t  tha t  m e m b e r s  and  dleir  families are in formed  about  
the  m e m b e r  assistance p rogram and  the  services it offers and  are 
continually upda ted  on  its existence, availability, and  confidentiality. 
Informat ion  about  the  m e m b e r  assistance program should  be made  
available to all new membe r s  and  their  families. 

The  m e m b e r  assistance p rogram shou ld  mainta in  cur ren t  
informat ion abou t  alcoholism t r ea tmen t  services and  o ther  
resources. These  include Alcoholics Anonymous ,  AI-Anon, Alateen, 
and.  o ther  self-help grou p.s; a p pro pnariate health, care; communi ty  
servaces; and  o ther  professmnals,  l n f o r m a u o n  about  referral 
procedures ,  costs, and  o ther  relevant  factors shou ld  be available. 
Professionally t ra ined individuals should  be immediate ly  available to 
assist member s  involved in t raumatic  incidents  to reduce  or deal 
with the  effects of  psychological stress. 

The re  should  be a periodic review of  the  m e m b e r  assistance 
p rogram to provide an objective evaluation of  operat ion and  
per formance .  The re  sbou ld  be an annua l  review of m e m b e r  
assistance p rogram staff performance.  

A-9-1.2 The  policy s t a t emen t  shou ld  acknowledge tha t  alcoholism is 
a disease responsive to t r ea tmen t  and  rehabilitation, and  should  
specify the  responsibilities of  m a n a g e m e n t ,  m e m b e r  organizations, 
and  m e m b e r s  as they relate to the  program.  T he  m e m b e r  assistance 
program shou ld  not  in any way alter m a n a g e m e n t  anthori ty  or 
responsibilities or  the  prerogatives of  a m e m b e r  organization. 
Participation in the  m e m b e r  Assistance program shou ld  not  affect 
future  service or career advancement ,  no r  should  participation 
protect  the  m e m b e r  f rom disciplinary action for con t inued  
subs tandard  j o b  perfornlance or rule infractions. CO sponsorship  o f  
the  p rogram by m a n a g e m e n t  and  the  m e m b e r  organization is highly 
desirable. 

.4,-9-1.$ Adhe rence  to federal  regulat ions on confidentiality of  
alcohol and  o ther  d rug  abuse records is required of  programs 
receiving federal funds,  directly or indirectly. 

A-9-2.1 Heal th p romot ion  shou ld  include, bu t  no t  be l imited to, the  
following activities', career guidance,, family, orientation,  and  
educational  pro~Tams on topics such as weight control, heal thy 
i~eart, hyper tension,  stress m a n a g e m e n t ,  nutr i t ion,  preventive 
medicine,  substance abuse,  smoking  cessation, and  re t i rement  
planning.  

For addit ional guidance  in the  implementa t ion  and  m a n a g e m e n t  
o f  die  stress m a n a g e m e n t  c o m p o n e n t  of  a m e m b e r  assistance 
program,  consul t  the  U.S. Fire Adminis t ra t ion publication, Stress 
Management Model Program for Maintaining Firefighter Weli-Belng. 

A-9-2.2 The  fire depa r tmen t  shou ld  develop a policy on the  use  of 
tobacco products  for all members .  The  fire d e p a r t m e n t  sbould  also 
develop a policy on the  acceptance  o f  new member s  into the  fire 
d e p a r t m e n t  with regard to the  use of  tobacco products.  

A-10-1.2 Fire fighters f requent ly exper ience t rauma,  death,  and  
sorrow. Critical inc ident  stress is a normal  reaction exper ienced  by 
normal  people following an event  that  is abnormal .  The  emotional  
t r auma  can be  serious. It can break th rough  a person 's  defenses  
suddenly,  or slowly a n d  collectively, so that  the  person can no longer  
funct ion effectively. Critical inc ident  stress is the  inevitable result of  
t r auma exper ienced  byfire service personnel .  It cannot  be 
prevented,  bu t  it can be relieved. Exper iencing emotional  
aftershocks following a t raumatic  event  is a very normal  reaction and  
should  no t  be perceived as evidence of  weakness, mental  instability, 
or  o ther  abnormality. 

Symptoms can appear  immediately after the  incident,  hours  later, 
or  somet imes  even days or weeks later. T he  symptoms can last for a 
few days, weeks, or  months .  Occasionally a professional counselor  
migh t  be needed.  Knowing the  signs and  symptoms and  how to 
r e spond  to t hem after the occurrence  of  a criti~d incident  can 
greatly reduce  the  chance  of  m o r e  severe and  long-term stress. 

Rapid intervention,  talking abou t  the  situation, and  reassuring that  
these are normal  reactions and  feelings can belp prevent  more  
serious problems later on, sucb as family and  marital problems. 

To provide this intervention,  the  fire d e p a r t m e n t  sbould  have 

access to a critical incident  debrief ing (CID) team. The  main 
objective of the  CID team is to lessen the  impact  of  the  critical 
incident,  pu t  it into the  proper  perspective, and  help maintain a 
heal thy outlook. 

The  CID team shou ld  consist of  o ther  fire fighters, suppor t  
personnel ,  and  menta l  heal th  professionals specifically t ra ined in 
stress-related counseling.  The  team should  be well represented  by all 

~l es of  members  whether  volunteer,  call, or career, and  by all ranks. 
m e m b e r s  should  have a m i n i m u m  of a 2-day training seminar  

with con t inu ing  educat ion in stress-related t ra ining as an  ongoing  
part  of  the  t eam's  regular  meet ings  (month ly  is r e c o m m e n d e d  for 
active depar tments ,  while quarterly migh t  be sufficient for less active 
depar tments ) .  

Any individual shou ld  be able to initiate the  debrief ing procedure  
simply by contact ing h i s / h e r  supervisor or officer, or  the  dispatch 
center.  A contact  list of  the  debrief ing team members  should  be 
available in the  dispatch center. 

Debriefings shou ld  be he ld  for incidents  that  have the  potential  for 
having stressful impact  on members .  It is impor tan t  to r e m e m b e r  
that  an  event is t raumatic  when exper ienced as such.  

Generally, debriefings should  be held at a station witbin 1 to 3 hr  
after the  incident.  Debriefings should  encourage  brief discussions of 
the  event, which in itself help to alleviate a good deal of  the stress. 
Debriefings are strictly confidential and  are not  a critique of the  
incident.  Informat ion should  be given on stress reactions and  steps 
that  m e m b e r s  can take to relieve the  symptoms so that  they can 
cont inue  their normal  activities as soon as the  debrief ing is over. 
Some c o m m o n  signs and  symptoms of critical incident  stress are 
fatigue, headaches,  inability to concentrate ,  anxiety, depression,  
inappropriate  emotional  behavior, intense anger,  irritability, 
withdrawal f rom the crew a n d / o r  family, change in appetite, 
increased alcohol consumpt ion ,  and  a change in s leeping patterns. 

To help alleviate some  of the  emotional  pain, members  can rest 
more,  contact  friends, mainta in  as normal  a schedule  as possible, eat 
well-balanced, scheduled  meals, keep a reasonable level of  activity to 
fight boredom,  express feelings, and  talk to loved ones. Recent 
studies and  research also indicate that  exercise, especially soon after 
an  event, can greatly reduce  menta l  pain. MAP should  always be 
available to members .  The  CID team is often the  first step in 

~ roviding the  help that  is n e e d e d  and  should  be ready to serve to 
elp minimize stress-related injury. 

Appendix  B Referenced Publications 

B-1 The  following documen t s  or por t ions  the reof  are referenced 
within this s tandard  for informational  purposes  only and  thus are 
no t  considered. . part  of  the  requirements,  of  this document... The  
edition indicated for each reference is die  cur ren t  ed tuon  as of  the  
date of  NFPA issuance of  dais document .  

13-1.1 NFPAPubUcations.  National Fire Protection Association, 1 
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101. 

NFPA 1, Fire Prevention Code, 1992 edition. 

NFPA 70, NationalElectrical Code, 1996 edition. 

NFPA 101, Life Safet~ Code, 1994 edition. 

NFPA 472, Standard for Professional Competence of Responders to 
Hazardous Mat*rials Incidents, 1992 edition. 

NFPA 901, Standard Classifications for Incident Reporting and Fire 
Protection Data, 1995 edition. 

NFPA 1001, Standard for Fire Fighter Professional Qualifications, 1992 
edition. 

NFPA 1041, Standard for Firo Service Instructor Professional 
Qualific.ations, 1996 edition. 

NFPA 1201, Standard for Developing Fire Protection Services for the 
Public, 1994 edition. 

NFPA 1401, Recommended Practice for Fire Service Training Reports and 
Records, 1996 edition. 

NFPA 1581, Standard on Fire Department Infection Control Program, 
1995 edition. 
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NFPA 1582, Standard on Medical Requirements for Fire Fighters, 1992 
edition. 

NFPA 1971, Standard on Protective Clothing for Structural Fire Fightin~ 
1991 edition. 

NFPA 1975, Standard on Station~Work Uniforms for Fire Fighters, 1994 
edition. 

NFPA 1981, Standard on Open-Circuit Self-Contained Breathing 
Apparatus for Fire Fighters, 1992 edition. 

NFPA 1991, Standard on Vapor-Protective Suits for Hazardous Chemical 
Emergencies, 1994 edition. 

NFPA 1992, Standard on Liquid Splash-protective Suits for Hazardous 
Chemical Emergencies, 1994 edition. 

NFPA 1993, Standard on Support Function Protective Clothing for 
Hazardous Chemical Operations, 1994 edition. 

NFPA 1999, Standard on Protective Clothing for Emergency Medical 
Operations, 1992 edition. 

NFPA FPH 1791, Fire Protection Handboog 17dl edition, 1991. 

NFPA No. HP-FITNESS, Physical Fitness for Public Safety Personnel 
Jacobs, Don T., 1990. 

B-I.2 ANSI Publication. American National Standards Institute, 
1430 Broadway, NewYork, NY 10018. 

ANSI Z88.5, Practices for Respiratory Protection for the Fire Service, 1981. 

B-I.3 ASTM Publications. American Society for Testing and 
Materials (ASTM), 1916 Race Street, Philadelphia, PA 19103. 

ASTM F 739, Test Method for Resistance of Protective Clothing Materials 
to Permeation by Liquids or Gases, 1986. 

ASTM F 903, Standard Test Method for Resistance of Protective Clothing 
Materials to Penetration by Liquids, 1990. 

ASTM F 1052, Standard Praaice for Pressure Testing of Gas-Tight Total~ 
Encapsulating Chemical Protective Suits, 1987. 

ASTM F 1359, Practice for Evaluating the Liquid-Tight Integrity of 
Clwraical Protective Suits and Ensembles Under Static Conditions, 1991. 

B-I.4 International City Management Association. 777 N. (;apitol 
Street NE, Washington, DC 20002. 

Managing Fire Services, 2nd edition, 1988. 

B-1.5 USFA Publications. U.S. Fire Administration, Emmitsburg, 
MD 21727. 

Fire Department Hearing Conseroation Program Manua~ 1991. 

Stress Management Model Program for Maintaining Firefighter Well- 
Being, 1990. 

B-1.6 U.S. Government Publications. U.S. Government Printing 
Office, Superintendent of Documents, Washington, DC 20402. 

Title 29, Code of FederalRegulations, Part 1910 [29 CFR 1910.95, 29 
CFR 1910.120, and 29 CFR 1910.134],July 1, 1992. 

Tide 40, Code of Federal Regulations, Part 311 [40 CFR 311 ] (EPA), 
March, 1991. 

B-1.7 Other Publications. 

Dangerous Properties of Industrial Chemicals, published by Van 
Nostrand Reinhold, NY. 

Threshold Limit Values and Biological Exposure Indices for 1988-1989, 
American Conference of Governmental Industrial Hygienists, 6500 
Glenway Avenue, Bldg. DT, Cincinnati, OH 45211. 

U.S. Coast Guard Chemical Response Information System. ILS. Coast 
Guard Commandant Instruction M 16465, Department of 
Transportation, Washington, DC. 
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Fi re  D e p a r t m e n t :  

Name:  Title: 
Name: Title: 
1-2 lhnmcee. • 
1-2.1 ~'he purpose of this standard is to specify the minimum requirements for an 
occupational safety and health program for a fire depa_rtment and safety procedures for 
throe rrlembers involved in fire suppression, rescue, and rell ted activities; 

1-2.~ Many of the performance objectives of this standard caa be achieved ht a ra r i ty -of  
ways. The achievement of these objectives is intendea to help p r ~  accidents, injuries, 
and exposures, and.to reduce the' severity of those accidents, injur!es, and exposures that 
do occur. They Will also help to prevent exposure to hazardous materials and contagious 
diseases and ,reduce ~the probability of occupafl0nal, fatallties~ illnesses, and disabilities 
affecting fire service personnel. 

N F P A  1500 
F I R E  D E P A R T M E N T  O C C U P A T I O N A L  

S A F E T Y  & H E A L T H  P R O G R A M  
WORKSHEET 

Person(s) Completing Worksheer 
Name:  
Name:  

Date :  

Title: 
Title: 

1-2.3 Nothing herein is intetxledto restrict any jurisdiction from exceeding 
these minimum requirements. 

1-5 I m p l e m e n t a t i o n .  . . 
!-$.1 'TNhen ~ standard, is ad, op~a  VY a , j u ~ c a i o n ,  the authority having 

jurisdiction shall se t .a  date ot  da~_ " to ~,ateve compliance with t~e 
requiremenm"of this standmd mad shah be peml i t t~  to es-tabllsh a. lmase-m 
schedule for compliance With specific requirements of this stanaam. 

1~.2 The fire department shall adopt a risk mmmgement plan as specified in 
Secdon 2-2 of ~ s t a n ~ d .  Tlils risk ~ e t i t  plan sfiall incldde a 
written plan for; complla~ce with,this standard. 

C o n t e n t  
~ m p l h m c e  o r  

Modification 

1-4 Equivalency" 
1-4.1~Equivalent Levels of Qualifications 

!-4.~--Tralning, Education, Competency, 
5~fety 

c h . l ~  20r~imioo 
2-1 Fh'e Dept. Organizatiomd Statement 

2-1.1--Written Statement or Policy 

2-l,2---Operational Respome Criteria 

2-1.~-Statement Arallable for Inspection 

2-~ Rt~ M~e~nmtM~n 
2-2.1--Written Risk Management Plan 

2-2.2--Ri~ Management Plan Coverage 

2-2.~;---Rbk Management Plan 
Components 

2.s Policy 
2-3.1--Written Fire Department Occupa- 

tional Safety & Health Policy 
2-$.2--Occupattonal Szfety & Health 

Program Audit 
2-4 Roles and Resp0mlbilldes 

2-4.1--Ftre Department Responsibility 

2-4.1.1mComply With Laws 

2-4.1.2~Fire Rules, 

L 

,4 . , 4 .  
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2-4.2.1--Members 

2-4.2.2--Fire Dept. Vehicles, 
Equipment, Facilities 
2-4.2.3---Corrective Action to 
Avoid Repetitive Occurrences 
2-4.2.4---Accident Investigation 
Records 

2-4.3--Individuals Shall Cooperate, 
Participate, & Comply 
2-4.3.1--Right to be Protected 
and to Participate 

2-4.4--Member Organization Shall 
Cooperate 
2-4.4.1--Collective Rights 

2-5 Health and Safety Officer 

2-5.1--NFPA 1521 Fire Department 
Health and Safety Officer 

2-5.2--Fire Department Health and Safety 
Officer Manage Program 

2-5.3---Fire Chief Assign Resources 

2-6 Occupational Safety & Health Committee 

2-6.1--Establish Committee 

2-6.2--Committee Study & Review 

2-6.3---Regular Meetings & Minutes 

2-7 Records 

2-7.1--Accidents, Injury, Illness, 
Exposures, Death 

2-7.2--Occupational Exposures 

2-7.3--Health (Confidential) 

2-7.4--Training 

2-7.5--Vehicles and Equipment 

Chapter 3 Training & Education 

3-1 General Requirements 
3-1.1---Safety and Health Training 

3-1.2NTraining on NFPA 1500 

3-1.2.1 --Equivalent Levels of 
Training Permitted 

3-1.3--Training for Duties & Functions 

3-1 A--Training for Every Member 

3-1.5NQualified Persons Instruct 

3-1.6--NFPA 1041 Instructor I 

1997 Compliance Partial Compliance 
Ed. Compliance with 
New Administrative 

Action 

~!~!~i!ii!iiiii!!!i!i!i!i!!ii!iZi!i!i!i!i!iiiii!i!:!iiiii 

4 

Expected Compliance Estimated 
Compliance with $$ 

Date Fiscal 
Action 

Targeted 
Com.~liance 

Date 
o r  

Modification 

I 



"~ontent 

Operations 
3.1.8---,SOPs---Anticipated Emergency 

Scene Operations 
3-1.9--Training Exercises 

3-1.10--Incident Management System 

3-2 Training Requirements 

3.2.I--NFPA 1001 Fire Fighter I 

3.2.2--NFPA 1403 Live Fire Training 

3-2.3--NFPA 1002 Driver/Operator 

3-2.4--NFPA 1003 Airport Fire Fighter 

3-2.5--NFPA 1021 Fire Officer 

3-2.6--NFPA 1051 Wildland Fire Fighting 

3-2.7--AHJ Emergency Medical Services 

3-2.8---NFPA 1581 Infectious Disease 
Control 

3-2.9--NFPA 472 Hazardous Materials 
Responders, All Members Trained 
to at Least First Responder 
Operations Level 

3-2.10--NFPA 1405 Responding to Marine 
Vessel Fires from Land-Based 
Companies 

3-2.11--Minimum Training for Emergency 
Operations 
3.2.11.1--A11 Members Aware of 
Flammability and Thermal 
Stability of Clothing 

3.2.12--Members Qualified and Trained 
to U s e  Respiratory P r o t e c t i o n  

3-2.13--Officers Responsible for Special 
Training 

3-2.14---NFPA 1406 Training for Outside 
Fires 

3-2.15--Structural Fire Fighting Duties 
Additionally 

3-2.16--Hazardous Smoke-Generating 
Devices Prohibited 

3-5 Frequency 

3-3.1--Training Not less Than Twice a 
Year 

3-3.2--Procedure, Technology, or New 
Hazard Training 

3-3.3---Monthly Training 

1997 
Ed. 
New 

Compliance Partial 
Compliance 

Compliance 
with 

Administrative 
Act!on 

Expected 
Compliance 

Date 

Compliance 
with 
Fiscal 

Action 

Estimated 
$$ 

Targeted 
Compliance 

Date 
o r  

Modification 

z 
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Content 1997 Compliance Partial Compliance Expected Compliance Estimated Targeted 
Ed. Compliance with Compliance with $.$ Compliance 
New Administrative uate Fiscal Date 

Action Action 

or 
Modification 
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Sessions, 24 hr Annually 
3-3.5--Primary Assigned--24 hr Annually 

3-3.6--Occasional Assigned--9 hr 
Annually 

3-4 Special Operations 

3-4.1--Specific and Advanced Training 

3-4.2--SOPs---Special Operations 

3-4.3--NFPA 472 Hazardous Materials 
Responders 

Chapter 4 Vehicles, Equipment, and Drivers 

4-1 Fire Department Vehicles 
4-1.1--Safety and Health are Primary 

Concerns 
4-1.2--NFPA 1901 Automotive Fire 

Apparatus 
4-1.3--NFPA 1906 Wildland Fire 

Apparatus 
4-1.4---Secure Tools, Equipment, & SCBA 

4-2 Drivers/Operators of Fire Department 
Apparatus 

4-2.1--Successful Completion of 
Approved Driver Training 

4-2.2--Valid Driver's License 

4-2.3--Driver and Officer are Responsible 

4-2.4---A11 Persons Secured 

4-2.5--Nonemergency Travel Obey All 
Laws 

4-2.6---SOPs Nonemergency and 
Emergency Travel 

4-2.7--Emergency Travel--Bring Fire 
Department Vehicles to a 
Complete Stop 
4-2.7.1--Proceed Only when Safe 

4-2.8---Unguarded and Guarded Railroad 
Track(s) 

4-2.9--SOPs---Engine, Transmission, & 
Driveline Retarders 

4-2.10--SOPs--Manual Brake Limiting 
Valves 

!iii!iiiil ii!iiiii 
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Content 

4-3 Persons Riding in Fire Apparatus 

4-3. l--Tailboards and Standing 
Prohibited 
4-3,1,1--Secured to Vehicle while 
Perfo~ ruing Emergency Medical 
Care 
,t-3,1.2.--Hose Loading 
Operations 
4-3,1.3--Tiller Training 

4-3.2--Hehnets & Eye Protection for Non- 
" enclosed areas 

4-3.;~-Alternate Transportation 

4-3.4--New Fire Apparatus Meet 
Appropriate Fire Apparatus 
Standard 

4-4 Inspection, Maintenance, & Repair of Fire 
Apparatus 

4-4.1--At Least Inspected Weekly or 
Within 24 hr After Use 

4-4.2--Preventative Maintenance Program 

4-4.3--Remove From Sen'ice 

4-4.4--Repairs blade by Qualified Person 

4-4o5--NFPA 1911 Pumpers Service Test 

4-4.6---NFPA 1914 Aerial Ladders and 
Elevating Platforms Testing 

4-5 Tools and Equipment 

4-5.1--Safety and Health are Primary 
Concerns 
4-5A.l--Low Noise Level 

4-5.2--NFPA 1931 Fire Department 
Ground Ladders 

4~5.3--NFPA 1961 Fire Hose 

4-5.4--NFPA 1964 Spray Nozzle 

4-5.5--At Least Inspected Weekly or 
Within 24 hr After Use. Inventory, 
& Record on Equipment Used for 
Training 

4-5.6--Tested at Least Annually 

4-5.7--Remove From Service 

4-5.8---NFPA 1581 Fire Department 
Infection Control 

4-5.9--NFPA 1932 Fire Department 
Ground Ladders 

4-5.10--NFPA 1962 Fire Hose 

4-5.11--NFPA 10 Portable Fire 
Extinguishers 

1997 
Ed. 
New 

Compliance 

iiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiii!iiiiiiiiiiiii 
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$$ 
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Content I 1997 Compliance Partial rd . I  I [Compliance Expected Compliance Estim~ 
Compliance with I [ with Compliance [ $,$ 

Equipment 
5-1 General 

5-1.I--F.D. Provide PPE 

5-1.2--Use of PPE 

5-1.$---PPE Training 

5-1.4---NFPA 1581 Infection 
Control Program--Protective 
Clothing Cleaning at Least EyeD" 6 
Months 

5-1.5--PPE Cleaning 

5-1.6---NFPA 1975 Work 
Uniforms 

5-1.7--Avoid Wearing Any 
Clothing that is Considered 
Unsafe 

5-1.8--Laundry Service for 
Contaminated Clothing 
5-1.8.1--Washing Machines for 
Protective or Work Clothing 

5-2 Protective Clothing for Structural Fire 
Fighting 

5-2.1--NFPA 1971 Protective 
Clothing 
5-2.1.1--Minimum 2-in. Overlap 
of All Protective Clothing Layers 
5-2.1.2--Overlap Not Required on 
Continuous Composite Protection 
Coveralls 
5-2.1.~--Protective Resilient 
Wristlets Provided 
5-2.1.4---IVlaintenance and 
Inspection of Clothing and 
Equipment 
5-2.1.5--A11 Members to Wear 
Protective Ensembles 

5-3 Respiratory Protection 

5-$.l--Respirator,/Protection Program--  
Iviembers Certified for Equipment 
Use At Least Annually 
5-3.1.1--NFPA 1404 SCBA 
Program 

5-3.2--Written Procedures for Safe Use of 
Respiratory Protection 

5-3.3--Provide and Use SCBA 

(a) Hazardous atmosphere 

(b) Suspected hazardous 

(c) May become hazardous 

Administrative 
Action 

Fiscal 
Action 

or 
Modification 

Z 

ol 

I 

O 
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L"J~tent 1997 
Ed. 

New 

~ ~  SCBA 

5-3.5--Keep Facepiece in Place 

5-3.6--Grade D Air. ANSI/CGA C7.1 

5-3.7-- Certification and Documentation 
for Vendor-Provided Air 
5-3.7.l--F.D. Manufactures Own ~l 
Air--Tested Every" 5 Months N 
5-3.7.2--F.D. Obtains Compressed . I  
Breathing Air--Tested Every 3 V 
Months 

5-3.8--Hydrostatic Test Cylinders 

5-3.9--Facepiece Qualitative Fit Test 

5-3.10--Beards and Facial Hair 

5-3.11--Spectacles 

3-3.11.1--Spectacle Strap or 
Temple Bars Prohib i ted  
5-3.11.2--Soft Contact Lens 
Permitted 
3-3.11.3.--Hard Contact Lens 
Prohibited 

5-3.12--Facepiece/Face Seal 

5-3.12.1--Head Coveting Breaking 
Seal Prohibited 
5-3.12.2--SCBA Facepiece/Head 
Harness Worn Under Protective 
Hood 
5-3.12.3---SCBA Facepiece/Head 
Harness Worn Under  Hazardous 
Chemical Protective Clothing 
Helmet 
5-3.12.4--Helmets Shall Not 
Interfere with Facepiece-to-Face N 
Seal 

5-4 Protective Clothing for Proximity Fire- 
Fighting Operations 

5-4.1--NFPA 1976 Proximity Protective 
Clothing 
5.4.1.1--Minimum 2-in. Overlap 
of All Proximity" Protective 
Clothing Layers 
5.4.1.2--Overlap Not Required on 
Continuous Full Thermal & 
Radiant Heat Protective Coveralls 

5-4.2--NFPA 1971 Helmets & Radiant 
Reflective Criteria 

5.4.5--NFPA 1971 Gloves & Radiant 
Reflective Criteria 

Compliance Partial 
Compliance 

Compliance 
with 

Administrative 
Action 

Expected 
Compliance 

Date 

Compliance 
wi th  
Fiscal 

Action 

Estimated 
$* 

Targeted 
Compliance 

Date 
o r  

Modification 

z 

I 
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Content 

5-4A--NFPA 1971 Footwear & Radiant 

1997 I Compliance I Partial I Compliance I Expected I Compliance I Estimatedl  Targeted 
Ed. I I Compliance [ with I Compliance I with I $$ [ Compliance 

New I ] I Administrative I Date I Fiscal [ I Date 
I I I Action I I Action I I 

Reflective Criteria 
5-,t,5--NFPA 1971 Protective Clothing-- 

Hoods & Radiant Reflective 
Criteria 

5--1.6--Radiant Reflective Criteria over 
SCBA Worn over the Outside of 
Proximity Protective Clothing 

5-5 Protective Clothing for Emergency Medical 
Operations 

5-5.I--NFPA 1999 Emergency Medical 
Protective Clothing 

5-5,2--Members Shall Not Initiate Patient 
Care Before Emergency Medical 
Gloves are In Place 
5-5.2,1--Fire Fighters Likely to be 
Exposed to Airborne Infectious 
Disease Provided with NIOSH- 
Approved Type C Respirators 

5-5.~-Members Shall Use Emergency 
Medical Body and Face Protection 

5-5.4~NFPA 1581 Infection Control 
Program Protective Clothing 
Cleaning 

5-5 5--NFPA 1971 Gloves During 
Operations Where Sharp o~ 
Rough Edges Likely to be 
Encountered 

5-6 Chemical-Protective Clothing for Hazardous !iiiiiiiiiii 
Chemical Emergency Operations 

5-6, l--Vapor-Pr otective Garments 

5-6.1.1 NFPA 1991 Vapor 
Protective Suits 
5-6.1.2--Garment Appropriate for 
Specific Hazardous Chemical 
Emergency 
5-6.1.3--SCBA During Hazardous 
Chemical Emergencies 4 
5-6,1.4--Use Only in Vapor 
Hazard Atmospheres 
5-6.1.5--Use for Protective from 
Liquid Splash or Solid Chemicals 
& Particulates Protection 
Permitted 

5-6.2--Liquid Splash-Protective Garments 

5-6.2.1--NFPA 1992 Liquid Splash- 
Protective Suits 
5-6.2.2--Garment Appropriate for 
Specific Hazardous Chemical 
Emergency 
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or 
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- .2.3--Respiratory Protection 

5-6.2.4--Use for Protection from 
Chemicals in Vapor Form or from 
Unknown Liquid Chemicals or 
Chemical Mixture Prohibited 
5-6.2.5--Not for Carcinogens 

5-6.2.6--Not for Skin Toxins 

5-6.2.7--Use Only for Liquid 
Splash Protection 
5-6.2.8---Use for Protection from 
Solid Chemicals and Particulates 
Permitted 

5-6.3---Support Functions Protective 
Garments 
5-6.3.1--NFPA 1993 Support 
Function Protective Suits 
5-6.$.2--Garment Appropriate for 
Intended Environment 
5-6.3.3--Respiratory Protection 

5-6.3.4---Not for Use in Hot Zone 

5-6.3.5--Not for Carcinogen 

5-6.3.6----Not for Skin Toxins 

5-fi.3.7mUse Only for Support 
Functions 
5-6.$.8---Use for Protection from 
Solid Chemical and Particulated 
Outside Hot Zone Permitted 

5-6.4---Inspection, Maintenance, and 
Disposal of Chemical-Protective 
Clothing 
5-6.4.1--Manufacturer's 
Recommendations 
5-6.4.2--Dispose of Contaminated 
Garments 

5-7 Protective Clothing and Equipment for 
Wildland Fire Fighting 

5-7.1--Operating Guidelines 

5-7.2--NFPA 1977 Protective Clothing 

5-7.3---Overlap of Clothing at Waist, 
Ankles, and Wrists 

5-7.4--NFPA 1977 Protective Helmet 

5-7.5--NFPA 1977 Protective Gloves 

5-7.6--NTPA 1977 Protective Footwear 

1997 
Ed. 

New 
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4 
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Prox~,ded with Approved j 
Fire Shelter '4 
5-7.7.1--Members 1"rained in A 
PropeT Deployment of Fire Shelter N 
at Least Annuallx 

5-7.8---Members Prmided with 2 Quarts of 
Water; Process Established for ~' 
Replenishment of Water Supplies 

5-7.9--Members Provided with Laminated A 
Pocket Card with Safety Orders "k/ 
and 'aNatch-Out" Situmions 

5-8 Personal Alert Safety S~stem (PASS) 

5-8.1---NFPA 1982 PASS for Hazardous 
Area 

5-8.2--Tested at Least Weekly and Prior to 
Each Use 

5-9 Life Safety Ropes and S~stem Components 

5-9.1--NFPA 1983 Life Safe~" Rope, 
Harness, and Hardware 

5-9.2--Life Safety Rope 

5-9.3--Life Safety Rope Inspection Before 
Reuse 
(a) No Damage From Fires, 
Chemicals, or Abrasives 
(b) No Impact Load 

(c) No blaterials Known to 
Deteriorate Ropes 
Destroyed after Emergency Use if 
Failed 5-8.3 

5-9,4--Inspection by Qualified Inspector 

5-9.5--Records for Each Life Safety Rope 
Used at Incident/Training 

5-10 Eye and Face Protection 

5-10.1--ANSI Z87.1 Practice for 
Occupational & Educational Eye 
and Face Protection 

5-10.2---SCBA Facepieces--Primary Face 
and Eye Protection 

5-10.3----Helmet Face Shield--Partial Face 
Protection 

5-11 Hearing Protection 

5-11. l ~ U s e  _>90 dBA Apparatus 

5-11.2--Use _>90 dBA Tools and 
Equipment 

5-11.3--Hearing Conservation Program 

5-12 New and Existing Protective Clothing and 
Protective Equipment !}!i!}i}iiiiiiiiiiiiiiii 

5-12.l--New PPE meet Current Standards 

5-12.2--Existing PPE Shall Have Met 
Standards when Manufactured 

Compliance Partial 
Compliance 

Compliance 
with 

Administrative 
Action 

Expected 
Compliance 

Date 

Compliance 
with 
Fiscal 

Action 

Estimated 
SS 

Targeted 
Compliance 
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"~,ontent 1997 Compliance Partial 
Ed. Compliance 

New 

~ r g e n c y  Operations 

6-1 Incident Management 
6-1.l--Prevent Accidents & Injuries 

6-1.2--NFPA 1561 Incident 
Management S~tem in Writing 

6-1.3---IC Responsible for Safety 

6-1.4----Span of Control 

6-1.5--IC Incident Responsibility 

6-1.6---NFPA 1561 Fire Dispatch & 
Fireground Communications 

6-2 Risk Management During Emergency 
Operations 

6-2.l--Risk Management in Incident 
Command 
6-2.1.1--Risk Management 
Principles 
6-2.1.2--Elevating Members' Risks 

6-2.2--Risk Management Principles 
Define I~,imits of 
Acceptable/Unacceptable 
Positions/Functions 

6-2.3--Qualified Personnel--Safety of 
Operations 

6-2.4--IC to Ensure Body Armor ,I  
Available for Civil Disturbances or 
Terrorist Incidents 

6-3 Accountability 

6-3.1 Written SOP~NFPA 1561 
Incident Management System 
6-3.1.1--Local Conditions and 
Characteristics 

6-3.2--Members Actively Participate 

6-3,3---IC Responsible 

6-3.3.1--IC Maintain Awareness 

6-3.3.2--Sector Officers 
Responsible 
6-3.3.3--Company Officers 
Responsible 
6-3.3.,I---Fire Fighters Remain 
with Company 
6-3.3.5--Fire Fighters 
Responsible 

6-3.4--Used at All Incidents 

6-3.5--Accountability S~tem Effective 

6-3.6---Additional Accountability Officers 

6-3.7--Tracking and Accountability of 
Assigned Companies 4 

Compliance Expected Compliance 
with Compliance with 

Administrative Date F'Lsc al 
Action Action 
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Operating at Emergency Incidents 

6-4.1--Fire Department Shall Provide 
Adequate Number of Personnel to 
Safely Conduct Emergency Scene 
Operations; Operations Limited 
to Those That Can be Safely 
Performed by the Personnel 
Available at the Scene 

6-4.2--Direct Supervision 

6-4.3---Teams of Two or More with a 
Communicat ion 

6-4.4--Initial State--One Team 
Assigned--Standby Person 
6-4.4.1--Initial Stage 

6-4.4.2--Standby Member 
Permitted to Perform Other 
Duties Outside of Hazardous Area 
6-4.4.3--Full Protective Clothing, 
Protective Equipment, & SCBA 
6-4.4.4---Second Team Assignment 
One Rapid Intervention Crew 
6-4.4.5--In Imminent  Life- 
Threatening Situation, Action to 
Prevent Loss of Life Permitted with 
Less Than Four Personnel 

6-4.5--Highest Level of Emergency 
Medic.al Care for Special 
Operations--Basic Life Support 
Minimum 
6-4.5.1--NFPA 473---EMS for 
Hazardous Materials Operations 
6-4.5.2--Basic Life Support for 
Other  Emergency Operations 

6-4.6--Secured to Aerial Device 

6-4.7--Fiorescent Retroreflectlve 
Material - -MV Traffic 
6-4.7.1--Apparatus Utilized as 
Shield 
6-4.7.2--Warning Devices for 
Oncoming Traffic 

6-5 Rapid Intervention for Rescue of Members 

6-5.l--Rescue of Members 

6-5.2~Rapid Intervention Crew 

6-5.5--Composure and Structure 

6-5.4---Cxew(s) Status---Early Stages of 
Incident 

6-5.5--Crew(s) Status--Expanded 
Incident 

6-5.6--Special Operations Rapid 
Intervention Crews(s) 

1997 
Ed. 
New 

Compliance Partial 
Compliance 

Compliance 
with 

Administrative 
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Expected 
Compliance 
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Content 

6-6 Rehabilitation During Emergencv Operations 

6-6.1--SOP for Rehabilitation of Members 

6-6.2--IC Provide Rest and Rehab 

~6.3--On-Scene Rehabilitation to 
Include Basic Life Support 

6-6.4--Each Member Responsible to 
Communicate Rest and Rehab 
Needs 

6-7 Civil Unrest/Terrorism 

6- 7.1--SOPs--Civil Disturbance 

6-7.2--Interagency Agreement 

6-7.2.1--Indication of Life and 
Death Situation Requiring Law 
Enforcement Intervention 

6-7.3---Coordinate with Law Enforcement 
IC 

6-7.4---Fire Department IC Identity & 
React to Violent Situations 

6-7.5--Fire Department IC Communicate 
with Law Enforcement IC 

6-7.6--Stage Resources in a Safe Area 

6-7.7--Secure Law Enforcement when 
Violence Occurs 

6-7.8--Fire Department Support to Sa, VAT 

6-8 Post-Incident Anal)~is 

6-8.1--SOPs--Post-Incident Critique 

6-8.2--Critique Involves Incident Safety 
Officer 

6-8.3--Basic Review on the Safety" and 
Health of Members 

6-8.4---Identify Needed Action 

6-8.5--Standard Action Plan 

Chapter 7 Facility Safety 

7-1 Safety Standards 
7-1.1--Comply With Codes 

7-1.2--NFPA 1581 Infection Control 

7-1.3--~1 Facilities--Smoke Detectors 

7-.1.4--A11 Facilities--Carbon Monoxide 
Detectols 4 

7-1.5--New/Existing Facilities Comply 
with Life Safe9 Code~ 

7-1.6--Prevent Exhaust Exposure 

7-1.7---Smoke-Free Areas 

1997 I Compliance I Partial I Compliance I Expected I Compliance I Estimatedl Targeted 
Ed. I I Compliance I with I Compliance I with [ $-$ I Compliance 

New I I I Administrative I Date I Fiscal I I Date 
Action Action 
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~ontent 1997 
Ed. 
Mew 

"97-2 Inspections 

7-2.l--Annual Code Inspection 

7-2.2--Monthly Safety Inspection 

7-3 Maintenance and Repairs 

7-3.l--Established Maintenance System 

Chapter 8 Medical and Physical 

8-1 Medical Requirements 
8-1. l--Medical Evalhation and 

Certification Before Becoming a 
Member 

8-1.2--NFPA 1582 Medical Requirements 

8-1.3--Periodic Medical Evaluation 

8-1 A---No Cost to Candidate, Current Fire 
Fighter, or Member 

8-1.5--Under the Influence of Alcohol or 
Drugs 

8-2 Physical Performance Requirements 

8-2.1--Fire Department Develop 
Requirements 

8-2.2--Certification for Use of Respiratory 
Protection Conducted Annually ~/ 

8-2.3---Candidates Certified by Fire Dept, 

8-2.4---Current Fire Fighters Annually 
Certified by Fire Department 

8-2.5--Physical Performance 
Rehabilitation 

8-3 Physical Fitness ~ 

8-3.l--Physical Fitness Program 

8-3.2--Structured Participation of All 
Members 

8-3.3---Medical Supervision of Physical 
Fitness Program 

8-4 Confidential Health Data Base 

8-4.1--Confidential Permanent Health 
File 

8-4.2--Individual/Group Records 

8-4.3---Record Autopsy Results 

8-5 Infection Control 

8-5.l--Fire Department Limit or Prevent 
Members Exposure 

8-5.2--NFPA 1581 Infection Control 

8-6 Fire Department Physician 

8-6.1--Fire Department Ph)~ician 

Compliance Partial 
Compliance 

Compliance Expected Compliance Estimated Targeted 
with Compliance with $$ Compliance 

Administrative uate Fiscal Date 
Action Action ~l 
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PART II 

(Log #CP1 ) 
1521- 1 - (Chapter  1): Accept 
SIJBMITTER: Technical  Commit tee  on Fire Service Occupat ional  
Safety and  Health, 

I RECOMMENDATION: Complete  revision of  NFPA 1521, S tandard  
for Fire Depa r tmen t  Safety Officer, 1992 edition. 
SUBSTANTIATION: This  substant iat ion is for Chapter  1. 

Chapter  1 reflects the  revisions made  to define each role of  the  fire 
d e p a r t m e n t  safety officer. The  heal th  and  safety officer manages  the  
occupational  safety and  heal th  p rogram unde r  the  direction of the 
fire chief. The  incident  safety officer is responsible for scene safety 
at an incident  as part  of  tile c o m m a n d  staff. New text and  defini- 
tions were in t roduced  and  changes  were made  to existing text to 
incorporate these revisions and  those of  o ther  s tandards  u n d e r  the  
umbrel la  o f  the  Teclmical Commit tee  on Fire Service Occupat ional  
Safety and  Heahh .  
COMMITTEE ACTION: Accept. 

(Log #CP2) 
1521- 2 - (Chapter  2): Accept 
SUBMITTER: Technical  Commit tee  on Fire Service Occupat ional  
Safety and  Health,  
RECOMMENDATION: Complete  revision to NFPA 1521 Chapter  2. 
SUBSTANTIATION: Health and  Safety Officer a n d  Inc ident  Safety 
Officer duties were split for tile following reasons. 

Tile Health and  Safety Officer has tile responsibility to manage  tile 
fire depa r tmen t  occupational safety and  heal th program.  The  
Incident  Safety Officer shall be appoin ted  when activities, size, or 
need  occurs. Some fire depa r tmen t s  may no t  have the resources to 
appoin t  a Heal th and  Safety Officer, bu t  can appoin t  a Incident  
Safety Officer. Qualifications and  authori t ies for each position are 
included in proposed  new text. 

The  National Fire Academy has des igned two courses, Health and  
Safety Officer and  Incident  Safety Officer. Chapter  2 compl iments  
curr iculum developed and  taught  by tile National Fire Academy. 
Fire Depa r tmen t  Safety organizations, and  safety officers were 
solicited to assist in die  deve lopment  of  additional Chapter  2 tex¢~ 
COMMITTEE ACTION: Accept. 

(Log #CP3) 
1521- 3 - (Chapter  3): Accept 
SUBMITTER: Technical  Commi t tee  on Fire Service Occupat ional  
Safety and  Health, 

I RECOMMENDATION: Complete  revision to NFPA 1521 Chapter  3. 
SUBSTANTIATION: T he  healfll and  safety officer has many 
funct ions  as the  manage r  of  tile occupational  safety and  heal th 
program.  Chapter  3 clearly def ines  these  roles a n d  specifies the  
requi rements  for each function.  Some depar tmen t s  dist inguish 
between roles with different  member s  in each safety officer position. 
The  m e m b e r  that  serves as bealth and  safety officer can utilize the  
requi rements  in Chapter  3 as a basis for establishing this position in 
the fire depar tment .  
COMMITTEE ACTION: Accept. 

(Log #CP4) 
1521- 4 - (Cl~apter 4): Accept 
SUBMITTER~ Technical  Commit tee  on Fire Service Occupational  
Safety and  Health, 
RECOMMENDATION: Complete  revision to NFPA 1521 Chapter  4. 
SUBSTANTIATION: The 1992 edition of  1521 conta ined one 
section on incident  operations.  As part  of  the  del ineat ion of the 
Safety Officer duties (substantiation for Chapter  1 ), it became 
necessary to more  clearly define the  funct ions  o f  the  incident  safety 
officer. Chapter  4 was added  to accomplish this. 

The  sections in Chapter  4 were written to first, outl ine the position 
of  the  inc ident  safety officer within the incident  m a n a g e m e n t  system 
(per NFPA 1561, Fire Depa runen t  Incident  M a n a g e m e n t  System, 
1995 edition),  then  to list general  funct ions  of the incident  safety 
officer applicable to all incidents, followed by specific funct ions 
applicable to certain types of incidents° 

The  specific funct ions  listed in each section were written to not  
only reflect sound  risk managemen t ,  but  also show that  the fimction 
of rile incident  safety officer is more  than enforcing protective 
e q u i p m e n t  policy. The  effective incident  safety officer is an 
extension of the  eyes and  ears of the incident  c o m m a n d e r  The  
funct ions  listed in Chapter  4 help shape dais relat ionship and  
present  specificity to ult imately achieve m e m b e r  safety. 

COMMITTEE ACTION: Accept. 

(Log #CP5 ) 
1521- 5 - (Entire Document) :  Accept 
SUBMITTER: Technical  Commit tee  on Fire Service Occupational  
Safety and  Health, 
RECOMMENDATION: Complete  revision to NFPA 1521. 
SUBSTANTIATION: The first edition of  tile Standard for a Fire 
Depar tmen t  Safety Officer was adop ted  by tile National Fire 
Protection Association at the  1977 Annua l  Meeting in Washington,  
DC. Based upon  the deve lopment  and  implementa t ion  of  the  fire 
d e p a r t m e n t  safety officer into fire d e p a r t m e n t  operat ions over the 
past several years, file Fire Service Occupat ional  Safety an d  Health 
Technical  Commit tee  felt that  a t ho rough  and  complete  revision 
take place for file 1997 edition. 

There  were several inf luencing factors that  served as a basis for the  
revision. First, file National Fire Academy developed two new 
courses tha t  ref ined the  roles of  the  fire depa r tmen t  safety officer. 
The  courses are Heal th and  Safety Officer and  Incident  Safety 
Officer. Second,  that  the  health,  safety, and  welfare of  members  is 
p a r a m o u n t  to file operat ion of a fire depar tment .  The  fire 
depa r tmen t  mus t  provide an occupational safety and  heal th 
program for its members .  The  heal th and  safety officer is the 
p rogram manage r  of  this process. And  finally, fire depar tments  are 
respond ing  to more  non-tradit ional incidents, such as hazardous 
materials incidents and  special operations. These  incidents require 
specialized knowledge, training, educat ion,  and  equipment .  Certain 
incidents manda te  that  an incident  safety officer shall be utilized. 
COMMITTEE ACTION: AccepL 

196 



N F P A  1521 ~ A 9 7  R O P  

NFPA 1521 

Standard for  

Fire, Department  Safety Off icer  

1997 Edition 

NOTICE: An asterisk (*) following the number  or letter 
designating a paragraph indicates explanatory material on that 
paragraph in Appendix A. 

Information on referenced publications can be found in Chapter 
5. 

Chapter  1 Administration 

1-1 Scope. 

l-l.1 This s tandard contains minimum requirements for the 
assignment, duties, and responsibilities of  a health and safety officer 
and an incident  safety officer for a fire depar tment  or other  fire 
service organization. 

1-1.2 These requirements  are applicable to organizations providing 
rescue, fire suppression, emergency medical services, hazardous 
materials mitigation, special operations, and other  emergency 
services, including public, military, private, and industrial fire 
departments.  

1-1.3 This standard does not  apply to industrial fire brigades that 
also can be known as emergency brigades, emergency response 
teams, fire teams, plant emergency organizations, or mine 
emergency response teams. 

1-2 Purpose. 

1-2.1 The purpose of dais s tandard is to specify the minimum 
requirements  for a fire depar tment  heal th  and safety officer and an 
incident  safety officer. 

1-2.2 This standard is in tended to meet  the requirements of Section 
2-5 of NFPA 1500, Standard on Fire Department Occupational Safa 3 and 
Health Program. 

1-2.3 Many of  the performance objectives of  this standard can be 
achieved in a variety of  ways. Nothing herein is in tended to restrict 
any jurisdiction from exceeding these minimum requirements.  

1-3 Equivalency. 

1-3.1 The anthority having jurisdiction shall be permitted to 
approve an equivalent level of qualifications for the requirements  
specified in 2-2.1 of tiffs s tandard provided that the fire depar tment  
has technical documentation to demonstrate  equivalency. 

1-3.2 The approved equivalent levels shall secure as nearly 
equivalent training, education, competency, and safety as possible 
and shall require that  training, education, and competency be 
commensurate  with those functions that  the  members  are expected 
to perform. In no case shall the equivalency afford less competency 
of  members  or safety to members  than that  which, in the j udgmen t  
of  the authority having jurisdiction, would be provided by 
compfiance ~ t h  the provisions of  the specified paragraph. 

1-4 Definitions. 

Accident. Any unexpected  event that interrupts or interferes with 
the orderly progress of  fire depar tment  operations and  can include 
personal injury or  property damage. 

Approved.* Acceptable to the authority having jurisdiction. 

Assistant Safety Officer.  A member  of  the fire depar tment  assigned 
and authorized by the fire chief to assist the fire depar tment  health 
and safety officer or incident  safety officer in the performance of  the 
duties and responsibilities specified in this standard. 

Authority HavingJurisdictlon.* The organization, office, or 
individual responsible for approving equipment,  an installation, or a 
procedure.  

Driver/Operator .  A person having satisfactorily completed the 
requirements of  dr iver /operator  as specified in NFPA 1002, Standard 
for Fire Department Vehicle Driver/Operator Professional Qualifications. 

Emergency Incident. A specific emergency operation. 

Emergency Medical Care. The provision of  t reaunent  topatients,  
including first aid, cardiopulmouary resuscitation, basic life support,  
advanced life support,  and other  medica lprocedures  that occur 
prior to arrival at a hospital or other  health care facility. 

Emergency Operations. Activities of  the fire depar tment  relating to 
rescue, fire suppression, emergenoy medical care, and special 
operations, including response to the scene of the incident and all 
functions performed at the scene. 

Fire Apparatus. A fire depart lnent  emergency vehicle used for 
rescue, fire suppression, or other  specialized funcdotis. 

Fire Chief. The [fighest ranking officer in charge of a fire 
departmenL 

Fire Department.  An organization providing rescue, fire 
suppression, and related activities. The term "fire depar tment"  shall 
include any public, governmental,  private, industrial, or military 
organization engaging in this type of activity. 

Fire Department  Facility. Any building or area owned, operated, 
occupied, or used by a fire deparmaent  on a routine basis. This does 
not  include locations where a fire depar tment  might be summoned  
to perform emergency operations or other  duties, unless such 
premises are normally under  the con~ol  of  the fire departlnent.  

Fire Department  Member.  SeeMember. 

Fire Department  Safety Officer. Functions comprised of the health 
and safety officer and the incident  safety officer. These roles can be 
performed by one member  or several membel~ as designated by the 
fire chief. See Health and Safety Officer and Incident Safety Officer. 

Fire Department  Vehicles. Any vehicle operated by a fire 
department ,  including fire apparatus. 

Fire Suppression. The activities involved in controlling and 
extinguishing fires. Fire suppression shall include all activities 
performed at the scene of a fire incident  or training exercise that 
expose fire depar tment  members  to die dangers of heat, flame, 
smoke, or other  products of combustion, explosion, or structural 
collapse. 

Hazard. The potential for harm or damage to people, property, or 
the environment.  Hazards include the characteristics of facilities, 
equipment  systems, property, hardware, or other  objects, and the 
actions and inactions of people that create such hazards. 

Health and Safety Officer. The member  of the fire depar tment  
assigned and anthorized by the fire chief as the manager of the 
safety and health program and who performs the duties and 
responsibilities specified in this standard. This individual can be the 
incident  safety officer or it can also be a separate function. 

Health Hazard. Any property of  a material that  ei ther directly or 
indirectly can cause injury or incapacitation, ei ther temporary or 
permanent ,  from exposure by contact, inhalation, or ingestion. 

Imminent  Hazard. An act or condition that  is j udged  to present  a 
danger  to persons or property that is so urgent  andsevere  that it 
requires immediate corrective or preventive action. 

Incident Action Plan. The objectives reflecting the overall incident 
strategy, tactics, risk management ,  and member  safety that are 
developed by the incident  commander .  The incident action plan 
must  be continually updated throughout  file incident. 

Incident Commander.  The fire depar tment  member  in overall 
command of  an emergency incident. 

Incident Management System. An org~anized system of roles, 
responsibilities, and standard operating procedures used to manage 
andd i r ec t  emergency operations. Such systems are often referred to 
as incident command systems (IC~). 

Incident Safety Officer.  An individual appointed  to respond to or 
assigned at an incident  scene by the incident  commander  to 
perform the duties and responsibilities specified in this standard. 
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This  individual can be the  healda a n d  safety officer or  it can be a 
separate funct ion.  

Incident Safety Plan. T he  strategies and  tactics developed by the  
incident  safety officer based  u p o n  the inc ident  c o m m a n d e r ' s  
incident  action plan and  the  type of incident  encounte red .  

Incident Scene. The  location where activities related to a specific 
inc ident  are conducted.  This  shall include the  ent ire  area  subject  to 
incident-related hazards and  all areas used  by fire d e p a r t m e n t  
m e m b e r s  ,and e q u i p m e n t  in proximity to the incident.  

Incident Scene Rehabilitation. T he  tactical level m a n a g e m e n t  uni t  
that  provides for  medical evaluation, t rea tment ,  and  moni tor ing,  
fluid and  food rep len ishment ,  menta l  rest, and  relief f rom climatic 
condit ions of  the  incident.  

Industrial  Fire Depar tment .*  An organization providing rescue, fire 
suppression,  and  related activities. It can also provide emergency  
medical services, hazardous  material  operations,  or  o ther  activities. 
These  activities can occur  at  a single facility or facilities u n d e r  the  
same m a n a g e m e n t ,  whe ther  for  profit, no t  for profit,  or gove rnmen t  
owned or operated,  inc luding  occupancies  s u c h  as industrial,  
commercial ,  mercanti le ,  warehouse,  and  institutional. T he  
industrial fire d e p a r t m e n t  is generally t ra ined  and  equ ipped  for 
specialized operat ion based on site-specific hazards  p resen t  at the  
facilities. 

Groups or teams organized to per form specialized rescue services, 
bu t  who do not  per form fire suppress ion activities, are not  
considered as industrial fire depar tments .  

Member .  A person involved in per forming  the duties and  
responsibilities o f  a fire d e p a r t m e n t  u n d e r  the  auspices of  the  
organization. A fire d e p a r t m e n t  m e m b e r  can be a full-time or part- 
t ime employee or a paid or unpa id  volunteer ,  can occupy any 
position or rank within the  fire depar tment ,  and  can engage  in 
emergency  operations.  

Occupational  Illness. An illness or  disease contracted th rough  or 
aggravated by the per fo rmance  of  the  dudes ,  responsibilities, and  
funct ions  of a fire d e p a r t m e n t  member .  

Occupational  Injury. An injury susta ined du r ing  the per fo rmance  
of  the  duties, responsibilities, and  funct ions  of  a fire depa r tmen t  
member .  

Occupat ional  Safety and Health Program. The  overall p rogram to 
provide occupational  safety and  heal th in a fire d e p a r t m e n t  as 
def ined in NFPA 1500, Standard on Fire Department Occupational Safeey 
and Health Program. 

Procedure.  An organizational directive issued by t he  authori ty 
having jurisdict ion or d e p a r t m e n t  that  establishes a specific policy 
that  must  he followed. 

Rescue. Those  activities directed at locating endange red  persons at 
an  emergency incident,  removing those persons f rom danger ,  
t r eadng  the injured, and  providing for t ranspor t  to an  appropria te  
heal th care facility. 

Risk Management .  Identification and  analysis of  exposure  to 
hazards, selection of  appropr ia te  risk m a n a g e m e n t  techniques  to 
handle  exposures,  implementa t ion  of  chosen techniques,  and  
moni to r ing  of results, as respects the heal th and  safety of members .  

Safety Specialist. An individual who has the  expertise, knowledge, 
and  professional experience to achieve control or reduct ion of 
occupational hazards and  exposures.  Assigned to assist the  heal th  
and  s:ffety officer as part of the safety staff. 

Safety Unit  A m e m b e r  or m e m b e r s  assigned to assist the  incident  
szffety officer. The  tactical level m a n a g e m e n t  uni t  that  can be 
comprised of the  incident  s:ffety officer a lone or with additional 
assist-ant safety officers ass igned to assist in providing the level of  
safety supervision appropria te  for the  magni tude  of  the  incident  and  
the associated hazards. 

Service Te~ting. The  regmlar, periodic inspection arid testing of 
apparatus  and  equ ipment ,  according to an  established sclredule and  
procedure,  to ensure  that  it is in s~'ffe and  functional  operat ing 
condition. 

Shall. Indicates a manda to ry  requi rement .  
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Should. Indicates a r e commenda t i on  or tha t  which is advised but  
no t  required.  

Special Operat ions.  Those  emergency  incident  to which the  fire 
d e p a r t m e n t  responds  tha t  require  specific and  advanced training 
and  specialized tools and  equipment-  Special operat ions include 
water rescue, extrication, hazardous  materials, confined space entry, 
high-angle rescue, aircraft rescue and  fire fighting, and  other  
operat ions requi t ing  specialized training. 

Standard Opera t ing  Guideline.* An organizational directive that 
establishes a course of action. 

Standard Operating Procedure. An organizational directive that 
establishes a s tandard course of action. 

Tactical Level Managemen t  Unit. A m a n a g e m e n t  uni t  identified in 
an  incident  m a n a g e m e n t  system commonly  known as "branch," 
"division," "group," or  "sector." 

Chapter 2 Organizat ion 

2-1 Assignment .  

2-1.1" The  fire chief  shall have the  ul t imate responsibility for the 
fire depa r tmen t  occupational  safety and  hea l th  p rogram as specified 
in NFPA 1500, Standard on Fire Department Occupational Safety and 
Health Program. A heal th  and  safety officer shall be ass igned to 
manage  the  fire d e p a r t m e n t  occupational  safety and  heal th  
program.  

2-1.2 The  heal th  and  safety officer shall repor t  directly to the fire 
d d e f  or to the  fire chief 's  des ignated  representative. 

2-1.3" Each fire depa r tmen t  shall have a designated heal th and  
safety officer. The  heal th  a n d  safety officer shall be permi t ted  to be 
assigned as a full-time or part-time position, depend ing  on the size 
and  character  of  the  fire depar tment-  

2-1.3.1 Additional assist,'mt heal th  and  safety officers shall be 
appoin ted  when the activities, size, or character  of  die fire 
d e p a r t m e n t  warrants extra safety personnel .  If the heal th and  safety 
officer is no t  available, addit ional assistant heal th and  safety 
officer(s) shall be appointed  to ensure  proper  coverage. 

2-1.3.2" In fl~e absence of the health and  safety officer and  ,assistant 
heal th and  safety officer(s), al ternate personnel  shall be assigned to 
perform the dudes  and  responsibilities of  the position that requires 
immedia te  attention.  

2-1.4 The  incident  c o m m a n d e r  shall have ult imate responsibility for 
incident  scene safety as specified in NFPA 1561, .Standard on Fire 
Department Incident Management System. 

2-1.4.1" Axr incident  safety officer shall be appoin ted  when activities, 
size, or need  occurs. The  incident  safety officer funct ion  shall be 
permi t ted  to be a pre-designated posit ion or appoin ted  by the  
incident  c o m m a n d e r  as needed.  If the  pre-designated incident  
safety officer is no t  available, the incident  c o m m a n d e r  shall appoint  
An incident  safety officer. 

2-1.4.2 Additional assistant incident  safety officer(s) shall be 
appoin ted  when the activities, size, or need  warrants extra safety 
personnel .  

2-2 Qualifications of  Health and Safety Off icer  (HSO). 

2-2.1 The  health and  safety officer shall be a fire depa r tmen t  officer 
and  shall mee t  the  requi rements  for Fire Officer Level 1 specified in 
NFPA 1021, Starwlard for Fire Officer Professional Qualifications. 

2-2.2* The  health and  safety officer shall have and  maintain a 
knowledge of cur ren t  appBcable laws, codes, and  s tandards  
regulat ing occupat ionalsafe ty  and  heal th  to the fire service. 

2-2.3* The  heald~ and  safety officer shall have and  maintain a 
knowledge of  occupational s:ffety and heal th hazards involved i n 
emergency  operations.  

2-2.4* The healdl and  safety officer shall have and maintain a 
knowledge of.the cur rent  principles and techniques  of safety 
managemen t .  

2-2.5 ~" The health and  s~ffety officer shall have and  maintain a 
knowledge of cur ren t  health ma in tenance  and  physical fitness issties 
tha t  ,'fffect the  fire service members .  
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2-2.6* The health and safety officer shall have and maintain a 
knowledge of infection control practice and procedures as required 
in NFPA 1581, Standard o n  Fire Depa~nent Infection Control Program. 

2-3 Authority of the Health and Safety Officer (HSO). 

2-3.1 The health and safety officer shall have the responsibility to 
identify and cause correction of safety and health hazards. 

2-3.2 The health and  safety officer shall have the authority to cause 
immediate correction of  situations that create an imminent  hazard 
to members.  

2-3.3 Where non imminen t  hazards are identified, a health and 
safety officer shall develop actions to correct the situation within the 
administrative process of  the fire department .  The fire depar tment  
health and safety officer shall have dae authority to bring notice of 
such hazards to whomever has the ability to cause correction. 

2-4 Qualifications of the Incident Safety Officer (ISO). 

2-4.1 The incident  safety officer shall be a fire depar tment  officer 
and silall meet  dae requirements  for Fire Officer Level 1 specified in 
NFPA 1021, Standard forFire OJficer Professional Qualifications. 

2-4.2* The incident safety officer shall have the knowledge, skill, 
and abilities to manage incident  scene safety as def ined in Chapter 4 
of dais standard. 

2-4.3* The incident  safety officer shall have and maintain a 
knowledge of safety and health hazards involved in emergency 
operations. 

2-4.4* The incident  safety officer shall have and maintain a 
knowledge of  building construction. 

2-4.5 The incident  safety officer shall have and maintain a 
knowledge of the fire depar tment ' s  personnel  accountability system. 

2-4.6* The incident  safety officer shall have and maintain a 
knowledge of  incident  scene rehabilitation. 

2-5 Authority o f  the Incident Safety Off icer  (ISO). 

2-5.1 At an emergency incident  where activities are j udged  by tile 
incident  safety otqcer,  to be u ~ e  or to involve an imminent  
hazard, the incident  safety officer shall have the authority to alter, 
suspend, or terminate those activities. The incident  safety officer 
shall immediately inform the incident  commander  of any actions 
taken to correct imminent  hazards at file emergency scene. 

2-5.2 At an emergency incident  wllere an incident safety officer 
identifies unsafe conditions, operations, or hazards that do not  
present  an imminent  danger,  tile incident  safety officer shall take 
appropriate action d l rough tile incident  commander  to mitigate or 
eliminate the unsafe condition, operation, or hazard at the incident  
scene. 

2-5.3 At an emergency incident, assistant incident  safety officer(s) 
shall be granted the authority as authorized in 2-5.1. 

Chapter 3 Functions of the Health and Safety Officer  

3-1 Risk ManagemenL 

3-1.1" The health and safety officer shall be involved in the 
development,  implementation,  and management  of the  official 
written risk management  plan as specified in Chapter 2 of NFPA 
! 500, Standard on Fire Department Occupational Safety and Health 
Program. 

3-1.1.1 The health and safety officer shall communicate the health 
and safety aspects of  the risk management  plan to all members  
through training and education. 

"4-1-1.2 Tile health and safety officer sh.all make available the written 
risk management  plan to all fire depar tment  members.  

3-1-2 The health mid safety officer shall monitor  tile effectiveness of 
the risk management  plan and shall ensure the risk management  
plan is revised annually as it relates to fire fighter health and safety. 

'4-1.3 Tile health and safety officer shall develop an incident  risk 
management  plan that is implemented into tim fire depar tment ' s  

incident  management  system. This risk management  plan shall 
meet  the requirements  of  Chapter  6 of NFPA 1500, Standard on Fire 
Department Occupational Safety and Health Program. 

$-2 Laws, Codes, and Standards. 

$-2.1" Tile health and safety officer shall develop, review, and revise 
rules, regulations, and standard operating guidelines pertaining to 
the fire depar tment  occupational safety and health program. Based 
upon the directives and requirements  of applicable laws, codes, :rod 
standards, the health and safety officer shall develop procedures that 
ensure compliance with these laws, codes, and standards. These 
r ecommended  or revised rules, regulations, or s tandard operating 
procedures shall be submitted to the fire chief or the fire chief's 
designated representative by the health and safety officer. 

3-2.2 The health and  safety officer shall periodically report  to the 
fire chief or the fire chief's designated representative on the 
adequacy of, effectiveness of, and compliance with the rules, 
regulations, and standard operating procedures specified in 3-9.1 of 
this section. 

$-2.3 The fire chief shall define the role of the health and safety 
officer in the enforcement  of  the rules, regulations, and standard 
operating procedures. 

$-3 Training and Education. 

$-3.1" The health and safety officer shall ensure that training in 
safety procedures relating to all fire depar tment  operations and 
functions is provided to fire depar tment  members° Training shall 
address recommendat ions  arising from the investigation of  
accidents, injuries, occupational deaths, illnesses, and exposures and 
the observation of incident  scene activities. 

$-5.2 The health and safety officer shall cause safety supervision to 
be provided for training activities, including all live burn exercises. 
All structural live burn exercises shall be conducted in accordance 
with NFPA 1403, Standard on Live Fire Training Evolutions in Structures. 
The health and safety officer or qualified desigxlee shall be 
personally involved in preburn inspections of an ' /acquired 
structures to be utilized for five fire training, 

3-3.3 The health and sN'ety officer shali develop and distribute 
safety and health information for the education of fire deparnnenl  
members.  

3-4 Accident Prevention. 

3-4.1 The health and safety officer shall manage an accident 
prevention program that addresses the items specified in dais 
section. The health and safety officer shall be permitted to delelja..te 
the development,  direct participation, review, or supervision of this 
program. 

3-4.2 The accident prevention program shall provide instruction in 
safe work practices for all fire depar tment  members.  This shall 
include safe work practices for emergency and nonemergency 
operations. 

3-4.3 Tile accident prevention program shall address the training 
and testing of  all fire depar tment  drivers, including all fire apparatus 
driver/operators.  

3-4.4 The health and safety officer shall periodically survey 
operations, procedures, equipment,  and fire depar tment  facilities 
with regard to maintaining safe working practices and procedures. 
The healtla and safety officer shall report  any recommendat ions  to 
the fire chief or the fire chief's designated representative. 

3-5 Accident Investigation, Procedures, and Review. 

3-5.1 The health and safety officer shall develop and implement 
procedures to ensure that a member(s)  suffering a life-threatening 
occupational injury or illness is provided immediate emergency 
medical care and transportation to inedited facilities. These 
procedures shall ,also ensure that all occupational injuries and 
illnesses are treated at the most appropriate health care facilities. 

3.5.2 The health and safety officer shall investigate, or cause to be 
investigated, all occupational injuries, illnesses, exposures, and 
fatalities, or other potentially hazardous conditions involving fire 
depar tment  members  and all accidents involving fire depar tment  
vehicles, tire apparatus, equipment,  or fire depar tment  facilities. 
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3-5.3 The health and safety officer shall develop corrective 
recommendations resulting from accident investigations. The 
health and safety officer shall submit such corrective 
recommendations to the fire chief or ffie fire chief's designated 
representative. 

3-5.4 The healfli and safety officer shall develop accident and injury 
reporting and investigation procedures and shall periodically review 
these procedures for revision. These accident and injury reporting 
procedures shall comply with all local, state, and federal 
requicements. 

3-5.5 The health and safety officer shall review the procedures 
employed during any unusually hazardous operation. Wherever it is 
determined that incorrect or questionable procedures were 
employed, the health and safety officer shall submit corrective 
recommendations to die fire chief or die fire chief's designated 
representative. 

3-6 Records Management and Data Analysis. 

3-6.1 The fire department shall maintain records of all accidents, 
occupational deaths, injuries, illnesses, and exposures in accordance 
with Chapter 2 of NFPA 1500, Standard on Fire Department 
OccupationalSafay and Health Program- The health and safety officer 
shall manage dm collection and analysis of this information. 

3-6.2 The health and safety officer shall identify and analyze safety 
and health hazards and shall develop corrective actions to deal with 
dlese hazards. 

3-6.3 The health and safety officer shall ensure dlat records on file 
following are maintained as specified in Chapter 2 of NFPA 1500, 
Standard on Fire Department Occupational Safety and Health Program: 

(a) Fire department safety and healfll standard operating 
procedures; 

(b) Periodic inspection and service testing of apparatus and 
equipment; 

(c) Periodic inspection and service testing of personal safety 
equipment; 

(d) Periodic inspection of fire department facilities. 

3-6.4 The heald~ and safety officer shall maintain records of all 
recommendations made and actions taken to implement or correct 
safety and health hazards or unsafe practices. 

3-6.5 The health and safety officer shall maintain records of all 
measures taken to implement safety and health procedures and 
accident prevention methods. 

3-6.6 Tile health and safety officer shall issue a report to the fire 
chief, at least annually, on fire department accidents, occupational 
injuries, illnesses, deaths, and exposures. 

3-7 Apparatus and Equipment. 

3-7.1 The health and safety officer shall review specifications for 
new apparatus, equipment, protective clothing, and protective 
equipment for compliance with die applicable safety standards, 
including die provisions of Chapters 4 and 5 of NFPA 1500, Standard 
on Fire Department Occupational Safety and Health Program. 

3-7.2 The health and safety officer shall assist and make 
recommendations regarding die evaluation of new equipment and 
its acceptance or approval by die fire department in accordance with 
the applicable provisions of Chapter 4 of NFPA 1500, Standard on Fire 
Department Occupational Safety and Health Program- 

3-7.3 The health and safety officer shall assist and make 
recommendations regarding die service testing of apparatns and 
equipment to determine its suitability for continued service, and in 
accordance with Chapter 4 of NFPA 1500, Standard on Fire Department 
Occupational Safety and Health Program. 

3-7.4 The health and safety officer shall develop, implement, and 
maintain a protective clothing and protective equipment program 
that will meet file requirements of Chapter 5 of NFPA 1500, Standard 
on Fire Department Occupational Safety and Health Program, and provide 
for the periodic ins[pection and evaluation of all protective clothing 
and equipment to cteterrnine its suitability for continued service. 

3-8 Facility Inspection. 

3-8.1 The health and safety officer shall ensure all fire department 
facilities are inspected in accordance with Chapter 7 of Nrb"PA 1500, 
Standard on Fire Department Occupational Safety and Health Program. 

3-8.2 The health andsafety officer shall ensure that any safety or 
health hazards or code violations are corrected in a prompt and 
timely manner. 

3-9 Health Maintenance. 

3-9ol The health and safety officer shall ensure that the fire 
department complies with the requirements of Chapter 8 of NFPA 
1500, Standard on Fire Department Occupational Safety and Health 
Program. 

3-9.2 The health and safety officer shall incorporate medical 
surveillance, wellness programs, physical fitness, nutrition, and 
injury and illness rehabilitation into die health maintenance 
program. 

3-10 Liaison. 

3-10.1 The health and safety officer shall be a member of the fire 
department occupational safety and heakh committee. 

3-10.2 The l~ealth and safety officer shall report die 
recommendations of tile fire department occupational safety and 
health committee to the fire chief or the fire chief's designated 
representative. 

3-10.3 The health and safety officer shall submit recommendations 
on occupational safety and healdl to the fire chief or the fire chiefs 
designated representative. 

5-10o4 The health and safety officer shall provide information and 
assistance to officers and fire fighters for surveying their districts, so 
dley will be able to identify and report safety and health hazards dlat 
could have adverse effects on fire department operations. 

3-10.5 The health and safety officer shall maintain a liaison with 
staff officers regarding recommended changes in equipment, 
procedures, and recommended mediods to eliminate unsafe 
practices and reduce existing hazardous conditions. 

3-10.6 The health and safety officer shall maintain a liaison with 
equipment manufacturers, standards-making organizations, 
regulatory agencies, and safety specialists outside the fire 
department regarding changes to equipment and procedures and 
methods to eliminate unsafe practices and reduce existing 
hazardous conditions. 

5-10.7 The health and safety officer shall maintain a liaison with dae 
fire department physician to ensure dlat needed medical advice and 
treatment are avaalable to the members of the fire department. 

3-11 Occupational Safety and Health Committee. 

3-11.1 The health and safety officer shall ensure that an 
occupational safety and health committee is established by the fire 
departmenL 

3-11.2 The health and safety officer shall ensure that tile 
occupational safety and health committee meets the requirements of 
Chapter 2 of NFPA 1500, Standard on Fire Department Occupational 
Safety and Health Program and Section 3-9 of dais standard. 

3-12 Infection Control. 

3-12.1 The healdl and safety officer shall ensure that die fire 
department's infection control program meets the requirements of 
29 CFR 1910.1030, OccupationalExposure to Bloodborne Pathogens and 
NFPA 1581, Standard on Fire Department Infection Control Program. 

3-12.2 The health and safety officer shall maintain a liaison with the 
person or persons designated as infection control officer to assist in 
achieving the objectives of the infection control program as 
s~ecified in NFPA 1581, Standard on Fire Department Infection Control 
rrogram- 

3-12.3 The health and safety officer shall function as the fire 
department infection control officer, ffan infection control officer 
position does not exist in the fire department. 
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s.ls ~ k~dent s~ ~1~mL 

S-18.1 The health and mfcttyc~T~er shall emure that the fire 
department e ~ a  ~ io¢tdentitrem i ~ e t n e g l t  (CJ~M) 
program. The crttical incMent strem mm~gement proffram ~hall 
meet the requiremenutof Ohapt~. ~ 10 of D4FPA 1500, S~mu/md o~ ~ r¢  
z ~ w a  ~ s ~  ~ , ~  ~p, ,~ 

~-18.2 The.health and safety officer shall ensure that the critical 
incident stre~ management program is incorporated into the fire 
department's m e m b ~  assistance program. 

8-14 Post-lacideat Analysis. 

8-14.1 The health and s:fret,/" edficer shall develop procedures to. 
ensure that safety and health issues are addressed during post- 
incident analF~s. 

S-14.2 The health and safety officer shall provide a wrltten r c ~ r t  
that includes pertinent information about the incident relating to 
safety and health issues. ": 

S-14.3 The health and safety o/ricer shall include information based 
upon input£rom the incident mfety officer, This lnfornmtion 
include the incident action plan and the  incident safety offiOn"s ' 
incident safety plan. 

~-14.4 The health and safety officer shall include infi)nnation about 
L~ues relating to theuse of protective clothing and equipment; 
personnel accountabilRy s3¢nem,rehabaitationoperatiom, and other 
L~'UCS affecting the safety and welfare of penmnnd at the incident 
scene. 

C~apter 4 Functions of  the Incideni Safety Officer 

4-1 Incident Management System. 

4-1.1" The incident safety officer shallbe integrated with the 
incident management sygem, as a conunand~taffmember, as 
specified in NFPA 1561, Stam/a~d o n / q r ~ D ~ t ~ g / & m t  
Managemen~ System. 

4-1.2" Standard operating procedures slull define criteria for the 
response or appointment ofan-inddent safety oEficer. . 

If the inddent safety officer i~dee~nated hythe incident 
conunander, the fire department ehall establish criteria for 
appointment based upon 4-1.1 of this standarcL 

4-1.3" The incident safety officer and assis~mt incident safety 
officer(s) shall be readily identifiable on the inddentscene. 

4-2 Lncklent Scene Safety. 

4-2.1 The incident safety officer shall monitor conditions, activities, 
and operati6ns to determine whether they fall within the criteria as 
defined in the fire department's risk m a ~ e o ~ n t  plan. When the 
perceived risk(s) is not within these criteria, the incident ~tfety 
officer shall take action as outlined in Section 2-5. 

4-2.2 The incident gafety officer shall ensure that ghe incident 
commander establishes an incident scene rehal~litation tactical level 
management unit during emergency operations. 

4-2*3 The incident Safety officer shall monitor the scene and report 
-the status of conditions, hazard~ and risks to the-inddent 
c o ~ e r .  

4-2.4 The incident safety officer shaft ensure that the fire 
department's personnel accountabilitysystem is being utilized. 

4-22; The incident commander shall pt~ovide the incidentsafety 
officer with the incident action plan. The  incident nfety officer 
shall provide the incident c o ~ d e r  with a risk amemment of 
incident scene operations. 

4-2.6 The incident safety of/icer shall emure ~hat eatahliahed safety 
zones, collapse zohes, hot zone, and other designated hazard arem 
are communic~,ted to all members present on scene. 

4-2.? The incident utfety al/icer shallevaluate scene ~ c  hazards 
l ~ u ~ . a r a t m  pta~ement-and take appropriate actiom, to mitigate 

4-2.8 The incident safety olcer shall mo~tor radio transmissions 
and smyalei~ to transmission tmrriers that could r ~  mimed,. 
unclear, or incomplete communication. 

4-2.9* The incident ~fetyofficer shall communicate to the incident 
commander the need for/resistant incident safety officers dk,¢ m the 
need, size, complexity, or duration of the incident. 

4-2.10 The incident safety officer shall survey and evaluate the- 
hazards~modated with the designation of a landing zone and 
interface with hel icopte~ 

44 l r n  SuppremtoL 

4-8.1 The incident smfety officer shall meet provisions of Section 4-2 
of this standard during fire suppre,,ionoperaeonL 

4-8.2 The incident ~fety~et~ficer shall ensure that a rapid_ 
interwndou crew, m~g the criteria in (Imp~-r O of NNVA 1500, 
S~ma~d o,, F,,~Dgwem~ O a ~ a S ~  S a ~  n a  H ~  P.~,m~ is 
availal~d and ready for deployment, 

4-8.8 Where fire has involved a buikling or buildings, the incident 
~fety oflicerlhall a d v ~ t h e  incident commander of hazards 
collapse pntential~ and any fire extension in such buUdiag(s). 

4-8.4 The incident ~fety offwer shall evaluate visible smoke and fire 
conditiom and advise the incident conunander, tactical level 
management unitz officers, and company o ~  on the potential 
for flashover, b a ~  blow-up, or other fire event that could pose 
a threat to operating teams. 

4-$.5 The.incident safety officer ~ monitor the accessibility of 
entry and egress of ~mcwres andthe effect it has on the s~t'et~ of 
members conducting interior bperations. 

4-4 gmergencyMedi~ Service O ~ a t i o ~ .  

4-4.1 The incide~ safety officer shall meet provisions of Section 4-2 
of this standard during EMS operation~ 

4-4.2 The incident safety oUicer shall ensure compliance with the 
de pac'unent's infea:xion control plan andNFPA 1581, Standard on ~Wre 
De]minaret lnflu~m C4mtm! Program during EMS operations. 

4-4*3 The inddegtt safety n i c e r  shall ensure that incident scene 
rehabilitation and critical incident streu management axe , 
es~abligu~ as needed at EMS opermions, especially mass casualty 
incidents (MCI). 

4-~ ~ o u s  Materials Operatiom. 

4-5.1" The incident ant'cry officer shall meet provisions of Section 4- 
2 of this standard during hazardom nmterials incidents. 

44;.2" The haz~do~ts materials incid~ent safety officer shall meet the 
r e q u ~ e m e n t t o ~  4 ofNFPA 47~, S t n d , ~  ~ 

of ~ to Hazafao, e ~a~,~ I,,et~ 

4-5.8 The incident safety ol~cer shall attend strategic and tac6cal 
etysaf~Xe~.fing." sessions and provide input on risk am~unent and member 

4-5.4 The incident safety officer shall ensure that a safety briefing, 
i~duding an incident action ~ and an incident safety plan, is 
developed and made available to all members on scene. " 

4-~2; The incident safety officer shall ensure that hot. warm, 
decontamination, and other zone daignat iom are clearly marked 
and communicated to all members. 

4-5.6 "The incident safety oEficer shaft meet with the incident 
commander to determine rehabilitation, accountability, or rapid 
intervention needs. For long-term operation& the incident safety 
officer shall ensure that food, hygiene ikcilities, and any other 
special needs are provided for membem 

4-6.1" The incident safety officer shall meet provisions of  Sec~on 4- 

mat serves as the incident iafety officer for special operauons 
incidents shall have the appt~opriate education, training, and 
experience in special operatiom. 
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46 .2  The  incident  safety officer shall a t t end  strategic and  tactical 
plarming sessions and  provide inpu t  on risk assessment  and  m e m b e r  
safety. 

4-6.3 T h e  inc ident  safety officer shall ensure  tha t  a safety briefing, 
including an incident  act ion plan and  an  inc ident  safety plan, is 
developed and  made  available to all member s  on scene. 

4-6.4 The  incident  safety officer slaall mee t  with the incident  
c o m m a n d e r  to de te rmine  rehabilitation, accountability, or rapid 
intervent ion needs.  For long-term operations,  flae incident  safety 
officer shall ensure  tha t  food, hygiene facilities, and  any o ther  
special needs  are provided for members .  

4-7 Accident Investigation and Review. 

4-7.1 U p o n  notification of  a m e m b e r  injury, illness, or  exposure,  the  
inc ident  safety officer shall immediate ly  communica te  this to the  
incident  c o m m a n d e r  to ensure  tha t  emergency  medical care is 
provided. 

4-7.2 The  inc ident  safety officer shall initiate the  accident  
investigation procedures  as requi red  by the  fire depar tment .  

4-7.3 In the  event  of  a serious injury, fatality, or  o ther  potentially 
harmful  occurrence,  the  incident  safety officer shall reques t  
assistance from the heal th  and  safety officer. 

4-8 Post- lncident  Analysis. 

4-8.1" The  incident  safety officer shall prepare  a written repor t  for 
the  post- incident  analysis that  includes per t inent  informat ion about  
the  incident  relat ing to safety and  heal th  issues. T he  incident  safety 
officer shall participate in the  post- incident  analysis. 

4-8.2 The  incident  safety officer shall include informat ion about  
issues relating to the  use  of  protective clothing and  equipment ,  
personnel  accountabili ty system, rapid intervent ion crews, 
rehabili tation operations,  and  other  issues affecting the  safety and  
welfare of  member s  at the  incident  scene. 

Chapter 5 Referenced Publications 

5-1 The  following documen t s  or  port ions the reof  are referenced 
within dais stmadard and  shall be considered par t  of  the  
requ i rements  of  this document .  T he  edit ion indicated for each 
reference is the  cur ren t  edit ion as of  the  date of  the  NFPA issuance 
of this document .  

5-1.1 NFPA Publications. National Fire Protection Association, 1 
Batterymarch Park, P.O. Box 9101, Quincy; MA 02269-9101. 

NFPA 472, Standard for Professional Competence of Responders to 
Hazardous Materials Incidents, 1992 edition. 

NFPA 1002, Standard for Fire Department Vehicle Driver/Operator 
Professional Qualifications, 1993 edition. 

NFPA 1021, Standard for Fire Officer Professional Qualifications, 1992 
edition. 

NFPA 1403, Standard on Live Fire Training Evolutions in Structures, 
1992 edition. 

NFPA 1500, Standard on Fire Department Occupational Safety and 
Health Program, 1992 edition. 

NFPA 1561, Standard on Fire Departrrwnt Incident Management System, 
1995 edition. 

NFPA 1581, Standard on Fire Departrnent Infection Control Program. 
1995 edition. 

5-1.2 U.S. Government  Publication. U.S. Governmen t  Print ing 
Office, Washington,  DC 20402. 

29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens. 

Appendix A 

This Appendix is not a part of the requirements of this NFPA document but 
is included for informational purposes only. 

A-14 Approved.  The  National Fire Protection Association does not 
approve, inspect, or certify any installations, procedures,  equipment ,  
or materials; no r  does it approve or evaluate testing laboratories. In 
de te rmin ing  the  acceptability of  installations, procedures,  
equipment ,  or materials, the authori ty having jurisdiction may base 
acceptance on compliance with NFPA or o ther  appropriate  
standards.  In the absence of such  standards,  said authori ty may 
require  evidence of proper  installation, procedure ,  or  use. The  
authori ty  having jurisdict ion may also refer to the  listings or labeling 
practices of  an  organizat ion conce rned  with p roduc t  evaluations that  
is in a position to de te rmine  compl iance  with appropria te  s tandards  
for the  cur ren t  product ion of  listed items. 

A-14 Authority HavingJurisdlct ion.  The  phrase  "authority having 
jurisdict ion" is used  in NFPA documen t s  in a broad manne r ,  s ince 
JwhUrisdictions and  approval agencies  vary, as do their responsibilities. 

e r epub l i c  safety is primary, the  authori ty  havingjur isdlc t ion may 
be a federal, state, local, or  o ther  regional depa r tmen t  or  individual 
such  as a fire chief; fire marshal;  chief  of  a fire prevention bureau,  
labor depar tment ,  or  hea l th  depar tment ;  bui lding official; electrical 
inspector; or o thers  having statutory authority. For insurance 
purposes,  an  insurance inspect ion depar tment ,  rating burean,  or 
o ther  insurance  company  representative may be the authori ty  having 

jlurisdiction. In many  circumstances,  the  property owner or his or 
aer des ignated  agen t  assumes  the  role of  the  authori ty having 

jurisdiction; at gove rnmen t  installations, the c o m m a n d i n g  officer or 
depar tmenta l  official may be the anthori ty baying jurisdiction. 

A-I-4 Industrial  Fire Department. Industrial fire deparmaents  
should  be dis t inguished f rom industrial fire brigades. Industrial fire 
depar tmen t s  are similar in mission to municipal  fire depar tments  
and  usually employ fire appar-atus, mobile water supplies, large- 
d iameter  hose, and  specialized equ ipmen t  based on the site-specific 
hazards present  within the  occupancy. These  occupancies  can have 
separate organizations, covered by sep te t t e  organizational 
statements,  operat ing as industrial fire brigades or teams providing 
rescue unre la ted  to fire incidents. Membership  in these 
organizations can overlap. 

A-1.4 Standard Opera t ing  Guideline.  It is a r equ i r emen t  of  the 
authori ty having jurisdict ion to develop and  utilize a policy or 
guidel ine for organizational directives for the  operat ion of the fire 
depar tment .  

A-2-1.1 The  fire chief  is responsible for the  overall m a n a g e m e n t  and  
anthori ty of  the fire d e p a r t m e n t  including m e m b e r  safety and  
health° The  fire chief  delegates this responsibility to a heal th  and  
safety officer. The  heal th  and  safety officer is the  p rogram manage r  
or adminis t ra tor  of  the  occupational safety and  heal th  program.  

A-2-1.3 The  de te rmina t ion  of whe ther  the  fire depa r tm en t  safety 
officer will be a full-time or part-time ass ignment  should  be made  by 
the  fire chief. This should  d e p e n d  on  the size and  structure of the  
organization, the activity level, the  level of  risk in the  fire 
depa r tmen t ' s  work environment ,  and  the  history of accidents, 
injuries, occupational  illnesses, fatalities, and  exposures.  

A-2-1.3.2 A large fire depa r tmen t  should  have one or more  assistant 
heal th and  safety officer(s) working in the area of safety and  health, 
unde r  the  direction of the heal th and  safety officer. A small 
d e p a r t m e n t  can have one individual ,assigned :is the health and  
safety officer, which can be on a part-time basis. This individual can 
d e p e n d  upon  assistance f rom members  of  the  occupational  safety 
and  hea l th  committee,  who have expertise in various areas of fire 
fighter safety and  health.  

A-2-1.4.1 There  are circumstances at emerge~acy incidents that 
require the immedia te  response or at tent ion of the  incident  .~afety 
officer. It is unrealistic to assume that  one individual would be 
available on a continual  basis to fulfill these requirements .  The  
system should  provide for additional assistant incident  safety officers 
to assume these responsibilities in the  absence of the  incident  safety 
officer. The  response of the  incident  safety officer to an emergency 
incident  migh t  be delayed by distance, s imul taneous  events, or o ther  
circumstances.  W h e n  the need  for an  incident  safety officer is a 
priority at an  incident  scene and  none  are available, the incident  
c o m m a n d e r  should  assign a qualified m e m b e r  to establish a safety 
uni t  and  assume those duties and  responsibilities on a temporary  
basis. All member s  should  be aware of the  basic funct ions  and  
responsibilities of  the  incident  safety officer at an incident  scene. 

A-2-2.2 The  s tandard requires the  heal th  and  safety officer to have 
and  mainta in  a knowledge of cur ren t  applicable laws, codes, an d  
standards.  Such cur rent  knowledge requires con t inu ing  efforts to be 
aware of  the  developing bodies of  knowledge and  experience 
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ertaining to fire service occupational  safety and  health. This can be 
ned  t h rough  reading journa l s  a n d  periodicals, a t t end ing  classes 

and  seminars ,  and  regularly reviewing addit ions and  changes  in 
applicable laws, codes, a n d  standards.  

A-2-2.3 The  heal th  and  safety officer mus t  recognize safety and  
heal th  hazards  associated with emergency  operat ions and  how to 
reduce the  severity of  these hazards. Safety a n d  heal th  hazards can 
be identif ied as, bu t  not  l imited to, respiratory hazards, exposure to 
communicab le  diseases and  hazardous  materials, failure to wear or 
improper  use  o f  prntective clothing and  equ ipment ,  and  apparatus  
and  vehicle safety. 

A-2-2.4 The  heal th  and  safety officer mus t  utilize safety 
m a n a g e m e n t  as a basis for  establishing the  fire depa r tmen t ' s  
occupational  safety and  heal th  program.  This  process includes 
accident  prevention,  accident  investigation, identifying unsafe  acts 
and  unsafe condit ions,  accident  a n d  injury analysis, t raining and  
education, and use of protective clothing and equipment. 

A-2-2.5 The  heal th  anti  safety officer mus t  be familiar with heal th 
ma in tenance  issues such as disabling injuries and  illnesses, 
respiratory and  hear t  diseases, cancer  and  related diseases, a medical 
moni to r ing  program for members ,  die need  for member s  to 
mainta in  an appropria te  level of  fitness, and  wellness programs for 
fire fighters. 

A-2-2.6 The  heal th and  safety officer can utilize NFPA 1581, Standard 
on Fire Department Infection Control Program to develop and  implemen t  
an  infection control p rogram and serve as a resource for infection 
control issues. 

A-2-4.2 It is imperative tha t  the  m e m b e r  daat funct ions  as die 
incident  safety officer be qualified to assume this function.  
Training,  experience,  .and knowledge in incident  scene operat ions 
are excellent  qualifiers for an  incident  safety officer. The  incident  
safety officer mus t  have an unde r s t and ing  of  the  operat ions of die 
particular incident,  fire hazards associated with these operations,  risk 
managemen t ,  incident  m a n a g e m e n t  system, and  personnel  
accountability. 

A-2-4.3 Safety and  heal th  hazards could include lack of  or  improper  
use of protective clothing and  equ ipment ,  structural conditions,  
scene safety, infection control,  hazardous  materials, condit ions 
associated by technical  rescue incidents,  personnel  accountability, or  
any hazard daat affects the safety and  heal th  of  personnel  operat ing 
at die inc ident  scene. 

A-2-4.4 Identification of  bui lding construct ion problems or 
concerns  has a direct  impact  on fire f ighter  safety. The  incident  
safety officer mus t  be able to identify bui lding condit ions such as 
truss roof  construction, l ightweight truss construction,  fire 
protect ion systems, re inforcement  rods ("stars") that  could impact, 
and  any o ther  building construct ion factor diat  "affects fire fighter 
safety. Pre-fire p lann ing  mus t  be incorpora ted  into diis process. 

A-2-4.6 Incident  scene "rehab" is a critical part  of  incident  scene 
safety. The  incident  safety officer is no t  responsible for establishing 
"rehab," but  mus t  ensure  that  this tactical level m a n a g e m e n t  uni t  is 
established and  adequately staffed with personnel  ,and resources. 
The  key componen t s  o f t h e  "rehab" process are rest, hydration, and  
medical moni tor ing.  

A-3-1.1 Risk m a n a g e m e n t  is a vital c o m p o n e n t  to any organization's  
operation,  especially a fire depar tment .  Tile health and  safety 
program is one  of many  e lements  that  comprise tile risk 
m a n a g e m e n t  process. The  risk m a n a g e m e n t p r o c e s s  enables an 
organization to control die risks associated with fire depa r tmen t  
operations.  Due to the  inhe ren t  risks faced by members  dur ing  
emergency and  n o n e m e r g e n c y  operations,  a risk m a n a g e m e n t  plan 
will reduce tile f requency and severity of  risks. 

A-3-2.1 A sample safety procedure  or s ta tement  can read: It is the 
in tent  of  the  2Maytown Fire Depar tmen t  to provide for the  safety, 
health,  and  welfare for all its members .  T h rough  the 
implementa t ion  of the occupational safety and  heal th program, our  
goal is to reduce the  f requency and  severity of  accidents, injuries, 
occupational  illnesses, and  occupational  exposures.  The  
occupational safety and  heal th  p rogram governs all activities, 
emergency and  nonemergency ,  to all m e m b e r s  of this depa r t men t  
~md to any other  persons involved in fire d e p a r u n e n t  operations.  

A-3-3.1 The  heal th and  safety officer is no t  tile only safety trainer. 
To fulfill diis funct ion properly, even in a small fire depar tment ,  the 
heal th  and  safety officer shou ld  act as a c lear inghouse for 

informat ion and  training programs related m occupational safety 
and  health.  

A-S41.1 Data m a n a g e m e n t  refers to the collection and  assimilation 
of  informat ion related to fire d e p a r t m e n t  safety and  heal th  a n d  the  
use of this data  to enhance  the  efforts of  the  occupational  safety and  
heal th  program.  The  data  m a n a g e m e n t  process serves several 
impor tan t  functions: 

(a) It provides a summary  of fire depa r tmen t  exper ience in 
different  categories (i.e., fire f ighter  injuries, vehicular  accidents, 
work-related illnesses). 

(b) It provides a measure  of  how the  exper ience of  a particular fire 
depa r tmen t  compares  with o ther  fire depar tments ,  with national  
trends,  and  with o ther  occupat ions or industries. 

(c) It provides a systematic me thod  to record information for 
future reference and  use. 

Data m a n a g e m e n t  provides a means  of de te rmin ing  t rends  and  
p rogram effectiveness, whether  problems are becoming  worse, 
whether  accidents and  injuries are being reduced,  and  whether  the  
costs associated with accidents and  injuries are increasing or 
decreasingo 

Occupat ional  safety and  heal th laws require employers to maintain 
records of  job-related injuries and  illnesses. 

A-4-1.1 The  funct ion of  incident  scene safety must  be c~trried out at 
all incidents. It is file responsibility of  the  incident  commander ,  
who cannot  perform dais funct ion due  to size or complexity of  die 
incident,  to assign or request  response of an  incident  safety officer to 
this function.  There  are, however, incidents that require immediate  
response or appo in tmen t  of  an  incident  safety officer, such as a 
hazardous materials incident  or special operat ions incidents. These  
types of incidents should  be def ined in the fire depa r tmen t ' s  
response policy or procedure  to ensure  that  the  incident  safety 
officer responds.  Likewise, some  situations require  an  incident  
safety officer to respond after member s  are on scene, such as a 
working fire or  at die request  of  the  incident  commande r .  

A-4-1.2 A fire depa r tmen t  should  develop r e sponsep rocedu re s  for 
an incident  safety officer that  is on call or des lgna ted to  respond.  
Examples could be: 

(a) Commercia l  fires, 
(b) Multiple alarm, 
(c) Fire f ighter  injury or fire fighter t ranspor ted  for t rea tment ,  
(d) Hazardous materials incident,  
(e) Technical  rescue incident,  
(f) At die reques t  of  the  incident  commander .  

A-4-1.3 This can be accomplished by wearing a highly visible vest, 
helmet ,  or o ther  indicator. 

A-4-2.9 The  need, size, complexity, or durat ion of an incident  can 
necessitate the need  for additional assistant incident  safety officers. 
Incidents such as high-rise fires, hazardous materials incidents, and  
special operations require additional assistance. In these cases, the  
incident  safety officer should  request  from the incident c o m m a n d e r  
the need  to establish a safety unit. Under  the direction of the 
incident  safety officer, assistarlt incident  safety officers ~an be 
assigned to handle  scene monkor ing ,  action planning,  risk 
malmgement ,  interior s:ffety at a liigh-rise iHcident, operations safety 
at hazardous materials incidents or special operations,  or serve as 
relief" tbr the incident  safety officer dur ing  ex tended  incident  
operatiuns.  

A-4-5.1 Hazardous materials incidents require an incident  safety 
officer due  to the  risks, substantial n u m b e r  of  members  to control 
an incident, and  file durat ion of the  incident.  

A-4-fi.2 Due to tile knowledge and  expertise required at a hazardous 
materials incident,  die incident  safety officer needs  to have an 
under s t and ing  of  these operations.  This can be achieved by being 
t rained to the  Hazardous Materials Technic ian  level of  NFPA 472, 
Standard for Professional Competence of Responders to Hazardous Materials 
2~cidents. 

A-4-6.1 Some funct ions  are pe r fo rmed  best by individuals that  with 
specific expert ise,part icularly in highly technical areas. The  fire 
depa r tmen t  s h o u l d e n d e a v o r  to have more  than  one qualified 
individual to per form all essential funct ions  within the  incident  
m a n a g e m e n t  system. 

203 



N F P A  1521 - -  A 9 7  R O P  

A-4-8.1 The incident  safety officer should document  per t inent  
information about  the incident  including assignments given by the 
incident  commander ,  the incident  safety plan, what worked well, 
obstacles encountered  and how to correct  them, and significant 
accidents a n d / o r  injuries. 

It is important  to include successful or positive actions as well as 
those actions that reqttire training or procedural changes to improve 
incident  safety and health for all members.  

Appendix B 

VIRGINIA BEACH FIRE DEPARTMENT 
FACILITIES SAFETY CHECKLIST 

This cbecklist will provide direction for company officers to 
conduct  inspections of  their particular facilities on a monthly basis. 
Tile information referenced he re  comes from various resource 
materials. 

I. GENERAL: 

Tile required VIRGINIA OCCUPATIONAL SAFETY AND 
HEALTH workplace poster shall be displayed in the 
station, as required, where all employees are likely to see 
it. 
Emergency instructions ,and te lephone numbers  shall be 
available for tile general public, in tile event of an 
emergency and fire personnel  are out of quarters. 

IL HOUSEKEEPING: 

All rooms, offices, hallways, storage rooms, and the 
apparatus floor shall be kept clean and orderly and in a 
sanitary condition. 
All hallways a n d / o r  passageways shall be free from any 
type of  protruding objects such as nails, splinters, and 
holes. 
All waste containers shall be emptied regularly. 
Waste containers shall be provided in the kitchen a n d / o r  
eating areas. These containers shall have tight lids. 
All areas of  the station shall be adequately illuminated. 
Stairways shall be in good condition with standard railings 
provided for every flight having four or more  risers. 
Portable ladders shall be adequate for their purpose, in 
good condition, and have secure footing. 

Fixed ladders shall be equipped with side rails, cages, or 
special climbing devices. 
Smoking shall not  be permit ted in designated no-smoking 
areas. 
Containers of  aU cleaning agents ~hall be carefully labeled 
per  tile 1910.1200 standard of  VOSH Standards. 
First aid supplies shall be available and dearly identified as 
to location. 
Shower curtains should provide adequate protection to 
prevent floors from becoming excessively wet and slippery. 
Cooking appliances and eating utensils should be kept 
clean and in good working order. 

III. EXITS: 

All exits shall be visible and unobstructed. 
All exits shall be marked with a readily visible sign that  is 
illuminated. 
Doors that  might  be mistaken for exits shall be marked 
"Not an Exit." 
Exits and  exit signs shall be free of  decorations, draperies, 
a n d / o r  furnishings. 
Primary exit routes shall be obvious, marked, and free of 
obstructions. 
Exits should be wide enough for easy access. 

IV. WALKING AND WORKING SURFACES: 

Floors shall be kept clean and dry as possible. 
Adequate lighting shall be provided in all working areas. 
Flrefighters routes to slide poles or to apparatus shall be 
completely free of  projections, t r ipping hazardous, loose 
objects, or  other  impediments.  
Beds shall be located as to result in minimum interference 
during turnout  o f  fire fighters. 
Handrails shall be of  sufficient s trength and proper  design 
for all stairways and floor openings. 
All slide pole floor openings sha l lbe  provided with safety 
enclosures. 
A safety mat shall be posit ioned at the bot tom of  the slide 

pole. 
Tile slide pole shall be regularly inspected and 
maintained. 

Vo APPARATUS FLOOR AND MAINTENANCE AREAS: 

Ladders, pike poles, and other  items projecting from the 
apparatus shal lbe  clearly marked with bright colored 
flags, stripes, or other  identification to warn against 
"headbump" accidents. 
Apparatus overhead doors shall be maintained in a safe 
operating condition. 
Apparatus doors shall have adequate space for proper  
clearance for vehicles. 
Maintenance pits shall be adequately covered, sufficiemlv 
lighted, and ventilated. 
Pit boundaries shall be clearly marked. 
The pit floor shall be kept clean and dry :L~ possible, 
Fire fighters shall use adequate eye protect i .u  whe .  
working widl grinders, drills, saws. welding equiplilent, 
arid odler  tools likely to present an eye hazard. 
Eye protection shall be worn by personnel when working 
under  vehicles. 
In relation to tile previous question, is eye protectiot~ 
provided, is it in good condition, and is it used? 
Work rests on grinders shall be adjusted to within 1/8 in. 
(.31 era)to the grinding wheel. 
Grinders and grinding wheels shall be adequately 
guarded. The safety guard shall cover the spindle end, 
nut, and the flange projections. 
All power tools shall be provided with proper  guarding iov 
electrical, cutting, and moving parts. 
Maintenance hand tools shall be safely stored when not  
being used. Theyshall  be inspected periodically,-md 
maintained to assure daeir safe condition. 
Unsafe conditions to check: 
Is the tool clean? 
Are handles /gr ips  broken? 
Are there worn defective points /parts  on the tool? 
Are there parts missing? 
Pulleys and belts shal lbe  properly guarded. 
Chain drives and sprockets shall be guarded. 
Air-cleaning nozzles shall not  emit more  than 30 psi 
(206.8 kPa) deadened  pressure. This information will be 
s tamped on the nozzle. 
A spotter shall be used when vehicles are backed up, 
especially as a vehicle is driven over a pit. 

Vl. FIRE PREVENTION AND PROTECTION: 

Portable fire extinguishers shall be mainutitmd iu a fully 
operable condition and kept in designated places when" 
not  in use. They shall be inspected on monthly basis. 
Fire extinguishers shall be of the proper type for the 
expected hazards. 
The fire extinguisher shall have a durable tag securely 
attached to show the maintenance or recharge date. Also, 
the initials or signature of the person who performed the 
inspection shall be on the tag. 
The fire alarm system shall be tested on a quarterly basis, 
if the station is so equipped.  
If the station is so equipped, the sprinkler system shall be 
serviced by a qualified person. 
The min imum amount  of  clearance, 18 in. (45 cm) shall 
be maintained below the sprinkler heads. 
Smoke detectors that are in stations no t  equipped with a 
fire alarm system shall be tested the first Tuesday of  each 
month.  

VII. HAZARDOUS MATERIALS: 

Cylinders of  compressed gases shall be stored away from 
combustible materials, in an upright  position. 
Flammable and combustib!e materials shall be stored in 
tanks or closed containers per  NFPA 30, F/araraable and 
Combustible Liquids Code, 
Safety containers shall have self-closing lids and  shall be 
used for the storage of flammable liqmds and soiled, oily 
rags. 
Gasoline and diesel pumps shall be checked on a weekly 
basis for proper  working order  and the condit ion of  the 
nozzles and hoses. 
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VIII. ELECTRICAL WIRING, FIXTURES, AND CONTROLS: 

Electrical cords shall be s t rung  so d3ey do not  hang  on 
ipes, nail hooks, etc. 
ondui t  shall be a t tached to all suppor ts  and  tightly 

connec ted  t o j tmc t ion  and  out let  g txes .  
All electrical cords sball be checked for fraying. 
All e q u i p m e n t  shall be securely m o u n t e d  to the  surface on  
whicli it sits. 
Flexible cords and  cables shall not be used as a substi tute 
for fixed wiring. 
All extension cords shall be properly g rounded  and  
~ak~e r°ved'  

lectrical tools, whed3er d e p a r t m e n t  owned or 
personnel  property, shall be p roper lypro tec ted  for 
damaged  power cords, plugs, woi-n sMtches, defective 
g r o u n d  circuits, or o ther  faults that  can render  t hem 
unsafe for use. 
Electrical switches mad circuit breakers shall be marked  to 
show daeir purpose.  

IX. OTHER: 

Portable heaters,  used in stations, shall b e p l a c e d  out  of  
travel routes, placed away f rom combustibles,  and  if 
t u rned  over, tl~ey turn  dlemselves off. 
Any situations dlat  warrant  a concern  shall be b rought  to 
the  a t tent ion of dae healdl  and  safety officer. 

X. COMMENTS/EXPLANATIONS: 

SAMPLE INSPECTION FORM 
Truckee Meadows Fire Protection District 

Station Inspection Form 

Station 
Date 
Shift 

Inspected by. 
Officer responsible for corrections 
Answer all quest ions  widl yes or no. Explain any no answers. 
C o m m e n t  on the  bo t tom of file page. - 
General Work Environment 

Are all work sites clean and  orderly? 

A r e  all work surfaces kept  dry or appropr ia te  means  taken to 
~ s u r e  die  surfaces are slip-resistanc~ 

Are all combust ibles  s tored properly? 

Are all ba th room facilities clean and  sanitary? 

I s  the  kitchen clean and  sanitary? 

Is the  day room clean? 

Are dae s leeping quarters  clean? 

Are there  proper  labels on all containers? 

I s  the  appara tus  room and  shop ,area clean? 

Is the  outside of die station clean and  cared for? 

Are  station log and  all compu te r  reports  (INFERS, Training) 
to date and  correct? 

t~omments: 

F.D. Form #25 

Environmental Controls 

Are all electrical fixtures working? 

Is the  furnace  working properly? 

Are the  fnrnace  filters clean? 

_ _ A r e  dlere  any combustibles  a round  the furnace  or hot  water 
beater? 

Is the  hood  over the range clean? 

Is the  apparatus  room exhaus t  system in use and  working 
properly? 

i l s  the  air-condit ioning or evaporative cooler clean and  working 
properly? 

_ _ . . . . i ~ e  all station exhaus t  fans working? 

._.____~e floor drains clean and  dra in ing  properly? 

Are all fire ext inguishers  Up to date? 

.______Are smoke  detectors working? 

_ _ . A r e  material safety data  sheets  up to date? 

...____Are extension cords used  as p e r m a n e n t  wiring? 

.Do all personnel  have uni forms  that  meet  NFPA 1975, Standard 
on Station~Work Uniforms for Fire Fighters ? 

_ _ A r e  station CO detectors in place and  working properly? 
Comments :  

Apparatus Apparatus  Number  

Are all apparatus  tires safe? 

Is there  any broken or defective glass in any apparatus  
windows? 

Are  all lights on apparatus working (red light.s, working light.s, 
head  lights, tail lights, marker  lights, etc.)? 

Is apparatus  clean? 

Is all equ ipmen t  on apparatus  and  working properly? 

. . . . . . . ~ e  all apparatus  checks and  paperwork up to date arid filled 
out  properly? (SCBA check-offshedts)-  

I . I S  apparatus  ready to respond? (ask captain) 

_ _ . I s  medical equ ipmen t  clean and  inspected? 

Are all seat belts in place and  working? 

_ _ A r e  all safety gates in place and  working? 

i A r e  all in tercom headsets  in place and  working? 

Are hand-held  radios in place and  working? 

I s  mobile radio working? 

. . . . . . ~ e  map  books on apparatus  and  up to date? 

Are building surveys on apparatus  and  up ro date? 
Comments :  
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Appendix C Referenced Publications 

C-I The  following docmnen t s  or port ions d3ereofare referenced 
widlin dlis s tandard for informational  purposes  only and  thus are 
not  considered part of  tile requi rements  of  this document .  The  
edition indicated for each reference is the current  edition ,as of  the 
date of  the NFPA issuance of this document .  

C-I.I NFPA Publications. National Fire Protection Association, 1 
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101. 

NFPA 30, Flammable ae~d ('ombustible Liquids Code, 1996 edition. 

NFPA 472, Standard for Professional Competence of RespoTMers to 
Hazardous Materials Incidents, 1992 edition. 

NFPA 1581, Standard on Fire Department Infection Control Program, 
1995 edition. 

NF1;A 1975, Standard on Station/Work Uniforms for Fire Fighters, 1994 
edition. 

C-1.2 VOSH Publication. Virginia Occupational  Safety and  Health, 
Depar tmen t  of  Labor and  Industry, Powers-Taylor Buifding, 13 S. 
13ill Street, Richmond,  VA 23219. 

VOSH s tandard  1910.1200. 
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PART HI 

(Log #CP1) 
1582- 1 - (Entire Document):  Accept  
SUBMITTER: Tedmical  Gommittee on Fire Service Occupational 
Safety and  Health, 

I RECOMMENDATION: Complete revision to NFPA 1582, Standard 
| on Medical Requirements  for Fire Fighters, 1992 edition. 

SUBSTANTIATION: The  Technical Committee has under taken a 
critical review of  areas that, based on comments  and correspondence 
received by NFPA staff, required fur ther  clarification. The Techni- 
cal Committee asked a task group of  physicians to review the current  
text for problems including: ambiguous text; implementat ion 
problems for both entry level and  incumbents;  current  medical 
knowledge; and the experiences nationwide regarding the imple- 
mentat ion ofdf is  standard with regard to the Americans with 
Disability Act. 

Tl~e task group of  physicians identified areas concerning, vision 
and hearing, cardiovascular, metabolic, neurological, a n d  pulmo- 
nary as needing  revision and drafted text for review by the full 
Technical Committee. Additionally, appendix material support ing 
and explaining new and existing text was added.  

Thus, the r ecommended  changes in this document  are as a result 
of information from users of  the document ,  members  of the task 
group, outside experts whose opinions were incorporated into 
specific topic areas, and members  of  the technical committee.  The 
revisions to the documen t  provide users a tool to assist in the 
medical evaluation of  candidates, and incumbents  alike. The 
document  reflects the essential j ob  functions of  firefighters and the 
medical requirements  with respect to these functions. 
COMMITTEE ACTION: Accept. 

NFPA 1582 

Standard on 

Medical Requirements for Fire Fighters 

1997 Edition 

NOTICE: An asterisk (*) following the number  or letter 
designating aparagraDh indicates explanatory material on that 
paragraph in Appendix  A. 

Information on referenced publications can be found in 
Appendix F. 

Chapter I Administration 

1-1 Scope. 

1-1.1 This standard contains medical requirements  tor fire fighters, 
including full-time or part-time employees and paid or unpaid 
volunteers. 

1-1.2 These requirements  are applicable to orgarfizations providing 
rescue, fire suppression, and other  emergency services, including 
public, military, private, and industrial fire departments.  

1-1.3 This s tandard does not  apply to industrial fire brigades that 
also can be known as emergency brigades, emergency response 
teams, fire teams, plant  emergency organizations, or mine emer- 
gency response teams. 

1-2 Purpose.  

1-2.1 The purpose of  this standard is to specify minimum medical 
requirements  for candidates and current  fire fighters. 

1-2.2" The implementat ion of  the  medical requirements  outl ined in 
this standard will help ensure that candidates and current  fire 
fighters will be medically capable of  performing their  required 
duties and will help to reduce the risk of  occupational injuries and 
illnesses° 

1-2.$ Nothing herein is-intended to restrict any jurisdiction from 
exceeding these minimum requirements.  

1-3 Implementation. 

1-3.1 For candidates, the medical requirements  of  this standard 
shall be implemented  when dais standard is adopted  by an authority 
having jurisdiction on an effective date specif iedby the authority 
having jurisdiction. 

1-3.2" When dais stan "dard is adopted by a jur isdict ion,  the authority 
having jurisdiction shall set a date or dates for current  fire fighters to 
achieve compliance with the requirements of  dais standard and shall 
be pe rmi t t ed to  establish a phase-in schedule for compliance with 
specific requirements  of  this s tandard in order  to minimize personal 
and deparunental  disruption. 

1-4 Def'mitions. 

Approved.* Acceptable to the authority having jurisdiction. 

Authority HavlngJurlsdiction.* The organization, office, or 
individual responsible for approving equipment,  an installation, or a 
procedure.  

Candidate.* A person who has made application to commence  
performance as a fire fighter. 

Category A Medical Condition. A medical condition that would 
preclude a person from performing as a fire fighter in a training or 
emergency operational environment  by presenting a significant risk 
to the  safety and health 0 f t h e  person or others. 

Category B Medical Condition. A medical condition that, based on 
its severity or degree,  could preclude a person from performing as a 
fire fighter in a training or emergency operational environment  by 
presenting a significant risk to the safety and health of  the person or 
others. 

Current Fire Ftghter. A person who is already a member  and whose 
duties require the performance of  essential fire-fighting functions. 
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Drug. Any substance, chemical, over-the-counter medication, or 
prescribed medication that could affect the performance of  the fire 
fighter. 

Emergency Operations.  Activities of the fire depar tment  relating to 
rescue, fire suppression, and special operations, including response 
to the scene of  the incident  and all functions performed at the 
scene. 

Essential Job Function. Task or assigned duty that is critical to 
successful performance of the  job.  

Evaluation. See Medical Evaluation. 

Fire Department  Physician. The licensed doctor of medicine or 
osteopathy wlao has been designated by the fire depar tment  to 
provide professional expertise in the areas of  occupational safety and 
health as they relate to emergency services. 

F'tre Fighter.* A member  of  a fire depar tment  whose duties require 
the performance of  essential fire-fighting functions or substantially 
similar functions. 

Functional Capacity Evaluation. An assessment of  the correlation 
between that  individual's capabilities and the  essential j o b  functions. 

Medical Evaluation. The analysis of  information for the purpose of 
making a determinat ion of  medical certification. Medical evaluation 
can include a medical examination. 

Medical Examination. An examination per formed or directed by 
the fire depar tment  physician that incorporates the components  
described in 2-4.1.4. 

Medically Certified. A determinat ion by the fire depar tment  
physician that the candidate or current  fire fighter meets the 
medical requirements  of  dais standard. 

Member. A person involved in performing the duties and responsi- 
bilities of  a fire deparunent ,  under  the auspices of  the organization. 
A fire depar tment  member  can be a full-time or part-time employee 
or a paid or unpaid vohmteer,  can occupy any position or rank 
within the fire department ,  and can engage in emergency opera- 
tions. 

Shall. Indicates a mandatory requirement.  

Should. Indicates a recommendat ion  or that  wlfich is advised but  
no t  required. 

Chapter 2 Medical Process 

2-1 Medical Evaluation Process. 

2-1.1" The  fire depar tment  shall establish and implement  a medical 
evaluation process for candidates and current  fire fighters. 

2-1.2 The medical evaluation process shall include preplacement  
medical evaluations, periodic medical evaluations, and return-to- 
duty medical evaluations. 

2-1.3 The fire depar tment  shall ensure that  the medical evaluation 
process and all medical evaluations meet  all of  the requirements of 
dais section. 

2-1.4 Each candidate or current  fire fighter shall cooperate, 
participate, and comply with the medical evaluation process and 
shall provide complete and accurate information to the fire 
depar tment  physician. 

2-1.5" Each candidate or current  fire fighter shall, on a timely basis, 
report  to the fire depar tment  physician any exposure or medical 
condition that  couldinterfere  with the ability of the individual to 
perform as a fire fighu:r. 

2-1.6 If the candidate or current  fire fighter presents with an acute 
medical problem or newly acquired chronic medical condition, 
medical evaluation shall be pos tponed until that person has 
recovered from this condition and presents to the fire depar tment  
for review. 

2-2 F'tre Department Physician. 

2-2.1" The fire depar tment  physician shall be a l icensed doctor of  
m e d i d n e  or osteopathy. 

2-2.2" The fire depar tment  physician shall be. qualified to provide 
professional expertise in the areas of occupauonal safety and health 
as they relate to emergency services. 

2-2.3* For tile purpose of conducting medical evaluations, the fire 
depar tment  physician shall unders tand tile physiological and 
psychological demands  placed on fire fighters and shall unders tand 
the environmental conditions under  which fire fighters must 
perform. 

2-2.4 The fire d e p a ~ m e n t  physician shall evaluate the person to 
ascertain the presence of any medical conditions listed in this 
standard. 

2-2.4.1 When medical evaluations are conducted  by a physician 
other  than the fire depar tment  physician, the evaluation shall be 
reviewed and approved by the fire depar tment  physician. 

2-3* Preplacement Medical Evaluation. 

2-3.1 The candidate shall be certified by the fire depar tment  
physician as meet ing the medical requirements of  Chapter 3 of this 
standard prior to enter ing into a training program to become a fire 
fighter or performing in an emergency operational environment  as a 
fire fighter. 

2-3.2 The candidate shall be evaluated according to the medical 
requirements of Chapter 3 of dais standard to assess the effect of 
medical conditions on the candidate's ability to perform as a fire 
fighter. 

2-3.3 A candidate shall not be certified as meeting the medical 
requirements of  this standard if the fire depar tment  physician 
determines that the candidate has any Category A medical condition 
specified in Chapter  3 of this standard. 

2-3.4* A candidate shall not be certified as meeting the medical 
requirements of  dais standard if the fire depar tment  physician 
determines that the candidate has a Category B medical condition 
specified in Chapter  3 of tltis s tandard that is of sufficient severity to 
prevent the candidate from performing, with or without reasonable 
accommodation,  the essential functions of a fire fighter without 
posing a significant risk to the safety and health of  the candidate or 
others. 

2-3.4.1 The determinat ion of whether  there is reasonable accommo- 
dation shall be made by the authority having jurisdiction in 
conjunction with the fire depar tment  physician. 

2-3.5 If the candidate presents with an acute medical problem or 
newly acquired chronic medical condition that interferes with the 
candidate 's ability to perform the functions of  a fire fighter, medical 
certification shall be pos tponed until that  person has recovered from 
dais condition and presents to the fire depar tment  for review. 

2-4* Periodic Medical Evaluation. 

2-4.1 The current  fire fighter shall be annually certified by the fire 
depar tment  physician as meet ing the medical requirements of  
Chapter 3 of this standard to determine  that fire fighter's medical 
ability to continue participating in a training or emergency 
operational environment  as a fire fighter. 

2-4.1.1 The components  of the annual medical evaluation specified 
in 2-4.1.2 of  dais section shall be permitted to be performed by 
qualified personnel  as anthorized by the fire depar tment  physician. 
When otherqual i f ied  personnel are used, the fire depar tment  
physician shall review the data gathered during the evaluation. 

2-4.1.2 The annual medical evaluation shall consist of: 

(a) An interval medical history; 

(b) An interval occupational history, including significant 
exposures; 

(c) He igh tand  weight; 

(d) Blood pressure. 

2-4.1.3" The annual medical evaluation shall include a medical 
examination according to the following schedule: 

(a) Ages 29 and under  - -  every 3 years; 
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(b) Ages 30 to 39 - -  every 2 years; 

(c) Ages 40 and  above - -  every year. 

2-4.1.4" The  medical examinat ion  shall include examinat ion  o f  the  
following components :  

(a) Vital signs: Pulse, respiration, blood pressure, and,  if indi- 
cated, temperature ;  

(b) Dermatological system; 

(c) Ears, eyes, nose, mouth ,  throat; 

(d) Cardiovascular system; 

(e) Respiratory system; 

(f) Gastrointestinal system; 

(g) Geni tour inary  system; 

(h) Endocr ine  a nd  metabolic  systems; 

(i) Musculoskeletal system; 

(j) Neurological system; 

(k) Audiometry;  

(1) Visual acuity and  peripheral  vision testing; 

(m) Pulmonary  funct ion  testing; 

(n) Laboratory testing, if indicated; 

(o) Diagnostic imaging,  if indicated; 

(p) Electrocardiography, if indicated. 

2-4.2 A cmTent  fire f ighter  shall no t  he certified as mee t ing  the  
medical requ i rements  of  this s tandard  if the  fire depa r tmen t  
physician de te rmines  tha t  the  fire f ighter  has any Category A 
medical condi t ion specified in Chapter  3 of  this standard.  

2-4.3* A cur ren t  fire f ighter  shall no t  be certified as meet ing  the 
medic.al requ i rements  of  this s tandard  if the  fire depa r tmen t  
physician de te rmines  that  the  fire fighter has a Category B condit ion 
specified in Chapter  3 of this s tandard  that  is of  sufficient severity to 
prevent  tile fire f ighter  f rom performing,  with or without reasonable 
accommodat ion ,  the  essential funct ions  of a fire f ighter  without 
posing a significant risk to the  safety and  heal th  of  the  fire f ighter  or 
others. 

2-4.3.1 The  de terminat ion  of reasonable accommodat ion  shall be 
made  by the authori ty having jurisdict ion in conjunct ion with the  
fire depa r tmen t  physician. 

2-4.4 If the cur ren t  fire fighter presents  with an acute illness or 
recently acquired chronic  medical condit ion,  the  evaluation shall be 
deferred until  the  fire fighter has recovered from the condit ion and  
presents  to the  fire depar tu ten t  to return to duty. 

2-5 Return-to-Duty Medical Evaluation. 

2-5.1 A cur ren t  fire fighter who has been absent  f rom duty  for a 
medical condi t ion of a na ture  or dura t ion  that  could affect 
per formance  as a fire f ighter  shall be evaluated by the  fire depart-  
men t  physician before re turn ing  to duty. 

2-5.2 The  fire d e p a r t m e n t  physician shall no t  medically certify the  
cur rent  fire f ighter  for re turn to duty if any CategoryA medical 
condit ion specified in Chapter  3 of  dais s tandard  is present. 

2-5.3* The  fire d e p a r t m e n t  physician shall no t  medically certify the  
cur rent  fire f ighter  for return to duty if any Category B medical 
condit ion specified in Chapter  3 of dais s tandard  is present  that  is 
de t e rmined  to be severe e n o u g h  to affect tim fire f ighter 's  perfor- 
mance  as a fire fighter. The  fire depa r tmen t  physician, in conjunc- 
tion with tile authori ty having jurisdict ion,  shall take into account  
the  fire f ighter 's  cur ren t  duty ass ignment  and  alternative duty 
ass ignments  or o ther  programs that  would allow a fire fighter to 
gradually return to full duty. 

2-6 Medical Evaluation Records, Results, Reporting, and Confiden- 
tiality. 

2-6.1 All medical informat ion  collected as part  of a medical 
evaluation shall be considered confidential  medical information an d  
shall be released by the  fire d e p a r t m e n t  physician only with the 
specific written consen t  of  the  candidate  or cur ren t  fire fighter. 

2-6.2 The  fire d e p a r t m e n t  physician shall repor t  the  results of the 
medical evaluation to the  candidate or  cur ren t  fire fighter, including 
any medical condit ion(s)  disclosed dur ing  the  medical evaluation, 
and  the r ecommenda t ion  as to whether  the candidate or cur ren t  fire 
f ighter  is medically certified to perform as a fire fighter. 

2-6.3 Tile fire d e p a r t m e n t  physician shall inform the fire depart-  
men t  only as to whether  or no t  the  candidate or current  fire fighter 
is medically certified to per form as a fire fighter. The  specific written 
consent  of  the candidate or cur ren t  fire f ighter  shall be required m 
release confidential medical informat ion to the fire depar tment .  

Chapter  3* Category A and Category B Medical Condit ions 

3-1 Head and Neck. 

3-1.1 Head. 

3-1.1.1 Category A medical conditions: 

(a) None.  

3-1.1o2" Category B medical condit ions shall include: 

(a) Def~)rmides of  the  skull such as depress ions  or exostoses; 

(b) Deformities of  the  skull associated with evidence of  disease of 
the  brain, spinal cord, or peripheral  nerves; 

(c) Loss or  congenital  absence of the  bony substance of the skull; 

(d) Any o ther  head  condit ion that  results in a person not  being 
able to per form as a fire fighter. 

3-1.2 Neck. 

3-1.2.1 Category A medical condit ions : 

(a) None.  

$-1.2.2" Category B medical condit ions shall include: 

(a) Thoracic  outlet syndrome; 

(b) Congenital  cysts, chronic dra ining fistulas, or shnilar lesiou: 

(c) Contraction of neck muscles: 

(d) Any o ther  neck condit ion that  results in a person no t  being 
able to per form as a fire fighter. 

3-2 Eyes and Vision. 

3-2A* Category A medical condit ions : 

(a) Far visual acuity. Far visual acuity shall be at least 20 /30  
binocular  corrected with contact  lenses or spectacles. Far visual 
acuity uncor rec ted  shall be at least 20/100 binocular  for wearers o f  
hard  contacts or spectacles. Successful long-term soft contact  lens 
wearers shall no t  be subject  to the  uncor rec ted  criterion. 

(b) Peripheral  vision. Visual field per formance  without  correction 
shall be 140 degrees  in the horizontal mer idian in each eye. 

3-2.2* Category B medical condit ions shall include: 

(a) Diseases of  the  eye such as retinal de tachment ,  progressive 
retinopathy, or optic neuritis. 

(b) Ophdaalmological  procedures  such as radial kera to tom,/or  
repair of retinal de tachment .  

(c) Any other  eye condit ion that  results in a persoH not being able 
to perform as a fire fighter. 
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3-3 Ears and Hearing. 

3-3.1" Category A medical conditions: 

(a) None 

3-3.9* Category B medical conditions shall include: 

(a) Hearing deficit in die pure tone thresholds in the unaided 
W o r s t  eg~ :  

EITHER 

1. Greater than 25 clB in dwee of  the four  frequencies: 

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz, 
d. 3000 Hz; 

OR 

2. Greater than 30 dB in any one of  the dlree  frequencies: 

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz; 

AND 

an average greater titan 30 dB for the four frequencies: 

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz, 
d. 3000 Hz; 

(b) Auditory canal - -  atresia, severe stenosis, or tumor; 

(c) Severe external otitis; 

(d) Auricle - -  severe agenesis or traumatic deformity;, 

(e) Mastoid - -  severe mastoiditis or surgical deformity;, 

(f) Meniere 's  syndrome or labyrinthitis; 

(g) Otitis media; 

(h) Any oilier ear condition that  results in a person not  being able 
to perform as a fire fighter; 

AND, in addition to file above, is unable to pass a job-specific 
functional bearing task test OR a Hearing In Noise Test. 

3-4 Dental. 

3-4.1 CategoryA medical conditions : 

(a) None. 

3-4.2* Category B medical conditions shall include: 

(a) Diseases of  tile jaws or associated tissues; 

(b) Orthodont ic  appliances; 

(c) Oral tissues, extensive loss; 

(d) Relationship between the mandible and maxilla that  precludes 
satisfactory postordlodont ic  replacement  or ability to use protective 
equipment;  

(e) Any other  dental condition that  results in a person not  being 
able to perform as a fire fighter. 

3-5 Nose, Oropharynx, Trachea, Esophagus, and Larynx. 

3-5.1" CategoryA medical conditions : 

(a) Tracheostomy; 

(b) Aphonia; 

(c) Anosmia. 
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3-5.2* Category B medical conditions: 

(a) Congenital or acquired deformity;, 

(b) Allergic respiratory disorder; 

(c) Sinusitis, recurrent;  

(d) Dysphonia; 

(e) Any other  nose, oropharynx, trachea, esophagus, or larynx 
condition that  results in a person no t  being able to perform as a fire 
fighter or to communicate effectively. 

3-6 Lungs and Chest Wall. 

3-6.1" Category A medical conditions: 

(a) Active hemoptysis, empyema, current  pneumonia,  
pulmonary hypertension, active tuberculosis, or infectious 
diseases of the lungs or pleural space. 

$-6.2* Category B medical conditions : 

(a) Pulmonaryresectional  surgery, chest wall surgery. 
pneumothorax;  

(b) Bronchial asthma or reactive airways disease; 

(c) Fibrothorax, chest wall deformity, diaphragm 
abnormalities; 

(d) Chronic obstructive airways disease: 

(e) Hypoxemic disorders; 

(f) Interstitial lung diseases; 

(g) Pulmonary vascular diseases, pulmonary embolism; 

(h) Bronchiectasis 

3-7 Heart and Vascular System. 

3-7.1 Heart. 

3-7.1.1" CategoryA medical conditions: 

(a) Current angina pectoris; 

(b) Left bundle  branch block or second degree Type II atrioven- 
tricular block; 

(c) Heart failure, current; 

(d) Acute pericarditis, endocarditis, or myocarditis; 

(e) Recurrent  syncope; 

(f) Automatic implantable cardiac defibrillator. 

3-7.1.2" Category B medical conditions: 

(a) Significant valvular lesions of die heart  including prosthetic 
valves; 

(b) Goronary artery disease including history of  myocardial 
infarction, coronary artery bypass surgery, or coronary angioplasty, 
and similiar procedures; 

(c) Atrial tachycardia, flutter, or fibrillation; 

(d) Third-degree atrioventricular block; 

(e) Ventricular tachycardia; 

(f) Hypertrophy of  the heart; 

(g) Recurrent  paroxysmal tachycardia; 

(h) History n f a  congenital abnormality;, 

(i) Chronic pericarditis, endocarditis,  or myocarditis; 

(j) Cardiac pacemaker; 
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(k) Co ronary artery vasospasm; 

(1) Any other  cardiac condition that  results in a person not  being 
able to perform as a fire fighter. 

3-7.2 Vascular System. 

3-7.2.1" CategoryA medical conditions: 

(a) None. 

3-7.2.2* Category B medical conditions: 

(a) Hypertension; 

(b) Peripheral vascular disease such as Raynaud's phenomenon;  

(c) Recurrent  thrombophlebit is;  

(d) Chronic lymphedema due to lymphadenopathy or severe 
venous valvular incompetency; 

(e) Congenital or acquired lesions of  the aorta or major vessels; 

(f) Marked circulatory instability as indicated by orthostatic 
hypotension, persistent tachycardia, and  severe peripheral  vasomo- 
tor disturbances; 

(g) Aneurysm of  die hear t  or major vessel; 

(h) Any other  vascular condition that  results in a person not  being 
able to perform as a fire fighter. 

3-8 Abdominal Organs and Gastrointestinal System. 

3-8.1" Category A medical conditions: 

(a) Chronic active hepatitis. 

3-8.2* Category B medical conditions: 

(a) Cbolecystitis; 

(b) Gastritis; 

(c) Hemorrhoids;  

(d) Acute hepatitis; 

(e) Hernia; 

(f) Inflanmmtory bowel disease; 

(g) Intestinal obstruction; 

(b) Pancreatitis; 

(i) Resection, bowel; 

(j) Ulcer, gastrointestinal; 

(k) Cirrhosis, hepatic or biliary; 

(1) Any other  gastrointestinal condition that results in a person no t  
being able to perform the duties of  fire fighter. 

3-9 Genitourinary System. 

3-9.1 Reproductive. 

3-9.1.1 C~-ttegoryA medical conditions: 

(a) None. 

3-9.1.2" CategoryB medical conditions: 

(a) Pregnancy, for its duration; 

(b) Dysmenorrhea; 

(c) Endometriosis, ovarian cysts, or other  gynecologic conditions; 

(d) Testicular or epididymal mass; 

(e) Any oilier genital condition that results in a person not  being 
able to perform as a fire fighter. 
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3-9.2 Urinary System. 

3-9.2.1 Category A medical conditions: 

(a) None. 

3-9.2.2* Category B medical conditions: 

(a) Diseases of  the kidney;, 

(b) Diseases of the ureter, bladder, or prostate; 

(c) Any other  urinary condition that results in a person not  being 
able to perform as a fire fighter. 

3-10 Spine, Scapulae, Ribs, and Sacroiliac Joints. 

3-10ol CategoryA medical conditions: 

(a) None. 

3-10.2" CategoryB medical conditions: 

(a) Arthritis; 

(b) Structural abnormality, fracture, or dislocation; 

(c) Nucleus pulposus, herniation of or history of laminectomy; 

(d) Any other  spinal condition that results in a person not  being 
able to perform as a fire fighter. 

3-11 Extremities. 

3-11.1 Category A medical conditions: 

(a) None. 

3-11.2" Category B medical conditions: 

(a) Limitation of motion of a joint;  

(b) Amputation or deformity of a jo in t  or limb; 

(c) Dislocation of  a joint; 

(d) Jo in t  reconstruction, ligarnentous instability, or joint  replace- 
ment; 

(e) Chronic osteoarthritis or traumatic arthritis; 

(f) hfflammatory arthritis; 

(g) Any other  extremity condition that results in a person not  
being able to perform as a fire fighter. 

3-12 Neurological Disorders. 

3-12.1" Category A medical conditions: 

(a) Ataxias of beredo-degenerative type; 

(b) Cerebral arteriosclerosis as evidenced by documented  episodes 
of  neurological impairment; 

(c) Multiple sclerosis with activity or evidence of  progression 
within previous three years; 

(d) Progressive muscular dystrophy or atrophy;, 

(e) All epileptic conditions to include simple partial, 
complex partial, generalized, mid psychomotor seizure 
disorders other  than those with complete control during 
previous 5 years, norm:d neurological examination, and 
definitive statement from qualified neurological specialist. 
I fa  change is made in the medical regimen that has 
provided a 5-year seizure-free interval of an epileptic fire 
fighter, that individual should not be cleared for return to 
fire-fighting duty until h e / s h e  has completed 5 years 
without a seizure on the new regimen. 

3-12.2" Category B medical conditions: 

(a) Congenital malformations; 

(b) Migraine; 
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(c) Clinical disorders with paresis, paralysis, dyscoordination, 
deformity, abnormal motor  activity, abnormality of  sensation, or 
complaint  of  pain; 

(d) Subarachnoid or  intracerebral hemorrhage;  

(e) Abnormalities f rom recent  head  injurysuch as severe cerebral 
contusion or concussion; 

(f) Any other  neurological condition that  results in a person not  
being able to perform as a fire fighter. 

3-13 Skin. 

3-13.1 CategoryA medical conditions: 

(a) None. 

3-13.2" CategoryB medical conditions: 

(a) Ache or int lammatoryskin disease; 

(b) Eczema; 

(c) Any other  dermatologic condition that results in the person 
not  being able to perform as a fire fighter. 

3-14 Blood and Blood-Forming Organs. 

3-14.1" CategoryA medical conditions: 

(a) Hemorrhagic states requiring replacement  therapy; 

(b) Sickle cell disease (homozygous). 

3-14.2" CategoryB medical conditions: 

(a) Anemia; 

(b) Leukopenia; 

(c) Polycythemia vera; 

(d) Splenomegaly;, 

(e) History of  thromboembol ic  disease; 

(f) Any other  hematological condition that results in a person not  
being able to perform as a fire fighter. 

3-15 Endocrine and Metabolic Disorders. 

3-15.1 * Category A medical conditions: 

(a) Diabetes mellitns treated with insulin or an oral 
hypoglycemic agent  and widl a history of one or more 
episodes of incapacitating hypoglycemia. 

3-15.2" CategoryB medical conditions: 

(a) Diseases of  the adrenal gland, pituitary gland, paratbyroid 
gland, or thyroid gland of clinical significance; 

(b) Nutritional deficiency disease or metabolic disorder; 

(c) Diabetes mellitus requiring t reatment  with insulin or 
oral hypoglycemic agent  without a history of incapacitat- 
ing hypoglycemia; 

(d) Any ofl~er endocrine or metabolic condition that results in a 
person not being able to perform as af i re  fighter. 

3-16 Systemic Diseases and Miscellaneous Conditions. 

3-16.1 CategoryA medical conditions: 

(a) None. 

3-16.2" CategoryB medical conditions: 

(a) Connective tissue disease, such as dermatomyositis, lupus 
erytbematosus, scleroderma, and rheumatoid ardaritis; 

(b) Residuals from past thermal injury; 

(c) Documented  evidence of a predisposition to heat stress with 
recurrent  episodes or resulting residual injury;, 

(d) Any other  systemic condit ion that  results in a person not  being 
able to perform as a fire fighter. 

3-17 Tumors  and Malignant Diseases. 

3-17.1 CategoryA medical conditions: 

(a) None. 

3-17.2" Category B medical conditions: 

(a) Malignant disease that is newly diagnosed, untreated, or 
currently being treated. Candidates shall be subject to the provisions 
of 2-3.5 of  this standard. Current fire fighters shall be subject to the 
provisions of  2-4.4 of tiffs standard. 

(b) Treated malignant disease shall be evaluated I~tsed on that 
person's  current  physical condition and on tile likelihood of that 
person's  disease to recur or progress. 

(c) Any other  tumor or similar condition daat results in a person 
not  being able to perform as a fire fighter. 

3-18 Psychiatric Conditions. 

3-18.1 CategoryA medical conditions: 

(a) None. 

3-18.2" Category B medical conditions: 

(a) A history of  psychiatric condition or substance abuse problem 
shall be evaluated based on dlat person's  current  condition; 

(b) Any other  psychiatric condition dlat results in a person not  
being able to perform as a fire fighter. 

3-19 Chemicals, Drugs, and Medications. 

3-19.1 CategoryA medical conditions: 

(a) None. 

3-19.2" Category B medical conditions shall include the use of: 

(a) Anticoagulant agents; 

(b) Cardiovascular agents: 

(c) Narcotics; 

(d) Sedative-hypnotics; 

(e) Stimulants; 

(f) Psychoactive agents; 

(g) Steroids; 

(h) Any other chemical, drug, or medication tllat results in a 
person not being able to perform as a fire fighter. 

Appendix A Explanatory Material 

This App~tdix is not a part of tt~. requirements of this NFPA document but 
is intruded for inJbrmationat purposes only. 

A-1-2.2 There is a direct relationship between the medical require- 
ments  and the job  description of fire fighters. The job  description 
should include all essential job  functions of fire fighters, both 
emergency and nonemergency.  Fire fighters perform a variety of 
emergency operations including fire fighting, emergency medical 
care, hazardous materials mitigation, and special operations. 
Nonemergency duties can include and are not  limited to training, 
station and vehicle maintenance, and physical fimess. Each fire 
depar tment  must identify and develop a written job  description for 
fire fighters. Appendix C, Essential Fire-Fighting Functions, 
provides all example of essential job  t rac t ions  for fire fighters. 
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A-1-3.2 The specific determinat ion of  the authority having jurisdic- 
tion depends  on the mechanism under  which this standard is 
adopted and enforced. Where tiffs s tandard is adopted voluntarily 
by a particular fire depar tment  for its own use, the autlmrity having 
jurisdiction should be the fire chief or the  political entity that is 
responsible for the operation of  the fire depar tment .  Where the 
standard is legally adopted  and enforced by a body having regulatory 
authority over a fire depar tment ,  such as federal, state, or local 
government  or political subdivision, this body is responsible for 
making those determinations as tlae authority havingjurisdictiono 
The compliance program should take into account  the services the 
fire depar tment  is required to provide, the financial resources 
available to the fire department ,  the availability of  personnel ,  the 
availability of trainers, and such other  factors as will affect the fire 
depar tment ' s  ability to achieve compliance. 

A-l-4 Approved. The National Fire Protection Association does not  
approve, inspect, or certify any installations, procedures, equipment,  
or materials; nor  does it approve or evahtate testing laboratories. In 
determining the acceptability of installations, procedures,  equip- 
ment, or materials, dm audmrity having jurisdiction may base 
acceptance on compliance widl NFPA or other  appropriate 
standards. In the absence of  such standards, saidauthori ty may 
require evidence of proper  installation, procedure,  or use. The 
authority having jurisdiction may also refer to the listings or labeling 
practices of an organization concerned with product  evaluations daat 
is in a position to determine  compliance with appropriate standards 
for the current  production of  listed items. 

A-I-4 Authority Having Jurisdiction. The phrase "anthority having 
jurisdiction" is used in NFPA documents  in a broad manner ,  since 
jurisdictions and approval agencies vary, as do their responsibilities. 
Wherepubl ic  s,'ffety is primary, the authority having jurisdiction may 
be a federal, state, local, or taller regional depar tment  or individual 
such as a fire chief; fire marshal; chief of a fire prevention bureau, 
labor department ,  or health department;  building official; electrical 
inspector; or others having statutory authority. For insurance 
purposes, an insurance inspection depar tment ,  rating bureau, or 
otlmr insurmace company representative may be the authority having 
jurisdiction. In many circumstances, the property owner or his or 
her  designated agent  assumes the role of  the authority having 
jurisdiction; at government  installations, the commanding  officer or 
departmental  official may be dm authority having jurisdiction. 

A-l-4 Candidate. In an employment  context, tim Americans With 
Disabilities Act (discussed in furdler  detail in Appendix D) requires 
that any medical examination to be conducted take place ,after an 
offer of employment  is made and prior to the commencemen t  of 
duties. Therefore,  in the employment  context, the definition of 
"candidate" should be applied so as to be consistent with that 
requiremen~ 

Vohmteer  fire fighters have been deemed  to be "employees" in 
some states or jurisdictions. Volunteer fire depar tments  should seek 
legal counsel as to their legal responsibilities in these matters. 

A-I-4 Fire Fighter. See Appendix  C, Essential Fire-Fighting 
Functions. 

A-2-1.1 See Appendix D, Guide for Fire Depar tment  Administrators. 

A-2-1.5 Exposures and medical conditions that should be repor ted  if 
they can interfere with the  ability of  the individual to perform as a 
fire fighter include but are no t  l imited to the following: 

(a) Exposures to hazardous materials or toxic substances; 

(b) Exposure to infectious or contagious diseases; 

(c) Illness or injury; 

(d) Use of  prescription or nonprescript ion drugs; 

(e) Pregnancy. 

A-2-2.1 See Section D-2 in Appendix  D, Choosing a Fire Depar tment  
Physician. 

A-2-2.2 See Appendix B, Guide for Fire Depar tment  Physicians. 

A-2-2.3 See Section B-2 in Appendix  B, Occupational Safety and 
Health Programs for Fire Fighters, and Appendix  C, Essential Fire- 
Fighting Functions. 

A-2-3 See Section B-3 in Appendix  B, Guidance for Medical 
Evaluations. 
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A-2-3.4 See Section D-1 in Appendix D, Legal Considerations in 
Applying the Standard. 

A-2-4 See Section B-3 in Appendix  B, Guidance for Medical 
Evaluations. 

A-9-4,1.8 At the discretion of  the fire depar tment  physician an 
examination can be per formed sooner  tllan would be expected from 
the schedule given in 2-4.1.3. Current  medical conditions and 
coronary risk factors could mandate more f requent  medical 
examinations. 

A-2-4.1.4 See Appendix B, Guide for Fire Depar tment  Physicians. 

A-2-4.3 See Section D-1 in Appendix D, Legal Considerations in 
Applying the Standard. 

A-2-5.3 See Section D-I in Appendix D, Legal Considerations in 
Applying die Standard. 

A-3 The medical conditions listed are organized by organ system. 
With the listing of a condition, a diagnostic example is often 
included to help the examiner understand the type of condition dlat 
might result in rejection or acceptance. In addition, the rationale for 
the exclusion is presented in terms of  the effect of  the medical 
condition on the capability of the person to perform as a fire fighter. 

A-3-1.1.2 Head Category B medical conditions: 

(a) Deformities of  the skull such as depressions or exostoses (e.g., 
of a degree that interferes with the use of  protective equipment) .  
[ Inability to properly wear protective equipment.]  

(b) Deformities of  the skull associated with evidence of disease of 
the brain, spinal cord, or peripheral  nerves. [Potential for sudden 
incapacitation; inability to properly wear protective equipment;  
inability to communicate effectively due to oropharyngeal dysfunc- 
tion.] 

(c) Loss or congenital absence of the bony substance of  die skull 
(e.g., if associatect with disease interfering with performance or if 
appropriate protection cannot be provided for area witlmut 
interfeiing with protective equipment,  vision). [ Inability to properly 
wear protective equipment;  inability to communicate effectively due 
to oropharyngeal dysfu n ction.] 

(d) Any other  head condition that results in a person not being 
able to perform as a fire fighter. 

A-3-1.2.2 Neck Category B medical conditions: 

(a) Thoracic outlet syndrome (e.g., symptomatic). [Frequent 
episodes of pain or inability to perform work. ] 

(b) Congenital cysts, chronic draining fistulas, or similar lesion 
(e.g., if lesion or underlying disease interferes with performance).  
[Inability to properly wear protective equipment;  inability to 
communicate effectively due to oropharyngeal dysfunction.] 

(c) Contraction of  neck muscles (e.g., if it interferes with wearing 
of protective equipment  or ability to perform duties). [Inability to 
properly wear protective equipment;  inability to perform functions 
as a fire fighter due to limitation of  fiexibility.] 

(d) Any other  neck condition that results in a person not  being 
able to perform as a fire fighter. 

A-$-2.1 Eyes and Vision Category A medical conditions: 

(a) Far visual acuity. Far visual acuity shall be at least 20/30 
binocular corrected with contact lenses or spectacles. Far visual 
acuity uncorrected shall be at least 20/100 binocular for wearers of  
hard  contacts or spectacles. Successful long-term soft contact lens 
wearers (i.e., six months  without a problem) are not  subject to the 
uncorrected standard. [Failure to have adequate visual acuity to read 
placards and street signs or see and respond to imminently 
hazardous simations.]  

(b) Peripheral vision. Visual field performance without correction 
shall be 140 degrees in the horizontal meridian in each eye. (Fire 

hter  must not  have just  monocular  vision.) [Failure to have 
quate visual acuity to read placards and street signs or see and 

respond to imminently hazardous situations.] 
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A-3-2.2 Eyes and  Vision Category B medical conditions: 

(a) Diseases o f  the  eye such as retinal de tachment ,  progressive 
retinopathy, or  optic neuritis (i.e., severe or  progressive). [Failure to 
have adequate  visual acuity to read placards and  street  signs or see 
and  respond  to imminent ly  hazardous  situations.] 

(b) Ophthalmologica l  procedures  such as radial keratotomy, repair 
of  retinal de tachment .  Sufficient t ime (i.e., 6 months)  mus t  have 
passed to allow stabilization of  visual acuity and  to ensure  that there 
are no post-surgical complications. [Failure to have adequate  visual 
acuity to read placards and  street signs or see and  respond to 
imminent ly  hazardous  situations.] 

(c) Formerly, color vision deficiency was listed as a Category B 
medical condit ion.  However, it is felt that  within most  cases this 
condit ion will no t  affect the ability of a fire f ighter  to perform 
essential funct ions  of  his or  her  job. The  fire service physician mus t  
consider  the  color vision deficiency of the  individual and  consider 
the  color vision requ i rements  of  the  fire fighter j o b  and  reach an 
individual de terminat ion .  

(d) Any other  eye condit ion tha t  results in a person not  being able 
to per form ,as a fire fighter. 

A-3-3.1 Hear ing  CategoryA medical conditions: 

(a) None.  

A-3-3.2 Hear ing  Category B medical conditions: 

(a) Hear ing  deficit in pure  tone  thresholds  in tbe  una ided  worst 
ear: 

1. Greater than  25 dB in three  o f  the  four  frequencies:  

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz, 
d. 3000 Hz; 

OR 

2. Greater than  30 dB in any one  of the  three  frequencies:  

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz; 

AND 
an average greater  than  30 dB for the  four  frequencies:  

a. 500 Hz, 
b. 1000 Hz, 
c. 2000 Hz, 
d. 3000 Hz. 

[ Inability to hear  sounds  of low intensity or  to dist inguish voice 
f rom background noise, leading to failure to respond to imminent ly  
hazardous  sire ati ons. ] 

(b) Auditory canal - -  atresia, severe stenosis, or tumor .  [Inability to 
hear  sounds  of low intensity or  to dist inguish voice f rom background 
noise, leading to failure to respond  to imminent ly  hazardous 
situations.] 

(c) Severe external otitis (e.g., r ecur ren t  loss of  hearing).  [Inability 
to hear  sounds  of low intensity or to dist inguish voice f rom back- 
g r o u n d  noise, leading to faihtre to respond  to imminent ly  hazardous  
situations.] 

(d) Auricle, severe agenesis, or t raumat ic  deformity (e.g., 
interferes with ability to wear protective e q u i p m e n t  or with hear ing 
acuity). [Inability to properly wear protective equipment ;  inability to 
hear  sounds  of low intensity or  to distinguish voice f rom background 
noise, leading to failure to respond to imminent ly  hazardous 
situations. ] 

(el Mastoid, severe mastoiditis or surgical deformity. [Inability to 
properly wear protective equipment ;  inability to hear  sounds  of low 
intensity or to dist inguish voice f rom background noise, leading to 
failure to respond to imminent ly  hazardous  situations.[ 

(f) Meniere ' s  syndrome or labyrinthitis (e.g., severe). [Potential 
for sudden  incapacitation; inability to per form job  funct ions  due  to 
limitations of balance.] 

(g) Otitis media  (e.g., chronic) .  [Frequent  episodes of pain or 
inability to per form work; inability to hear  sounds  of low intensity or 
to distingatish voice f rom background noise, leading to failure to 
respond to imminent ly  hazardous  situations.j 

(h) Any other  ear condit ion that  results in a person not being able 
to perform as a fire fighter. 

A-3-4o2 Dental Category B medical conditions: 

(a) Diseases of  the  jaws or associated tissues (e.g., incapacitating or 
preclude ability to use protective equipment) .  [ Inability to properly 
wear protective equipment . ]  

(b) Or thodont ic  appliances (e.g., precluding ability to use 
protective equipment ) .  [Inability to properly wear protective 
equipment . ]  

(c} Oral tissues, extensive loss (e.g., precludes satisfactory post- 
or thodont ic  rep lacement  or ability to use protective equipment ) .  
[Inability to properly wear protective equipment ;  inability to 
communica te  effectively due  to oropharyngeal  dysfunction.] 

(d) Relationship between the mandible  and  maxilla that  precludes 
satisfactory post-ordlodontic rep lacement  or ability to use protective 
equipment .  [Inability to properly wear protective equipment ;  
inability to communica te  effectively due  to oropharyngeal  dysfunc- 
tion.] 

(el Any t r ue r  dental  condit ion that  results in a person not  being 
able to perform as a fire fighter. 

A-3-fi.l Nose, Oropharynx,  Trachea,  Esophagus,  and  Larynx 
Category A medical conditions: 

(a) Tracheostomy. [Inability to properly wear protective equip- 
ment;  inability to perform job  funct ions  due  to limitations of 
endurance;  inability to communica te  effectively due  to oropharyn- 
geal dysfunction. ] 

(b) Aphonia,  regardless of  cause. [Inability to communica te  
effectively due  to oropharyngeal  dysfimction, l 

(c) Anosmia.  [Inability to smell smoke ol- hazardous materials 
resulting in failure to respond to imminent ly  hazardous situation.] 

A-3-5.2 Nose, Oropharyrlx, Trachea,  Esophagus,  and  Larynx 
Category B medical conditions: 

(a) Congenital  or acquired deformity (e.g., interferes with the  
ability to use protective equipment ) .  [ Inability to properly wear 
protective equipment . ]  

(b) Allergic respiratory disorder  (e.g., no t  controlled).  [Frequent  
episodes of pain or inability to perform work; inability to perform 
funct ions  as a fire fighter due  to limitations of  endurance. ]  

(c) Sinusitis, recur ren t  (e.g., severe requir ing repeated hospitaliza- 
t ions or impairment) .  [Frequent  episodes of pain or inability to 
per form work.] 

(d) Dysphonia,  severe. [Inability to communica te  effectively due  to 
oropharyngeal  dysfunction.] 

(el Any other  nose, oropharynx,  trachea, esophagus,  or larynx 
condition that  results in a person not  being able to perform as a fire 
fighter or to communica te  effectively. 

A-3-6.1 Lungs and  Chest  Wall Category A medical 
conditions: 

(a) Active hemoptysis, empyema,  cu r r em pneumonia ,  p u l m o n a ~  
hypertension,  active tuberculosis or infectious diseases of  the lungs 
or pleural  space. [ Inability to perfolnn funct ions  as a fire fighter due 
to fimitations of endurance. ]  

A-3-6.2 Lungs and  Chest Wall Category B medical 
conditions: 

(a) Pulmouary  resectional surgery, chest  w;dl surgery, 
p n e u m o t h o r a x  (e.g., history of recur rent  spon taneous  
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pneumothorax) .  [ Inability to perform funct ions as a fire 
f ighter  due to limitations of s t rength or endurance;  
potential for sudden incapacitation.] 

(b) Bronchial  as thma or reactive airways disease (e.g., 
f requent  medicat ion use or symptoms caused by expo- 
sures to exertion, heat  and  cold, or products  of combus- 
tion and  o ther  irr i tant  inhalat ion) .  [Frequent  episodes of 
pain or inability to perform work; potential  for sudden 
incapacitation; inability to perform funct ions as a fire 
f ighter due to limitations of endurance. ]  

(c) Fibrothorax, chest wall deformity, d iaphragm abnormalit ies.  
[Inability to perform funct ions as a fire f ighter due to limitations of 
endurance.]  

(d) Chronic  obstructive airways disease. [Inability to perform 
functions as a fire fighter due to limitations of endurance.]  

(e) Hypoxemic disorders. [Inability to perform 
funct ions as a fire f ighter  due to limitations of endur-  
alice.] 

(f) Interstitial lung diseases. [Inability to perform 
functions as a fire f ighter  due to limitations of endur-  
ance.] 

(~) Pulmonary vascular diseases, pu lmonary  embolism. [Frequent  
eptsodes of pain or inability to perform work; inability to perform 
functions as a fire f ighter due  to limitations of endurance.]  

(h) Bronchiectasis (e.g., significant residual impai rment  of 
pulmonary function, or requir ing f requent  thera., py). [ Inabil i tyto 
perform funcuons  as a fire f ighter  due to hml tauons  of  endurance.]  

(i) Any o ther  pulmonary  or chest wall condit ion that  results in a 
person not  being able to perform as a fire fighter. 

A-3-7.1.1 Hear t  and  Vascular System CategoryA medical conditions: 

(a) Current  angina  pectoris. [Frequent  episodes of pain or 
inability to perform work; progressive illness leading to functional  
impairment;  potential  for sudden  incapacitation.] 

(b) Left bundle  b ranch  block or  second degree Type II 
artioventricular block. [Potential for sudden incapacitation.] 

(c) Hear t  failure current.  [Frequent  episodes of pain or inability 
to perform work; progressive illness leading to funct ional  impair- 
ment;  potential  for sudden  incapaci ta t ion. l  

(d) Acute pericarditis, endocarditis,  or myocarditis. [Frequent  
episodes of pain or inability to perform work. ] 

(e) Recurrent  syncope. [Potential for sudden  incapacitation.] 

(f) Automatic  implantable  cardiac defibrillator. [Potential for 
sudden incapacitation. ] 

A-3-7.1.2 Hear t  and  Vascular System Category B medical conditions: 

(a) Significant valvular lesions of the hear t  including prosthetic 
valves. Specific recommendat ions :  

Mitral stenosis: Acce[qtable if in sinus rhythm and  stenosis is mild, 
i.e. valve area >1.5 cm ~ or pu lmonary  artery systolic pressure < 35 
mm Hg. 

Mitral insufficiency: Acceptable if in sinus rhythm with normal  left 
ventricular  size and  function.  

Aortic stenosis: Acceptable if stenosis is mild, i:e. mean  aortic 
valvular pressure gradient  < 20 mm Hg. 

Aortic regurgitation: Acceptable if left ventricular  size is normal  or 
slightly increased and  systolic funct ion is normal.  

Prosthetic valves: Acceptable unless full ant icoagulat ion is in effect. 

(b) Coronary artery disease, including history of myocardial 
infarction, coronary artery bypass surgery, coronary angioplasty and  
similiar procedures.  Persons at  mildly increased risk for sudden 
incapacitation are acceptable for  fire fighting. Mildly increased risk 
is def ined by the  presence of each of  the  following: 

1. Normal lef tventr icular  ejection fraction; 

2. Normal exercise tolerance, > 10 metabol ic  equivalents (METS); 

3. Absence of exercise-induced ischemia by exercise testing; 

4. Absence of exercise-induced complex ventricular arrhythmias; 

5. Absence of hemodynamically significant stenosis on all major 
coronary arteries ( > or equal to 70 percent  lumen diameter  
narrowing),  or successful myocardial revascularizationo 

(c) Atrial tachycardia, flutter, or fibrillation. 

(d) Third-degree artioventricular block (e.g., disqualification 
unless exercise can be per formed with an adequate  hear t  rate 
response).  [Frequent  episodes of  pain or inability to perform work; 
potential  for  sudden incapacitation.] 

(e) Ventricular  tachycardia. [Potential for sudden incapacitation; 
inability to perform job  functions due to limitations of s trength or 
endurance . ]  

(f) Hypertrophy of the heart.  [Potential for sudden incapacita- 
tion; inability to perform job  functions due to limitations of 
endurance.]  

(g) Recurrent  paroxysmal tachycardia. [Potential for sudden 
incapacitation; inability to perform job  funct ions due to limitations 
of s t rength or endurance.]  

(h) History of a congenital  abnormali ty that  has been treated by 
surgery but  with residual complications or that  has not  been treated 
by surgery, leaving residuals or complications. [Frequent  episodes of 
pain or inability to perform work; potential  for sudden incapacita- 
tion.] 

(i) Chronic  pericardifis, endocarditis,  or myocarditis. [Inability to 
perform job  funct ions due to limitations of endurance .  ] 

(j) Cardiac pacemaker,  ff the person is pacemaker-dependent ,  
then the risk for sudden failure due to t rauma is no t  acceptable. 
[Potential for sudden incapacitation] 

(k) Coronary artery vasospasm. [Potential for sudden incapacita- 
tion.] 

(I) Any o ther  cardiac condit ion that  results in a person not  being 
able to perform as a fire fighter. 

A-3-7.2.1 Vascular System Category A medical conditious: 

None° 

A-3-7.2.2 Vascular System Category B medical conditions: 

(a) Hypertension (e.g., uncont ro l led  or poorly controlled, or 
requir ing medicat ion likely to interfere with performance of duties). 
Acceptable is a b lood pressure less than 180/100 and  no target 
organ damage. [Progressive illness leading to funct ional  impair- 
ment;  potential  for sudden incapacitation.] 

(b) Peripheral  vascular disease such as Raynaud's  p h e n o m e n o n  
(e.g., interferes with performance of duties or makes the individual 
likely to have significant risk of severe injury). [Frequent  episodes of 

R ain or inability to perform work; inability to perform functions as a 
re fighter due to limitations of endurance.[  

(c) Recurrent  thrombophlebids .  [Frequent  episodes of pain or 
inability to perform work; inability to perform funct ions as a fire 
f ighter due to limitations of endurance. ]  

(d) Chronic  lymphedema due to lymphopathy or severe venous 
valvular incompetency. [Inability to perform funct ions as a fire 
f ighter  due tO limitations of endurance.  ] 

(e) Congenital  or acquired lesions of the  aorta  or major vessels, 
e.g., syphilitic aortitis, demons t rab le  atherosclerosis that  interferes 
with circulation, and  congenital  acquired dilatation of the aorta).  
[Potential for sudden  incapacitation; inability to perform job  
funct ions due to limitations of  endurance. ]  

(f) Marked circulatory instability as indicated by orthostatic 
hypotension, persistent tachycardia, and  severe per ipheral  vasomo- 
tor  disturbances. [ Inability to per form j o b  functaons due to 
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limitations of endurance;  inability to perform job  funct ions due to 
limitations of balance.] 

(g) Aneurysm of  the  hear t  or major vessel, congenital  or acquired. 
[Frequent  episodes of pain or inability to perform work; potential  
for sudden incapacitation.] 

(h) Any o ther  vascular condit ion that  results in a person no t  being 
able to perform as a fire fighter. 

A-3-8.1 Abdominal  Organs and  Gastrointestinal System CategoryA 
medical conditions: 

(a) Chronic,  active hepatitis. [Frequent  episodes of pain or 
inability to perform work.] 

.4,-$-8.2 Abdominal  Organs and  Gastrointestinal System Category B 
medical conditions: 

(a) Cholecystitis (e.g., f requent  pain due to stones, infection). 
[Freqnent  episodes of pain or inability to perform work.] 

(b) Gastritis (e.g., recur rent  pain and  impairment) .  [Frequent  
episodes of pain or inability to perform work.] 

(c) Hemorrho ids  (e.g., severe symptoms leading to impairment) .  
[ Frequent  episodes of pain or inability to perform work.]  

(d) #.cute hepatitis (e.g., until resolution of  acute hepatitis as 
de te rmined  by clinical examinat ion and  appropriate  laboratory 
testing). [Frequent  episodes of  pain or inability to perform work.] 

(e) Hernia  (e.g., unrepa i red  inguinal  or abdominal  hern ia  tha t  
could obstruct  dur ing  duty). [Potential for sudden incapacitation.] 

(f) Inflammatory bowel disease (e.g., disabling pain or diarrhea) .  
[Frequent  episodes of  pain or inability to perform work; progressive 
illness leading to funcuonal  impairment .]  

(g) Intestinal obstruction (e.g., recent  obstruction with impair- 
ment ) .  [Frequent  episodes of pain or inability to perform work; 
potential  for sudden incapacitation.] 

(h) Pancreatitis (e.g., chronic  or recurrent  with impairment) .  
[Frequent  episodes of  pain or inability to perform work.] 

(i) Resection, bowel (e.g., if f requen t  d iar rhea  precludes perfor- 
mance  of duty). [Frequent  episodes of pain or inability to perform 
work.] 

(j) Ulcer, gastrointestinal (e.g,  symptoms uncont ro l led  by drugs or 
surgery). [Frequent  episodes of pain or inability to perform work.] 

(k) Cirrhosis, hepatic  or biliary (e.g., symptomatic or danger  of 
bleeding).  [Frequent  episodes of pain or inability to perform work.] 

(I) Any o ther  gastrointestinal condit ion dlat  results in a person not  
being able to perform as a fire fighter. 

A-3-9.1.2 Reproductive Category B medical conditions: 

(a) Pregnancy. [Frequent  episodes of pain or inability to perform 
work; progressive inability to perform work due to limitations of 
endurance,  flexibility, or s trength;  inability to properly wear 
protective equipment .]  See Section B-4.4, Reproductive. 

(b) Dysmenorrhea  (e.g., l ead ing to  recur ren t  incapacitation).  
[Frequent  episodes of pain or inability to perform work.] 

(c) Endometriosis,  ovarian cysts, or  o ther  gynecologic conditions 
(e.g., severe leading to recur ren t  incapacitation).  [Frequent  
episodes of pain or inability to per form work.] 

(d) Testicular or epididymal mass (e.g., requires medical evalua- 
tion). [Frequent  episodes of pain or inability to perform work; 
progressive illness leading to funct ional  impairment . ]  

(e) Any o ther  genital condi t ion tha t  results in a person not  being 
able to perform as a fire fgh te r .  

A-$-9.2.2 Urinary System Category B medical conditions: 

(a) Diseases o f t h e  kidney (e.g., requir ing dialysis). [Frequent  
episodes of pain or inability to perform work; progressive illness 
leading to funct ional  impairment . ]  

(b) Diseases of die ureter,  bladder,  or prostate (e.g., requir ing 
f requent  or p ro longed  t reatment) .  [Frequent  episodes of pain or 
inability to perform work.] 

(c) Any o ther  urinary condit ion that  results in a person not  being 
able to perform as a fire fighter. 

A-$-10.2 Spine, Scapulae, Ribs, and  Sacroiliac Joints Category B 
medical conditions: 

(a) Arthritis (e.g., progressive impai rment  or limitation of 
movement) .  [Progressive illness leading to functional impairment;  
inability to perform funct ions as a fire f ighter due to limitations of 
endurance  or flexibility.] 

(b) Structural abnormality, fracture, or dislocation (e.g., progres- 
sive or recurrent  impairment) .  [Progressive illness leading to 
functional impairment;  inability to perform functions as a fire 
f ighter due to limitations of s t rength or flexibility. ] 

(c) Nucleus pulposus, herniat ion of or history of laminectomy 
(e.g., if symptomatic within last 3 years). [Progressive illness leading 
to functional impairment;  inability to properly wear protective 
equipment .]  

(d) Any otiler spinal condit ion dlat resuhs in a person not being 
able to perform as a fire fighter. 

A-3-11.2 Extremities Category B medical conditions: 

(a) Limitation of mot ion of a j o in t  of a degree to interfere with 
successful and  safe performance of fire-fighting duties. [ Inability to 
perform functions as a fire f ighter due to limitation of flexibility.] 

(b) Amputat ion or deformity of a jo in t  or l imb of a degree to 
interfere widl successful and  safe performance of fire-fighting duties. 
[Inability to perform functions as a fire f ighter due to limitations of 
strength; inability to perform funct ions as a fire f ighter  due to 
limitations of balance.] 

(c) Dislocation of a jo in t  (e.g., recur rent  or widl residual limitation 
of mot ion of a degree to interfere with successful and  safe perfor- 
mance  of fire-fighting duties; successful surgery for recurrent  
shoulder  dislocation if range of motion is intact would not  exclude a 

~i erson). [Inability to perform functions as a fire fighter due to 
mitations of s t rength or flexibility.] 

(d) Jo in t  reconstruction, l igamentous instability, or jo in t  replace- 
men t  (e.g., recur rent  or with residual limitation of motion of a 
degree to interfere with successful and  safe performance of fire- 
fighting duties; surgery for a torn anter ior  cruciate l igament could 
disqualify ffquadriceps s t rength is not  normal or if tile knee is lax or 
develops pain or swelling when stressed.) [ Inability to perform 
functions as a fire figbter due to limitations of s trength or flexibil- 
ity. ] 

(e) Chronic  osteoarthritis or traumatic ardlritis (e.g., recurrent  
exacerbations leading to impairment) .  [Frequent episodes of pain 
or inability to perform work; inability to perform functions as a fire 
fighter due to limitations of strength, endurance,  or flexibility. ] 

(f) Inflammatory arthritis (e.g., severe recurrent  or progressive 
illness or witil deformity or limitation of range of mot ion of a degree 
to interfere with successful and  safe performance of fire-fighting 
duties). [Frequent  episodes of pain or inability to perform work; 
inability to perform funct ions as a fire f ighter  due to limitations of 
strength,  endurance ,  or flexibility.] 

(g) Any other  extremity condit ion that  results in a person no t  
being able to perform the  duties of fire fighter. 

A-3-12.1 Neurological Category A medical conditions: 

(a) Ataxias of heredo-degenerat ive type. [ Inability to perform 
functions as a fire f ighter due to limitations of balance. ] 

(b) Cerebral arteriosclerosis as evidenced by documen ted  episodes 
of  neurological  impairment .  [Inability to perform funct ions as a fire 
f ighter due to limitations of s trength;  inability to perform functions 
due to limitations of balance.] 

(c) Multiple sclerosis with activity or evidence of progression 
within previous 3 years. [Inability to perform functions as a fire 
f ighter due to limitations of s t rength or flexibility. ] 
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(d) Progressive muscular dystrophy or atrophy. [Inability to 
perform functions due to limitations of  strengflt; inability to perform 
flmctions as a fire fighter due to limitations of  balance.] 

(e) After a provoked seizure, widl tile precipitant 
identified and alleviated, widl subsequent  normal CT or 
MRI scan, normal EEG, normal neurological exam, free of 
recurrence without medication for l year, and widl 
definitive s tatement  from a qualified neurological 
specialist, a fire fighter can be cleared to return to duty. 

.4,-3-12.2 Neurological Category B medical conditions: 

(a) Congenital malformations (e.g., severe vascular malformations 
dtat interfere widl ability to wear protective equipment) .  [Inability to 
properly wear protective equipment.]  

(b) Migraine (e.g., recurrent  widl impairment  not  controlled). 
[Frequent episodes of  pain or inability to perform work.] 

(c) Clinical disorders widl paresis, paralysis, dyscoordination, 
deformity, abnormal motor  activity, abnormality of sensation, or 
complaint  of  pain (e.g., progressive or severe). [Progressive illness 
leading to functional impairment;  inability to perform functions as a 
fire fighter due to limitations of strength, flexibility, or balance.] 

(d) Subarachnoid or intracerebral hemorrhage,  verified either 
clinically or by laboratory studies, except for those corrected wid~ 
verification by laboratory studies and repor t  of treating physician° 
[Progressive illness leading to functional impairment;  potential for 
sudden incapacitation. ] 

(e) Abnormalities from recent  head injurysuch as severe cerebral 
contusion or concussion. [Potential for sudden incapacitation.] 

(f) Any other  neurological condition that  results in a person not 
being able to perform as a fire fighter. 

A-3-13.'~ Skin Category B medical conditions: 

(a) Ache or inflammatory skin disease (e.g., if condition precludes 
good fit of  protective equipment  such as SCBA face piece or 
prevents shaving). [ Inability to properly wear protective equipment.]  

(b) Eczema (e.g., if broken skin results in impairment  from 
infections or pain or interferes with seal between skin and personal 
protective equipment) .  [Frequent episodes of  pain or inability to 
perform work.] 

(c) Any otiler dermatologic condition that results in the person 
not  being able to perform as a fire fighter. 

A-3-14.1 Blood and Blood-Forming Organs Category A ntedical 
conditions: 

(a) Hemorrhagic states requiring replacement  timrapy (e.g., yon 
Willebrand's disease, thrombocytopenia,  hemophilia) .  [Frequent  
episodes of pain or inability to perform work.] 

(b) Sickle cell disease (homozygous). [Frequent  episodes of  pain 
or inability to perform work; potential for sudden incapacitation.] 

A-3-14.2 Blood and Blood-Forming Organs Category B medical 
conditions: 

(a) Anemia (e.g., requiring regular transfusions). [Frequent 
episodes of pain or inability to perform work; progressive illness 
leading to fimctional impairment.] 

(b) Leukopenia (e.g., chronic, indicative of serious illness). 
[Progressive illness leading to functional impairment.] 

(c) Polycythemkt vera (e.g., severe, requiring treatment).  
[Frequent episodes of  pain or inability to perform work; potential 
for sudden incapacitation.} 

(d) Splenomegaly (e.g., susceptible to rupture from blunt trauma). 
IPotential for sudden incapacitation.] 

(e) History of fl~romboembolic disease (e@, more titan one 
episode, underlying condition).  [Potential for sudden incapacita- 
tion.] 

(0 Any other  hematological condition that results in a person not  
being able to perform as a fire fighter. 
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A-3-15.1 Endocrine and Metabolic Disorders Category A medical 
conditions: 

(a) Diabetes mellitus treated with insulin or an oral hypoglycemic 
agent and widl a history of one or more  episodes of incapacitating 
hypoglycemia. [Potential for sudden incapacitation.] 

A-3-15.2 Endocrine and Metabolic Disorders Category B medical 
conditions: 

(a) Diseases o f t h e  adrenal gland, pituitary gland, parathyroid 
gland, or thyroid gland of clinical significance (e.g., symptomatic, 
poorly controlled). [Frequent  episodes of pain or inability to 
perform work; potential for sudden incapacitation.] 

(b) Nutritional deficiency disease or metabolic disorder (e.g., 
clinically significant and not  correctable by replacement therapy or 
other medication). [Frequent episodes of pain or inability to 
perform work.] 

(c) Diabetes mellitus requiring t reatment  with insulin or 
oral hypoglycemic agent. [Episodes of  pain or inability to 
perform work; progressive illness leading to functional 
impairment; potential for sudden incapacitation.] 

(d) Any odler  endocr ine  or metabolic condition that results in a 
person not  being able to perform as a fire fighter. 

A-3-1602 Systemic Diseases and Miscellaneous Conditions Category 
B medical conditions: 

(a) Connective tissue disease, such as dermatomyositis, lupus 
erythematosus, scleroderma, and rheumatoid arthritis (e.g., when 
manifested by systemic imp~iirment or limitations of  motion). 
[Progressive illness leading to functional impairment: inability to 
perform functions as a fire fighter due to limitations of strength - r  
flexibility.] 

(b) Residuals from past thermal injury (e.g., frostbite resuking in 
significant symptomatic discomfort).  [ Inability to perform fimctions 
as a fire fighter due to limitations of strength, endurance,  or 
flexibility.] 

(c) Doculnented evidence of a predisposition to heat stress widl 
recurrent  episodes or resulting residual injury. [Potential for sudden 
incapacitation; inability to perform flmctions ms a fire fighter due to 
limitations of endurance. ] 

(d) Any other  systemic condition that results in a persou not being 
able to perform as a fire fighter. 

A-3-17.2 Tumors and Malignant Diseases Category B medical 
~.:onditions: 

(a) The medical evaluation of any person with malignant disease 
dmt is newly diagnosed, untreated, or currently being treated will be 
deferred. 

(b) Any person widl treated malignant disease should be evaluated 
based on tha tpe r son ' s  current  physical condition and on the 
likelihood of that person's  disease to recur or progress. 

(c) Any odaer tumor or similar condition that results in a person 
not  being able to perform ,as a fire fighter. 

A-3-18.2 Psychiatric Conditions Category B medi~d conditions: 

(a) Any person with a history of a psychiatric condition or 
substance abuse problem shall be e~duated based on d~at person's 
current  condition. [Frequent episodes of pain or il~abilitv T(, 
perform work; progressive illness leading to fimctional imi)airuteut: 
potential for sudden incapacitation. ] 

(b) Any otlter psychiatric condition that results in a person not 
being able to perform ms a fire fighter. 

A-3-19.2 Chenficals, Drugs, and Medications Category B medical 
conditions: 

(a) Anticoagulant agents (e.g., coumadin).  [Frequent episodes oi 
pain or inability to perform work; potential for sudden incapacita- 
tmn.] 

(b) Cardiovascular agents (e.g., antihypertensives). [Frequent 
episodes of pain or inability to perform work; potential for sudder~ 
incapacitation.] 
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(c) Narcotics. [Frequent  episodes of  pain or inability to perform 
work; potential for sudden incapacitation.] 

(d) Sedative-hypnotics. [Frequent  episodes of  pain or inability to 
perform work; potential for sudden  incapacitation.] 

(e) Stimulants. [Frequent  episodes of pain or inability to perform 
work; potential for sudden incapacitation.] 

(f) Psychoactive agents. [Frequent episodes of  pain or inability to 
perform work; potential for sudden incapacitation.] 

(g) Steroids. [Frequent episodes of  pain or inability to perform 
work.] 

(h) Any other  chemical, drug, or medication that results in a 
person not  being able to perform as a f i re  fighter. 

Appendix B Guide for Fire Department Physicians 

This Appendix is not a part of the requirements of this NFPA document but 
is included for informational purposes only. 

B-I Introduction, This information is designed to help physicians 
implement  the requirements  of  this standard. The appendix 
includes sections on the occupational health risks for fire fighters, 
organization of  a medical program for fire fighters, guidance for 
conduct ing the examinations, and fur ther  information on medical 
conditions that might cause difficulties when implement ing this 
standard. 

The medical conditions outl ined in Chapter  2 apply to individuals 
conducting essential fire-fighting functions. (See Appendix C.)The 
application of  these guidelines to individuals with other  fire 
depar tment  jobs  requires a careful consideration of  the j ob  duties of  
these other  individuals and medical conditions that might affect a 
person 's  ability to conduct  those duties. 

B-2 Occupational Safety and Health Problems for Fire Fighters. 
Fire fighting and emergency response are very difficult jobs. P~ople 
in these jobs  must perform functions that are physically and 
psychologically very demanding.  These functions must often be 
performed under  very difficult conditions. (See Appendix C.) Studies 
have shown that fire-fighting functions require working at near 
maximal heart  rates for prolonged periods of time. Heavy protective 
equipment  (including respirators) and the heat from the fire 
contribute to this physical load. 

Fire fighters and emergency response personnel  also are exposed 
to many toxic substances during their  work. Carbon monoxide is the 
most common contaminant;  studies have shown individual expo- 
sures as high as 5000 ppm in actual fires. Other  significant exposures 
common in fires include cyanide, acrolein, hydrogen chloride, 
nitrogen dioxide, and benzene.  The burning of  plastics and other  
synthetic materials can expose fire fighters to other  toxic materials 
such as isocyanates and nitrosamines. Hazardous materials incident~ 
can involve exposures to many other  toxic materials. While the use 
of  respirators helps to reduce exposures, medlanical ,  environmen- 
tal, and behavioral factors can limit their  use during all phases of  a 
fire. 

The available health data.on fire fighters are limited. While the 
protection for fire fighters has improved over the last several years, 
exposures might  be changing due to the introduction of  more  
synthetic materials. Given the delay between exposure and onset  of  
many occupational illnesses (i.e., latency), current  or past health 
studies of  fire fighters might  no t  reflect future health risks. These 
limitations should be recognized when reviewing the available 
studies. 

Available data indicate that  fire fighters have increased risk for 
injuries ,pulmonary disease, cardiovascular disease, cancer, and 
noise-induced hearing loss. The increased risk for injuries is 
expected, given the demands  and circumstances for dais work. 
Fatalities and serious injuries from burns or other  fire scene hazards 
can occur. 

The risk for respiratory disease occurs due to the respiratory 
damage caused by many of the components  of  fire smoke (particu- 
late, acrolein, ni trogen oxides, e ta) .  Acute reductions in pulmonary 
function and even hypoxemia are not  uncommon  after fires, even in 
asymptomatic fire figiaters. Pe rmanen t  damage from smoke 
inhalation has also been reported.  Studies of chronic pulmonary 
changes from fire fighting have not  had consistent results. Some 

follow-up studies have shown a greater rate of decline in pulmonary 
function among fire fighters over time while others have not  been 
able to detect  this change. Increased use of  protective equipment  
and  job  selection factors (ill fire fighters transferring to o ther  duties) 
could account for these inconsistent findings. 

The strenuous work demands  of  fire fighting combined with 
exposures to carbon monoxide  and other  toxic substances can 
increase the risk for cardiovascular disease among fire fighters. 
Acute respiratory changes also can stress the cardiovascular system. 
This increased cardiovascular disease risk has been documented  
even in some mortality studies despite the j ob  selection factors that 
tend to mask any increase when compared to the gene r~popu la -  
tion. Other  studies have not  detected this risk. Certainly, tile 
combination of the physical stress of  fire fighting and exposures for 
a person with preexisting coronary heart  disease would be expected 
to increase the risk of a myocardial infarction or other  acute evenL 
However, the degree of  this acute risk and whether  fire fighting also 
contributes to the development  of  coronary heart  disease is 
uncertain. 

Increased cancer risk for fire fighters has been found in several 
recent  studies. While no t  totally consistent, these studies generally 
show an increased risk of  brain cancer, ~astrointestinal cancers, and 
leukemia among fire fighters in many different parts of  the world. 
Increased incidence of other  cancer sites has also been shown in 
some studies. Several studies are currendy under  way to fur ther  
evaluate this risk. 

Noise-induced hear ingloss  has now been documented  in several 
studies of fire fighters. Fire fighters might also be at risk from other  
specific exposures including infectious diseases and liver, kidney, or 
neurological damage from exposure to specific chemicals. 

B-3 Guidance for Medical Evaluations. 

B-3.1 Preplacement and Base Line Medical Evaluations. 
Preplacement  medical evaluations assess an individual's health status 
before assignment to a position. The purpose of the evaluation is to 
ascertain whether  the individual has any heahh condition that 
prevents him or her  from performing the job,  including the ability 
to wear protective equipment  required for the job. The evaluation 
should also identify any health problems that could be substantially 
aggravated by the physical demands  and working conditions. Base 
line medical information concerning the applicant 's health status 
can then be compared to subsequent  evaluation results for the 
purpose of  determining whether  the individual has any significant 
health trends that can be occupationally related. 

Two types of  information are essential for a medical preplacement 
evaluation for those performing fire fighter duties. First, the 
physician must unders tand the working conditions and physical 
demands  of dais occupation. Appendix C provides a list of the 
environment  encountered  in fire fighting and emergency response. 
Thephysician should also obtain additional information from the 
fire depar tment  such as spedf i c job  duties and task lists if the fire 
depar tment  has conducted a validation study or j ob  analysis and 
should be familiar with the organization of the fire depar tment .  For 
the evaluation of  some medical conditions, the physician will need  to 
obtain fur ther  information about  specific j o b  dudes in order  to 
make a determination.  This might  require on-site inspections and 
consultation with fire depar tment  personnel.  

Secondly, the physician needs to have accurate information about  
the person's  disease or medical condition, the functional limitations 
associated with that condition, and an understanding of how 
physical demands  and working conditions would impact on that 
condition. An accurate diagnosis is often the key factor in determin- 
ing the person's  capability. For example, different skin diseases can 
have similar clinical appearances but can markedly differ in their 
response to environmental exposures. The physician must also 
recognize that individual variability can exist between persons with 
the same clinical condition. 

Upon completion of the examination, the physician should inform 
the authority having jurisdiction if the applicant is medically 
qualified to perform as a fire fighter. 

B-$.2 Periodic Medical Evaluadons. The periodic medical 
evaluation is designed to evaluate the person's  cont inued ability to 
perform Iris or her  duties and to detect  any other significant changes 
m the condition of his or her health. The latter includes possible 
job-related changes or abnormalities. 
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Every year, each fire fighter will be medically evaluated by the fire 
depar tment  physician. This medical evaluation includes an update 
on the fire fighter 's medical history, including any significant 
daanges, a brief review of  symptoms, and  a repor t  on any si~,if icant 
job-related exposures exper ienced during the past year. Height, 
weight, visual acuity, and b loodpressure  are measured and 
recorded. The extent  o f  the medical evaluation and additional 
testing will de pe nd  on the fire fighter 's  medical condition. 

A more  thorough evaluation, including a medical examination, is 
conducted on a periodic basis. For individuals less than 30 years of  
age, the medical evaluation and examination is conducted every 3 
years; for those 30 to 39, every 2 years; and for those 40 or over, every 
year. This evaluation should include an updated  medical and 
interval history, complete physical examination, vision testing, 
audiometry, pulmonary function testing, and a CBC, urinalysis, and 
blood biochemistry (SMA). 

The use of chest X-rays in surveillance activities in dae absence of  
significant exposures, symptoms, or medical findings has no t  been 
shown to reduce respiratory or o ther  health impairment.  Therefore,  
only preplacement  chest X-rays are recommended .  

No firm guidelines for stress electrocardiography in asymptomatic 
individuals have been developed. There  have been problems with 
false-positive results from dais testing, especially in younger age 
groups and in women. In those with one or more  risk factors for 
coronary artery disease, there  is probably justification for performing 
the testing. As well, stress tests are more  important  in those whose 
work deals with public safety. 

A reasonable approach is to start periodic treadmill testing on fire 
fighters at age 40. In those with one or more  coronary artery disease 
risk factors [premature family history (less than age 55), hyperten- 
sion, diabetes mellitus, cigarette smoking, and  hyperclaolesterolemia 
(total cholesterol greater than 240 or HDL cholesterol less than 
35) ], testing should be started by age 35. The frequency of  testing 
should increase with age, but  at the min imum the test should be 
done at least every 2 years. Testing can also be done  as indicated for 
those with symptoms suggestive of  coronary artery disease as 
repor ted  in their yearly medical histories or interim reports. 

B-3.3 Content of  the Medical Evaluation. 

B-3.3.1 Medical and Occupational History. The medical history 
should cover the person 's  known health problems, such as major 
illnesses, surgeries, medication use, allergies, etc. Symptom review is 
also important  for detect ing early signs of  illness. In addition, a 
comprehensive medical history should include a personal health 
history, a family health history, a health habit history, an immuniza- 
tion history, and a reproductive history. An occupational history 
should also be obtained to collect information about  the person 's  
past occupational and environmental  exposures. 

B-3.3.2 Medical Examination. The medical examination includes 
the following organ systems: 

(a) Vital signs: Pulse, respirations, blood pressure, and, if 
indicated, temperature;  

(b) Dermatological system; 

(c) Ears, eyes, nose, mouth,  throat; 

(d) Cardiovascular system; 

(e) Respiratory system; 

(f) Gastrointestinal system; 

(g) Genitourinary system; 

(h) Endocrine and  metabolic systems; 

(i) Musculoskeletal system; 

(j) Neurological system; 

(k) Audiometry;, 

(I) Visual acuity and peripheral  vision testing; 

(m) Pulmonary function testing; 

o (n) Laboratory testing, if indicated; 

(o) Diagnostic imaging, if indicated; 

(p) Electrocardiography, if indicated. 

B-3-3.2.1 Laboratory Tests. Base line CBC, biochemical test battery 
(SMA), and urinalysis should be conducted  for detecting specific 
illnesses as well as developing a base line for later comparison. 

tl-3-3.2.2 X-rays. A base line chest X-ray can be helpful for 
individuals with a history of respiratory health problems or symp- 
toms. For others, it can be useful for later comparison. 

B-3-3.2.3 Pulmonary Function Testing. Pulmonary function testing 
can be helpful for individuals with a history of respiratory health 
problems and as a base line for later comparison. A base line test 
should be administered by an experienced person. Only a spirogram 
that is technically acceptable and demonstrates the best efforts by an 
individual should be used to calculate the forced vital capacity (FVC) 
and forced expiratory volume in one second (FEV1). 

B-3-3.2,4 Audiometry. Audiograms should be per formed in an 
ANSI-approved "soundproof '  booda (ANSI $3.1-1977) with 
equipment  calibrated to ANSI standards (ANSI $3.6-1973). If a 
booth is unavailable, the test room sound pressure levels should not  
exceed those specified in the federal OSHA noise regulations (29 
CFR 1910.95). 

B-3-3.2.5 Electrocardiography. Base line electrocardiography 
should be conducted.  

B-3.4 Reporting the Results o f  the Medical Evaluation. All 
individuals participating in a medical evaluation should be informed 
ahead of time abou t the purpose of the medical evaluation and the 
content  of the exam. The results of any medical evaluation are 
considered to be confidential medical information subject to 
customary patient-physician confidentiality restrictions. Under  most 
circumstances, results and recommendat ions  arising from the 
evaluation should be expressed in general terms without specific 
diagnostic information. In cases where more  specific information is 
needed  in order  to make a decision on the status of  a candidate or 
fire fighter, a specific consent  form releasing that information 
should be obtained from the candidate or fire fighter. Blanket or 
general "release of medical information" forms should not  be used. 

In most cases, a simple statement will suffice: 

Based on dae results of  the preplacement  medical evaluation of 
December  10, 1990,Jane Doe is (or is NOT) medically certified to 
engage in training and emergency operations for Anytown Fire 
Department.  

OR 

Based on the results of  the preplacement  medical evaluation of 
December 10, 1990,John Doe is NOT medically certified to 
engage in training and emergency operations for Anytown Fire 
Department.  He has been advised ofdae  medical reasons for this 
recommendat ion  and of the policies and procedures  available to 
him R'he disagrees with the results of  the  medical evaluation. 

B-3.5 Second Opinions.. Fire,, department., policies,, and procedures 
should allow for a medical second opinion when a candidate or 
fire fighter disagrees with the results or recommendat ions  of  a 
medical examination conducted by the fire depar tment  physician or 
when the fire depar tment  physician is uncertain about the limita- 
tions or prognosis o f  the  individual's condition. Often other  
physicians will no t  be familiar with the duties and demands  of  fire 
fighting and emergency response. When possible, the fire depart- 
men t  physician should help educate the other  physician about how 
the individual's condition could affect or be affected by fire fighting. 
ff there  is still disagreement  about  the condition or placement  
recommendat ion,  a daird physician (acceptable to both the fire 
depar tment  and the candidate) can be consulted. 

B-3.6 Musculoskeletal System 

Some of  the injuries or problems encountered  in this system will 
need  functional capacity evaluation to determine fimess for duty. 
Physical therapy providers often design tests for employers to 
de termine  ability to perform tasks similiar to those required as part 
of  their essential j ob  functions. These tests should be based on 
direct measurements  of the actual j ob  functions. These functional 
capacity evaluations can be especially useful when a fire fighter has 
been cleared for full duty by a physician who is not  familiar with the 
essential j ob  functions of a fire fighter. 
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B-4 Specific Medical Conditions. 

B-4.1 Diabetes Mellitus. T h e  major  concern  for diabetic fire 
fighters is the  risk of  becoming  hypogiycemic du r ing  f i reground 
operat ions or odler  emergency  responses.  Both exogenous  insulin 
arid oral hypoglycemic agents  can be associated with episodes of 
hypoglycemia tha t  can rapidly progress f rom impaired j u d g m e n t  to 
unconsciousness .  The  most  reliable predictor of  hypoglycemia is a 
history of it. In one  study of insu l in-dependent  adolescents 
conduc ted  at theJos l in  Clinic (1), all 196 patients exper ienced 
hypoglycemia at least once du r ing  die 2-year observation period. Of  
these, 15 percent  were classified as severe based on loss of conscious- 
ness, seizure, or the  clinical need  for therapeut ic  g lucagon or 
intravenous glucose. It was particularly concern ing  that  24 percent  
of  hypoglycemic episodes detected by blood glucose moni to r ing  
were inapparent  to die patients. The  probable causes of  
hypoglycemia were identified in 71 percen t  o f  cases, and  the  mos t  
c o m m o n  were s t r enuous  exercise and  skipped meals or snacks. Both 
of these precipitants are likely to occur in emergency  responders,  
especially fire service personnel .  In addit ion to accelerat ing glucose 
utilization, s t renuous  exercise increases insulin sensitivity (2). Widl 
the  t ighter  glycemic control tha t  is now known to decrease and  delay 
onset  of  diabetic complications, dlere  is a concomi tan t  y increased 
likelihood of exercise-induced hypoglycemia (2). 

Insulin is clearly associated with a m u c h  higher  risk of symptomatic  
hypoglycemia than  are oral agents.  In the absence of a history of  
incapacitat ing hypoglycemic episodes, and  with close medical 
moni tor ing,  there  is probably no reason to exclude fire fighters who 
are tak ingora l  hypoglycemic agents,  as long as they have stable 
weights,...diets' and  renal  funct ion.  Although. file Americans. with 
Disabdltaes Act (3) does  no t  appear  to require each diabetic pat ient  
to be evaluated for fitness for duty  individually, there  is some  case 
law tha t  disallowed blanket  exclusion of  insu l in-dependent  diabetics 
f rom public safety positions (4). The  Federal Aviation Administra- 
t ion (5) does no t  g ran t  medical certificates to diabetics treated with 
insulin and  severely limits those on oral hypoglycemic agents.  
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B-4.2 As thma and  Reactive Airways Disease. The  diagnosis of  
a s thma  and  related airway hyperactivity disorders is often con- 
f o u n d e d  by definitional issues. For the  purposes  of  fire f ighter  
certification, a variety of  airway disorders dlat  mee t  the  following 
criteria can be included.  "Asd~ma is a chronic  inf lammatory 
disorder  of  the  a i rways . . .  In susceptible individuals, dfis inf lamma- 
tion causes symptoms which are usually associated with widespread 
but  variable airflow obstruction that  is often reversible ei ther 
s~on taneous ly  or with t r ea tmen t  a n d  causes an  associated increase in 
,'urway responsiveness to a variety of  stimuli." 

Since a s thma  is a highly prevalent  disease, a n u m b e r  of  fire f ighter  
applicants will require  speda l  evaluation. Combust ion  products,  
exercise, and  cold air are all po t en t  provokers of  an  as thma  attack. 
Some of  these  exposures  are unavoidable  even with SCBA use. f f a  
candidate has  a diagnosis  or  symptoms consistent  with an as thma-  
like disease, many  factors will n e e d  to be considered.  An as thma 
attack du r ing  a suppress ion activity could ha rm  file fire fighter, his 
fellow fire fighter, or a m e m b e r  of  the  public. 

Tile following factors can be used  to he lp  in certification: Tile 
persistence of airway obstruct ion between attacks (as measured  by 
spirometry),  the  need  and  f requency of  steroid and  bronchodi la tor  
use ( f requent  bronchodi la tor  use suggests  persistent  airway 
hyperactivity), the  usual  type of triggers in the  appl icant  (allergic, 
infectious, exercised induced,  etc), the  history of hospitalization, ER, 
or  u rgen t  t reatment ,  the  length  of  t ime between attacks, nocturnal  
symptoms and  o ther  estimates of  airway instability. Moderate  
asd lma or worse could disqualify an  individual for fire f ighter  duties. 
Unknown. factors such as. the. su ppression of  airway, hyperactivity., with 
anta-inflammatory medtcataons to reduce the  posstbdtty of  a sudden  

or severe attack are unde r  investigation and  could modify current  
suggestions.  

B-4.$ Hear t  Disease. The  medical condit ions relating to the  
cardiovascular system have been reviewed since the  previous edition 
(1992) of  this document .  The  task forces at dae Bethesda Confer- 
ence publ ished in JACC in October  1994 r ecommenda t ions  for 
athletes compet ing  with cardiovascular disease. The  analysis used by 
the  task force has relevance to the  evaluation of fire fighters with 
cardiovascular disease. Fire-fighting activities have a high static 
c o m p o n e n t  (i.e., induc ing  p redominan t  y an  increase in blood 
pressure) and  a modera te  to high dynamic c o m p o n e n t  (i.e., 
inducing  predominant ly  an increase in heart  rate). Sports having a 
similar set of  d e m a n d s  include wrestling, body building, and  boxing. 
Recommenda t ions  made  by the  task force with respect to athletic 
activities that  have these physical d e m a n d s  (high static., modera te  
dynamic) have been followed in dais document .  

B-4.4 Reproductive.  Exposures in d~e fire-fighting env i ronment  can 
cause adverse reproductive effects for both males and  females. 
Medical evidence exists to indicate that  chemical exposure,  heat, 
noise, and  physical exert ion can affect various endpoin ts  of  
reproductive heal th including fertility, fetal loss, and  growth 

~ arametecs of  dae offspring. All candidates and  fire fighters should 
e educated about  these risks and  about  the  need  to take appropri-  

ate steps to limit their  exposures.  There  also could be some  
situations where a male or female fire f ighter  is a t tempt ing  to 
conceive a child a n d  is having difficulty. In these situations, where a 
complete  medical evaluation has not  identified ano the r  cause for 
dais infertility, t emporary  ass ignment  on a voluntary basis to 
alternative duty or a leave of  absence should  be considered.  

Medical evidence exists that  certain tqxic substances or  condit ions 
that  are present  in the  fire-fighting env i ronmen t  are dangerous  to 
the  safety and  well-being o f  the  fetus. Therefore,  it is impor tan t  to 
educate all fire fighters abou t  these risks and  the reasons for 
r e c o m m e n d i n g  that  p regnan t  fire fighters restrict their  fire- 
suppression activities. For example,  there  is good  evidence that the  
fetus is especially sensitive to carbon monoxide,  a known significant 
c o m p o n e n t  of  fire smoke.  Al though die use of SCBA is assumed to 
be protective, somet imes  such equ ipmen t  is no t  used d l roughou t  a 
fire suppress ion or hazardous  materials incident.  The  use of such 
equ ipmen t  also increases other  fetal stressors, such as exert ion and 
heat, Other  concerns  are those involving physical work. Prolonged 
standing,  heavy lifting, and  exposures  to t empera ture  ext remes and  
humidi ty  have been related to an increase of pre term and  low birth 
weight infants. Because the  fetus should  be protected from these 
exposures at tile earliest possible time, the  fire fighter who migh t  be 
p regnan t  should  obtain early pregnancy testing. Recogniz ing  
potential risks to the  fetus f rom the fire-fighting env i ronmen t  is a 
relatively recent  event, and  many fire fighters might  not  be aware of 
these risks. 

Based on a recent  U.S. Supreme  Court  decision (International Union 
a al. v.Johnson Controls, Inc., 59 U.S.LW. 4209, March 20, 1991), the  
ability to per form as a fire f ighter  is to be the  basis for the  medical 
certification without considerat ion of heal th risks to the fetus. 
However, the  p regnan t  fire-fighter should  be counseled  of  the  
potential risks to he r  fetus due to he r  exposures  du r ing  fire-fighting 
duties. 

Any fire f ighter  who becomes  p regnan t  shou ld  be offered the  
opportuni ty  at  any t ime dur ing  the  p regnancy  to be voluntarily 
removed f rom fire-fighting duties and  f rom other  duties involving 
the  hazards or  physical stress that  m igh t  e n d a n g e r  the  fetus. If 
practical, the  fire f ighter  shou ld  be offered voluntarily reass ignment  
to an  alternative position. At such t ime as the  p regnan t  fire f ighter  
can no  longer  be medically certified as being capable of  per forming  
fire-fighting duties, the  fire fighter shou ld  be reassigned to o ther  
duties. At such  t ime as tile fire-fighter is no longer  pregnant ,  the fire 
f ighter  sllould be reinstated to the  posit ion held pr ior  to being 
pregnant .  Nurs ing fire fighters shou ld  also be advised about  the  
potential  exposures  to their  infants. 

B-4.5 Noise-Induced Hear ing Loss. This  category can pose 
difficulties because a high percentage of cur ren t  fire figilters have 
noise-induced hear ing  loss due  to their exposures  as fire fighters. 
Implementa t ion  of  hear ing  conse rva t ionprograms  artd programs to 
reduce noise exposures should  lead to a decrease in the  prevalence 
of this condit ion in dle future.  

B-4.fi Seizures and Epilepsies It is impor tan t  to dist inguish between 
a history of seizure(s) and  epilepsy. As m u c h  as 10 percent  of tile 

OpUlation will exper ience at least one  seizure in a lifetime, whereas 
ss than  1 percent  of  the populat ion qualifies for a diagnosis of 
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epilepsy (1). Many conditions producing seizures in the pediatric 
age group are known to remit  prior to adulthood,  and many adults 
sustain a reactive seizure that can be attributed to a reversible, 
underlying precipitant. These circumstances do not  necessarily 
represent  an ongoing risk of sudden, unpredictable incapacitation 
of  a fire fighter, ff a fire fighter has a single seizu re, a clear 
precipitant not  associated with central nervous system damage is 
identified and eliminated, and the individual has no recurrence over 
the ensuing year, then h e / s h e  is probably not  more likely to have 
another  seizure dlan die rest of the general population (2). Most 
fire depar tment  physicians will wan ta  qualified neurologist  to verify 
that an individual with a history of  seizure(s) does not, in fact, have 
epilepsy. 

Epilepsy is diagnosed by the presence of  "unprovoked, recurrent  
seizures - -  paroxysmal disorders of  the central nervous system 
characterized by an abnormal cerebral neuronal  discharge with or 
without loss of  consciousness" (3). Treatment  of patients with 
epilepsy is only variably successful, with roughly 40 percent  o f  
patients attaining remission on anti-convulsant therapy (1,2). 
Remission is def ined as 5 years without recurrence of seizure activity 
(4). Further complicating the fitness-for-duty issue is the fact that  
only 50 percent  of  patients who achieve remission do so without 
toxic side effects of  the anti-convulsant drug (3). 

Partial simple epilepsy, or recurrent  seizures daat do not  impair 
consciousness, are felt to be a disqualifying condition because of the 
uncertainty regarding how much of  the brain might be involved, and 
the risk of propagation to other  regions of  the brain, particularly in 
the highly epileptogenic environment  of  the f i reground (2). 

This s tandard is somewhat more  liberal than that  promulgated by 
the Federal Aviation AdminisWation of the U.S. Depar tment  of  
Transportation for aircraft pilots (5). All epileptics, regardless of  
therapeutic success are denied  First, Second, or Third class medical 
certificates, except  under  die  provisions of 14 CFR 67.19, Speda/ 
Issue of Medical Certificates. 
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Appendix C Essential Fire-Fighting Functions 

This Appendix is not a part of the requirements of this NFPA document but 
is included for informational purposes only. 

The medical requirements  in dais standard were based on in-depda 
consideration of  essential fire-fighting functions. These essential 
functions are what fire fighters are expected to perform at emer- 
gency incidents and are derived from the performance objectives 
stated in NFPA 1001, Standard for Fire Fighter Professional Qualifications. 

Such essential functions are per formed in and affected by the 
following environmental  factors: 

(a) Operate both as a member  of  a team and independent ly  at 
incidents of uncertain duration; 

(b) Spend extensive t m e  outside exposed to dae elements; 

(c) Tolerate extreme fluctuations in temperature  while perform- 
ing duties. Must perform physically demanding  work in hot  (up to 
400°F), humid (up to 100percent)  a tmospheres  while wearing 
equipment  d~at significantly impairs body-cooling mechanisms; 

(d) Experience f requent  transition from hot  to cold and from 
humid to dry atmospheres; 

(e) Work in wet, icy, or muddy areas; 

(f) Perform a variety of tasks on slippery, hazardous surfaces such 
as on rooftops or from ladders; 

(g) Work in areas where sustaining traumatic or thermal injuries is 
possible; 

(h) Face exposure to carcinogenic dusts such as asbestos, toxic 
substances such as hydrogen cyanide, acids, carbon monoxide, or 
organic solvents either through inhalation or skin contact; 

(i) Face exposure to infectious agents such as hepatitis B or HIV; 

(j) Wear personal protective equipment  that weighs approximately 
50 Ib while performing fire-fighting tasks; 

(k) Perform physically demanding  work while wearing positive 
pressure breathing equipment  with 1.5 in. of water column 
resistance to exhalation at a flow of  40 liters per minute; 

(1) Perform complex tasks during life-threatening emergencies; 

(m) Work for long periods of time, requiring sustained physical 
activity and intense concentration; 

(n) Face life or death decisions during emergency conditions; 

(o) Be exposed to grotesque sights and smells associated with 
major trauma and burn victims; 

(p) Make rapid transitions from rest to near-maximal exertion 
without warm-up periods; 

(q) Operate in environments of  high noise, poor visibility, limited 
mobility, at heights, and in enclosed or confined spaces; 

(r) Use manual and power tools in the performance of  duties; 

(s) Rely on senses of  sight, hearing, smell, and touch to help 
determine  the nature of the emergency, maintain personal safety, 
and make critical decisions in a confused, chaotic, and potentially 
life-dareatening environment  throughout  the duration of  the 
operation. 

Appendix D Guide for Fire Department Administrators 

This Appendix is not a part of the requirements of this NFPA document but 
is included for informational purposes only. 

D-I Legal Considerations in Applying the Standard. The consider- 
ation of an application or cont inued employment  of a fire fighter 
based on medical or physical performance evaluations involves a 
determinat ion that is not  without legal implications. To this end, 
prior to making an adverse employment  decision based on the 
foregoing standard, the audaority with jurisdiction might wish to 
consult with counsel. 

(a) Individuals with Handicaps or Disabilities. The Rehabilitation Act 
of 1973, as amended,  29 U.S.C. 791 et seq., and implementing 
regulations, prohibit  discrimination against those with hm~dicaps or 
disabilities under  any program receiving financial assistance from 
the federal government.  The Americans with Disabilities Act of 1990, 
42 U.S.C. § 12101, et seq., also prohibits employment  discrimination 
by certain private employers against individuals with disabilities. In 
addition, many states have enacted legislation prohibiting discrimi- 
nation against those with handicaps or disabilities. These laws 
prevent the exclusion, denial of  benefits, refusal to hire o rp romote ,  
or other  discriminatory conduct  against an individual ba sedon  a 
handicap or disability, where the individual involved can, with or 
without reasonable accommodation,  perform the essential functions 
of  the j ob  without creating undue hardship on the employer or 
program involved. Application of  this standard should be under- 
taken with these issues in mind. 

The medical requirements  of  the 1992 edition of this standard were 
initially developed and found to be job-related by a subcommittee 
comprised of  medical doctors, physiological specialists, and fire 
service professionals, as processed through the NFPA consensus 
standards-making system. Changes for the current  edition have been 
proposed by a task group comprised of similar expertise. The 
standard provides, to the extent  feasible, that decisions concerning 
those with medical ailments handicaps, or disabilities be made after 
case-by-case medical evaluations. Thus, most medical conditions 
have been assigned to Category B. 
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The medical requirements in this edition of the standard were 
revised based on the critical core fire-fighting functions contained in 
AIp~p~C,C,  It is recognized that some fire,fighting functions and 
tasks ~ vary from location to location d~e to differences in 
department size, functional and organizational differences, 
geography, level of urbanization, equipment utilized, and other 
factor~ Therefore, it is the responsibility of each individual fire 
department to document, through job  ai~alysis, that the critical core 
fir~..4ighting functions performed in the local jurisdiction are 
substantially similar to those contained in Appendix C. 

There are a wide variety of job analytic techniques available to 
document the essential functions of the j o b  0f tke  fighter. However, 
at a minimum, any method utilized should be current, in writing, 
andmeet  the proyisions of the Americans with Disabilities Act [29 
CFR 1630.2(n) (3) ]. Job dmcriptions should focus o n  critical and 
important work behaviors and specific tasks and functions. The 
frequency and /or  duration of task p e r f o r c e ,  and the come- 
quences of failure to perform the taskshould beoq~dfied. The 
working conditions and environmental hazards in which the work is 
performed should be described. 

The job description (examples found in Appendix E) should be 
made available" to th e fire service physician for use during the 
preplacement medical examination fot~ the individual determination 
of the medical suitability of applicants for fire fighter. 

(b) A~m&mLaws. Finally, the ~ser of this sl~mdard 
should be aware that, while courts are fikely to give considerable 
weight to the existence of a n a v y  recognized standard such as 
NFPA-1582, StandardonMa//c~/Repds~u~tsforHreF/g/am, [e.g., 
MiUer ~. Siou~ Gataua~ Ftr~Departmmt, 497 N.W.2d 8~8 (199S) ], - 
reliance on the s~andard misht not alone be suffident to ~ a  
dmllenge under the anti-dlscrimination la~.  Even in the case of 
category A medical conditions, courts can still require additional 
expert evidence concerning an individualeandidate or fire fighter's 
inability to perform the essential functions of the-job. Until the 
courts provide~rther  guidance in u ~  developing area of law, some 
uncertainty as to the degree and nature 0f, the evidence required to 
establish compliance with the anti-disCrimination lawswillremain. 

(c) X , ~ . . t t ~  l ~  A,~ M , ~  4 ~ w - ~  C , k ~  ~ , ~  Sa, C.o~r, 
P~ ~g/o~ orNa6~na/O~/n). TitieVlI of the Civil Rights..Actor 19Q4, 
a~ amended, 42 U.S.C. 2000e, and implementing regulatiom by the 
Equal Employment Opportunity Commission (EEOC) prohibit 
discrimination in employment on the trois of  race, sex, color, 
religion, or national origin (i.e. ~, protected classes).** Additionally, 
many states, dties, and localities have adopted ~milar legislation. 
Generally, physi~l performance or other reqni renmmthat  r e ~ k  in 
~adverse impact" on members of a protected clms (e-g., on the basis 
of gender) are required to be validated through a study in accor- 
dance with EEOC gnidefines, if such requiremems are to be relied 
on in making employment decisions. Under EEOC guidelines, a 
study validating employment standards in one jurisdiction can be 
wam~rtable  to another jurisdiction (and therefore used in lieu of 
conductinga separate study). However, specific preconditions must 
be met in ~ regard, and the authority having jurisdiction should 
seek the advice o f  counsel before relying on a transported validation 
sUldy. 

**Under Title VII, an "employer" is defined, generally, to mean a 
, person with "15 or more employees for each working day in each of 

20 or more calendar weeks in the current or preceding calendar 
year. ~ See 42 U.S.C. 2900e. Several federal jurisdictions have held 
that unpaid volunteers are not considerec[ to be "employees ~ under 
Title VII. 

(d) ~ and P ~ d u r 6 v e .  Federal regulations, as well as many 
court decisions (Including the U:S. Supreme Court's decision in 
I ~  Us~o~ era/. =.Jo/mson co~ro/s, I~. ,  499 U:S~ 187, 111 
s.ct. 1196 ( 1991 ), have interpreted the requirements of Title VII 
with respect to pregnancy and reproduction. The authority having 

jurisdiction should seek the advice of counselin resolving specific 
questions concerning these requirements ~s weft as other require- 
merits that can be imposed by state or local laws. 

D-2 Choosing a F'~e Department Physichm. Several factors should 
be considered in choosing a fire department physician. There are 
relatively few physicians with formal residency training and 
certification in occupational medicine. The fire department 
physician shall be qualified to provide profemsional expertise~n th e 
areas of occupational safety and health as they relate to emergency 
services. For the purpose of ccmductlhg medical evaluations, the fire 
department physician shall understand the physiological and 
psychoin~dennmdspt~ed dense fighters and sh~l~derstand 
the environmental conditions under which fire fighters-must 
peFforni. 

Therefore, ph~clans-with other specialties need to be considered. 
The baeksround and experience of the physician should be 
considered. Knowledge of oimupational medicine and experience 
with occupational health programs obviously would be helpful 

The physician must be committed m meeting the requirements of 
the program including appropriate record keeping. His/her 
willingness m work with the department to continuallyimprove the 
program is also imporumu Finally, his/her concern and interest in 
the program and ia theAodlviduals in the department is vital. 

There are many options for obtaining physician services. They 
could be paid on a ser~dce basis or through a contractual arrange- 
ment. For volunteer dltpartments, local ph)~cians might he, willing 
to'~'ohmteer their services for the program Withadditioftal arrange- 
meats to pay for laboratory teuin~ X-rays, et~ Somedepartments 
m i ~ t  ~ m t  to utilize a local health care fa~:ility for their care. 
However, in-that case, the department should be sure to have one 
individual physician responsible for-the program, r~cord keepinf~ 
etc. In sume cases i t  conid be possible to have the medical'examina- 
tion by the ~re department ph]~tician, yet i~,ve some of the 
auociated cosls defrayed hy the fire fighter s own health insurance. 
For example, the healthinsmance provider might altow the fire 
fiSq~ter to have a yearly p h ~ f i ~  ni~rrmill~' p e~ormed by the fire 
fighter's persomd phy~'sian, T h e  health care insurance provider can 
allow that physical to b~ performed by the fire department physician 
with some de~ee  of r ~ m b ~ e ~ 3 , .  

D~ C e o ~ , e  Med~ E~dwion ~ .  ~ hx.yid" u~ 
from within ~ ~ v a r u n e n t  should beaui~ed~the  responsibility for 
manaS~  the heath anctrmu=s progra~ ~du~ng.the coord~.  
tion and scheduling of ¢valuatiom and examinations. This person 
should also act asfialson between ~le deparm3ent and file physician 
to make sure that each :has~e information necessary for decisiom 
about placemem~ scheduling appointments, etc. 

Confidentiality of all medical data is critical to the success-of the 
program. Members must feel assured that the information provided 
to the physician will-not be ii~appropriately shared. No fire depart- 
ment supervisor or manager should have access to medical records 
without the express written cOment of themember, There are 
occasions when specific medical information is needed to make a 
decision about placement, return to work, eta,  and a fire depart- 
ment-manager must_have more medical information. In that 
situation, written medical consent should be obtained from the 
individual to release the specific information necessary for that 
decision. 

Budg~qm'y constraints can affect the medical program. Therefore, it 
is important that components of the program be prioridzed such 
that essential elements are not lost. With additional fundhag, other 
programs or testing can be added to enhance the program. 
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Appendix E Sample Forms 

E-1 
Physical Exam 

Summary 

Employer: 

Employee's Position 
Name: Title: 

Date of Exam: Examining 
Physician: 

Abnormal, Unable Components 
Performed 

[] Physical Exam 

[] Audiogram 

[] Pulmonary 
Function 

[] Treadmill Stress 

[] EKG-12 Lead 

[] Chest X-ray 

[] Mammogram 

[] Pelvic/Pap 

[] Laboratory Tests 

[] Other 

Within Normal 
Limits 

Abnormal, Able 
to Perform 
,Job Tasks 

to Perform 
Job Tasks 

Significant Changes 
Noted from Previous 
Exam (If Appficable) 

Explanation of Abnormal Results/Significant Changes: 

[] Medically cleared to perform job tasks 

[] Denied medical clearance for current job tasks 
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H of P.I.: Mr./Ms. is a v.o Fire Fighter Police Officer with the 

department. The purpose of this annual physical is to establish fitness for the continuation 

of those duties. H e / s h e  has enjoyed good health. Mr./Ms. voiced the following 

questions. 

Medical History. 

_ _  D . M .  

_ _  HTN 

C V D  

_ _  Asthma 

Surgical Historv 

Orthopedic 

_ _  ENT 

_ _  Optho 

_ _  Other 

Medications 

FH 

_ _  D M  

_ _  HTN 

C V D  

~ i o n  

_ _  Near 

_ _  Far 

Corrected 

Stool OB 

_ _  Positive 

_ _  Negative 

UA 

_ _  Blood 

_ _  Protein 

_ _  Glucose 

Social History 

_ _  Smoke 

_ _  P P D  

_ _  Quit 

_ _  PkYr 

_ _  A l c o h o l  

_ _  A m o u n t  

_ _  Frequency 

Physical 

Insert Physical Here 

EKG/TMT 

_ _  HR 

_ _  Target 

_ _  Interp 
_ _  Stage Achieved 

Pulm 

FVC 

% P r e d  

FEV1 

%Pred _ _  

ROS 

GI 

Hematochezia 

Stool Caliber 

_ _  Bowel Habits 

G.U. 

_ _  Stones 

_ _  Hematuria 

CV 

Chest Pain 

_ _  SOB 

Resp 

_ _  Cough 

_ _  Wheezes 

_ _  SOB 

A u d i o  

_ _  H F H L  

_ _  Speech Range 

Blood 

H / H  _ _  

W B C  

Glu 

Chol 

HDL 

Ratio 

~ k  

LFTs 

SGOT 

SGPT 

GGT 

Other 
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E-2 
Medical Examination 

1. N A M E  (Last )  

4. P L A N T  O R  D M S I O N  

8. R E A S O N  F O R  P R E S E N T  E X A M I N A T I O N  

(First) (Middle) 

5. SOC.  SEC. O R  EMPLOYEE N O .  6. O C C U P A T I O N  

[ ]  P R E - P L A C E M E N T  [ ]  D .O.T .  [ ]  S U R V E I L L A N C E  

11. B L O O D  PRESSURE 12. H E I G H T  
Ft In.  

U N C O R R E C T E D  C O ~ E C T E D  

9. TEMP.  10. P U L S E  

15. VISION 

DISTANT RE 2 0 /  

NEAR RE 2 0 /  

B O T H  LE 2 0 /  RE 2 0 /  B O T H  

B O T H  LE 2 0 /  RE 2 0 /  B O T H  

2- SEX 3. D A T E  O F  E X A M I N A T I O N  

7. D A T E  LAST E X A M I N A T I O N  

[ ]  I M M I G R A T I O N  [ ]  F.I.T. 

15. W E I G H T  14. T I T M U S  
S N E L L I N G  

16. C O L O R  VISION 

LE 2 0 /  (Use  C o d e ) *  

LE 2 0 /  17. P E R I P H E R A L  

C L I N I C A L  E V A L U A T I O N  

AREA E X A M I N E D  *USE C O D E  REMARKS (DESCRIBE A L L  " C O D E  Is" IN DETAIL)  

18. H e a d  a n d  N e c k  

19. T h y r o i d  

" ~ ' m ~ / ; ' ~  ........................................................................................................ 

20. Eyes 

F u n d i  

21. Ears  

22. Nose  a n d  S inuses  

25. M o u t h  a n d  T h r o a t  

24. T e e t h  

25. C h e s t  a n d  L u n g s  

Breas t  

26. H e a r t  

27. A b d o m e n  

28. I n g u i n a l ,  e .g. ,  H e r n i a  

29. G e n  italia 

30. Pelvis 

31. A n u s  a n d  R e c t u m  

P r o s t a t e  
...-....~.'.....~.~.~~.~..'.'..~'.'......°....~...~.`~....~.~.~.....~...~.~.....~.~..~..~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~  

P r o c t o s c o p i c  

$2. S p i n e  

35. Skin  

34. A r m s  

H a n d s  

35. L t ~  

Fee t 

*CODE:  0 - -  wi th in  n o r m a l  l imits  

1 - -  s ign i f ican t ly  a b n o r m a l  

X - -  n o t  examined"  
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M E D I C A L  E X A M I N A T I O N  C o n t i n u e d  

X ] ~ V E ~ X ~ I ~ E ~  

~iucose: 

Heme: 

49. Back Eval. [ 50. Tetanus 

~ y  or Laboratory Findings 

C 'C D l s '  ) 

Albumin: 

Leukocyte-Esterase: 

I 51 PPD 

Other: 

u s e d ~  45. Audio 
t" 

54. hysmian s summary, remarks, and ~ g n o s e s ,  including ~ p a d e n u  
(include code numbers for diagnoses and conditions found) 

55. Recommendation/Restrictions 
[] 

[] 

[] 

R.N. Signature 

57. Physician's Signature 

58. Patient Signature 

*CODE: 0 - -  within normal limits 

1 - -  significantly abnormal 

X - -  not examined 
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HEALTH HISTORY YES I NO 
i 

HAVE YOU HAD ANY SURGERIES/OPERATIONS: 

On Your Back, Arm, Leg, or Knee? 
To Treat a Hernia? 

Other Operations? 
HAVE YOU EVER BEEN HOSPITALIZED? 

| 
I 

HAVE YOU HAD ANY SURGERIES/OPERATIONS? 

Serious Aller~? 
Bad Reaction to Am/Medication? 
Advised Not to Take Any Medication (i.e., Aspirin)? 
SKIN - -  HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

Hives/Eczema or Rash? I 

Chronic Skin Problems (i.e., Cuts Slow to Heal)? 
Excessive Skin Dptmess? 

! 
i 

Problems With "Easy Bruising"? 
Chemical or Jewelry Rash/Sensitivity? 
NEURO - -  HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

A Psychiatric or Emotional Problem? 
Numbness/Weakness/or Paralysis? 
Dizziness or Fainting Spells? 
Severe/Frequent or Migraine Headaches? 
Head Iniury, Concussion, or Skull Fracture? 
Neurological Disorders? 
Seizures or Blackouts? 
fflTl~ 

EYE-- HAVE YOU EVER HAD OR HAVE YOU CURRENTLY HAVE: 

Hearing Loss? 
Frequent Ear Infections? 
Ringing in Ears? 
Other Ear Problems? 
Glaucoma or Cataracts? 
Red Eyes? 
Eye Iniury/Vision Loss? 
Other Eye Problems (i.e., Strain from VDT Use)? 
Glasses/Contacts? 
Date of Last Vision Screen? 
HEAD/NECK-- HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

( 

Date of Last Dental Exam: 
Recent Problems With Teeth/Dentures? 
Frequent Mouth Ulcers/Infections? 
Sinm orHayFever? 
Frequent Sore Throats? 
Frequent Nose Bleeds? 
Trouble With Thyroid (i.e., Taking Thyroid Medication)? 
Problem Requiting Radiation Treatment to the Neck Area? 
LUNGS ~ HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

Asthma or Wheezing ? 
Coughed up Any Blood? 
Shortness of Breath Without Apparent Reason? 
TB or a Positive Skin Test For TB? 
Pnelmaonia or Pleurisy? 
DoYou Cough Every Day, Especially in the Morning? 
Pain or Tightness in Chest? 

IF "YES," GIVE DETAILS. 
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HEALTH HISTORY Continued 

LUNGS (Continued) 
More Than Three Episodes of Bronchitis in One Year? 
Ever Smoked Tobacco In Any Form? 
Had a Chest X-ray? 

, ,,i, 

I YF.,S NO 
i 

IF 'TES," GIVE DETAILS. 

HEART m HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

How I.zng: Yrs. Packs Per Da),: When (~uit: 
Last Time: 

Rheumatic Fever or Heart Murmur? 
Heart Disease? 
Treated for Heart Condition? 
Unusually Cold or Bluish-Colored Hands or Feet? 
High Blood Pressure - -  ff'Nes" How is it Treated? 
Do You Have a History of Elevated Cholesterol? 
Anemia or Any Blood Disease? 
Phlebitis, Varicose Veins, or Blood Clots/Poor Circulation? 
Chest Pain With Activity? 
Gl - -  HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

Ulcers? 
Hiatal Hernia? 

Medicine [] Diet [] Exercise 

i l 

Indigestion, Pain, or Unusual Burning in Stomach? 
Vomiting of Blood? 
Blood),/Tarry Bowel Movements? 
Colitis or Nervous Stomach? 
Yellow [aundice or Hepatitis? 
Problems with Your Pancreas? 
Gallbladder Disease? 
KIDNEYS - -  HAVE YOU EVER HAD OR DO YOU CURRENTLY HAVE: 

Bladder or Kidney hffections? 
Kidney Stones? 
Burning or Discomfort on Urination, or Frequent Urination? 
Hernia? 
Blood in Urine? 
MISCELLANEOUS - -  HAVE YOU HAD OR DO YOU CURRENTLY HAVE: 

Diabetes or Sugar in Your Blood or Urine? 
Cancer of An}, Kind? 
MUSCI£$KELETAL-- HAVE YOU HAD OR DO YOU CURRENTLY HAVE: 

Arthritis, Rheumatism, Neck, Back, or Spine Iniury or Disease? 
Been Treated for a Back Problem? 
Recurrent Stiffness or Back Pain? 
Bmsitis, Tendonitis? 
Recurrent Pulled Muscles or Sprains? 
Hand or Wrist Iniury or Problem? 
Hip or Knee lniu ff or Problem? 
Ankle or Foot Iniury or Problem? 
Frostbite? 
Job Requiring Heavy, Lifting or Standing, or Sitting for ~ n g  
Periods of Time? 
Any Broken Bones? 
FOR F E ~  ONLY - -  HAVE YOU HAD OR DO YOU CURRENTLY HAVE: 

Menstrnal Irregularities? 
Recurrent Problems of tile Female Organs? 
Breast Masses or Lumps? 
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HEALTH HISTORY Continued 
i 

FEMALES ONLY (Continued) 
Do You Practice Monthl), Breast Self Exam? 
Have You Ever Had a Mammogram? 

]YES [NO 

Date of Last Pap Smear: 
FOR MALES ONLY--  HAVE YOU HAD OR DO YOU CURRENTLY HAVE: 
Prostate or Testicular Problems? 
Breast Tenderness, Swelling, or Lumps? 
Do You Practice Month I)' Testicular Self Exam ? 
GENERAL LIFESTYLE I. 
Check the Answer that Best Describes You 

IF 'YES," GIVE DETAILS. 

General Health [] Poor [] Fair [] Good [] Excellent 
%SeatbeltUse 1-30-24% [] 25--49% [] 50-5% [] 75-100% 
Daily Stress 
Average Hours Sleep 
Average Meals Daily 
Number of Eg~ per Week 
Average Number Red Meat Meal per Week 
Average Number of Alcohol Beverages/Beers per Week. 

Do You Exercise Three Times per Week? 30-40 Minutes Each 
Time? Idenfif)' T)'pes of Exercise. 
Are Ypu More Than 30% Above Your Ideal Weight? 
Have You Received a Tetanus Booster in the Last 10 Years? 
Have You Been Immunized Against Hepatitis B? 
Do You Take An), Prescription Medication? 
Do You Take Nonprescfiption Medication (or "Over the 
Counter") Drug on a Regular Basis? 
GENERAL LIFESTYLE IL 
Do You Participate in a Workplace Wellness/Help Promotion 
Program? 
Which of the Following Would You Like to See Offered and 
Would You Participate in? 
Cholesterol Screen 
Blood Pressure Screen 
Weight Loss 
Nutrition Program 
Stress Management 
Smoking Cessation 
GPR 
Blood Drive 
Health Risk Appraiml 
Self-Directed Exercise 
Health Education Profiwam 
Women's Health 
WORK HISTORY I. HAVE YOU EVER: 
Been Restricted in Your Work or Given "Light Duty" Because of 
Your Health or Iniury? 
Left a,lob Because of Health Problems? 
Been lniured on the lob and Treated by a Doctor? 
Received Compensation for an Indmtrial Iniury or Illness? 
Are You Receiving Any Health Care Treatment (i.e., Physician 
Therapy, Chirnpratic, Acupuncture~ Medical~ etc.)? 
Been Hospitalized in the Last Five Years? 

[] Low [] Moderate [] High 
[] 6 Hr or Less [] 7-8Hr [] 8HrorMore 
[ ] lMeal  [] 2Meals [] 3orMore 
[]0-1 [] 2 [] 3orMore 
[]0-1 [] 2-3 [] 3orMore 
[]0-5 [] 6-14 [] 15 or More 
YES NO IF "YES," GIVE DETAILS. 

Year Immunized: 

Have You Had Any Illness or Injury that We Have Not Asked You 
About?? 
WORK HISTORY lh 
Do You Have Hobbies Such as Furniture Refinishing, Painting, 
Hunting, Shooting or Model Building? 
Do You Moonlight or Have a Second lob? 
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HEALTH HISTORY Continued "YES [NO 

WORK HISTORY Ill. 
EXPOSURES - -  HAVE YOU EVER WORKED 
AROUND A: 
Chemical Plant? 
Coke Oven? 
Construction? 
Cotton, Flax, or Hemp Mill? 
Electronics Plant? 
Farm? 
Foundry? 
Hazardous Waste Indus,? 
Hospital? 
Lumber Mill? 
Metal Production? 
Mine? 
Nuclear Industry? 
Paper Mill? 
Pharmaceutical? 
Plastic Production? 
Pottery Mill? 
Refinery? 
Rubber Processing Plant? 
Sand Pit or (~uan),? 
Service Station? 
Ship~rard? 
Smelter? 
HAVE YOU EVER WORKED WITH OR BEEN 
EXPOSED TO: 
Aldrin? 
Arsenic? 
Asbestos? 
Benzene? 
Benzidine? 
Beryllium? 
BIS Chlormethyl Ether? 
Cadmium? 
Carbon Disu|fide? 
Carbon Tetrachloride? 
Chlorine? 
Chlorodane? 
Chloroform? 
Chloroprene? 
Chromates? 
Chromic Acid Mist? 
Cuttin~ Oils? 
DDT? 
Dieldrin? 
Dioxin? 
Dust, Coal? 
Dust, Sandblasting? 
Dust, Other? 
Ethyl Dibromide? 
Ehylene Oxide? 
Extreme Heat or Cold? 
Heptachlor? 
Hexachlorobenzene? 
Isoqranates 01)I, MDI)? 

IF '~r_S," GIVE DETAILS, DATES, AND NUMBER OF YEARS. GIVE TIME 
EXPOSED (HOURS/DAYS AND NUMBER OF YEARS) -- ANY PROTECTIVE 
GEAR. 

NFPA 1 5 8 2 - -  A97 ROP 
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HEALTH HISTORY Continued 

HAVE YOU EVER WORKED OR BEEN EXPOSED TO/Continued): 
Loud or Continuous Noise? 
Mercury? 
Methylene Chloride? 
Microwaves, Lasers? 
Nickel? 
PCBs? " 
Pesticides, Herbicides? 
Phenois? 
Phosgene? 
Plastics? 
Radioactive Materials? 
Roofing Materials? 
Rubber? 
Silica? 
Solvents/Degreasers? 
Soots and Tars? 
Spray Painting? 
TRI/PER Chloroethylene? 
Vinyl Chloride? 

IF "YES," GIVE DETAILS, DATES, AND NUMBER OF 
YEARS. GIVE TIME EXPOSED (HOURS/DAYS AND 
NUMBER OF YEARS / --  ANY PROTECTIVE GEAR. 

List Any Toxins/Chemicals/Biological Hazards You Might Currently Be Exposed To: 

~,D] ll'A,' I ~1 [ I ]  L~I I 'AI  [O] ' k ' E l l  f : l  Lt l ' , ' j  I |,' It] [1~'11 LI ~ ~ |  I 
Date/Year to Year) Compan 7 Pofifion An}, Work Hazards 

I certify that the above information is U'ue and complete to the best of my knowledge. I hereby give OMEGA permission to release work 
related information to the proper authorities of my employer or the company for which I am a job applicant. 

Date: Signature: 

Examiner:. 
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E-3 
Entry-Level Fire Fighter 

Job Description 

General Overview 

Fire fighters play a major role in the protection of life and property. 
Therefore, a fire fighter must possess the knowledges, skills, abilities, 
and other characteristics (KSAOs) necessary to be ready to react 
instantaneously and effectively in all emergency situations. 

A fire fighter must be familiar widl safetypolicies and procedures, 
fire-fighting equipment and methods, andfirst  aid techniques. In 
addition, a fire fighter must be able to carry, secure, and climb 
ladders; carry and /o r  drag victims; and use equipment to gain access 
and ventilate buildings.Therefore, physical strength, endurance, 
and agility are also required. Finally, a fire fighter must be able to 
interact and communicate with the public during periods of crisis 
and in standard community settings. 

]~ducatlonal Requirements 

Must meet the minimum educational requirements established by 
the authority having jurisdiction. 

Must meet the age requirements established by the authority having 
jurisdiction. 

Medical Renuirements 

Must meet requirements for entry-level personnel developed and 
validated by the authority having jurisdiction and in compliance with 
applicable legal requirements (e.g., Equal Opportunity and 
Americans with Disabilities Act regulations). 

Work Behaviors 

What follows is a list of work behaviors required for success as a fire 
fighter: 

(a) Understands the organization and mission of the fire delpart- 
ment  as well as the applicable rules and regulations of the position; 

(b) Performs hose evolutions; controls fire with water, maintaining 
orientation in fire building; 

(c) Operates pump, determining appropriate water pressure to 
a~Jdust equipment properly;, 

) Recognizes hazardous conditions such as backdraft, presence 
of noxious fumes, or possible structural collapse of building; 

(e) Raises and secures appropriate ladders in safe areas and 
manner; 

(f) Performs life-saving and rescue operations applying p r o p e r  
search and rescue techniques; 

(g) Performs overhaul and salvage of buildings; 
(h) Drives or tillers fire apparatus safelyand properly, adapting to 

changing conditions while in route (blocked streets, e ta) ;  
(i) Stands station watch using all equipment appropriately, 

receiving and transmitting information clearly and accurately; 
(]))Inspects residences or structures for possible safety hazards; 

Participates in drills, fire strategy sessions, and hydrant 
inspection; 

(1) Maintains all fire department tools and equipment, inspecting 
these for defects and performing proper maintenance procedures. 

Note: This list must be tailored to each jurisdiction. Some 
behaviors might or might not  be required in aU jurisdictions. 

Copyright ©1996. Psychological Services, Inc. All rights reserved. 

Appendix F Referenced Publications 

F-I The following documents or portions thereof are referenced 
within this standard for informational purposes only and thus are 
not considered part of the requirements of this document. The 
edition indicated for each reference is the current edition as of the 
date of the NFPA issuance of this document. 

F-I.1 NFPA Publications. National Fire Protection Association, 1 
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101. 

NFPA 1001, Standard for Fire Fighter Professional Qualifications, 1992 
edition. 

NFPA 1582, Standard on Medical Requirements for Fire Fighters, 1992 
edition. 

F-1.2 ANSI Publications. American National Standards Institute, 11 
West 42nd Street, New York, NY 10036. 

ANSI $3.1-1991, Maximum Perraissibk Ambient Noise Levels for 
A udioraetr~ Test Rooms. 

ANSI $3.6-1989, Specifications for Audiometers. 

F-I.3 U.S. Government Publications. U.S. Government Printing 
Office, Washington, DC 20402. 

14 CFR 67.13-16,January 1995, Federal Aviation Administration 
Department of Transportation, Aeronautics, and Space, Medical 
Standards and Certification. 

14 CFR 67.19,January 1995, Federal Aviation Administration, 
Department of Transportation, Aeronautics, and Space, Spec/a/Issue 
of Medical Certificates. 

29 CFR 1630.2(n)(3),July 1995, Chapter XIV, Equal Employment 
Opportunity Command, Regu/at/o~ to Implement the Equal Emplo3ment 
Provisions of ADA. 

29 CFR 1910.95,July 1995, Occupational Noise Exposure, OSHA~ 
Department of Labor. 

29 U.S.C. 791 et seq., The Rehabilitation Act of 1973, as amended. 

42 U.S.C. 2000e, Title VII of the Civil Rights Act of 1964, as 
amended. 

42 U.S.C. § 12101 et seq., The Americans with Disabilities Act of 
1990. 

F-l.3 Other Publications. 

Annegers, J.F., Hauser, W.A., EIveback, LR., "Remission of Seizures 
and Relapse in Patients with Epilepsy," Epilepsia 20:729, 1979. 

Bhatia, V., Woffsdorf, J.I., "Severe Hypoglycemia in Youth with 
Insulin-Dependent Diabetes Mellitus: Frequency and Causative 
Factors," Pediatrics 88:1187, 1991. 

Cascino, G.D., "Epilepsy Contemporary Perspectives on Evaluation 
and Treatment," Mayo Clin Proc 69:1199, 1994. 

Fire & Police Personnel Reporter, November 1994, p. 169. 

Hauser, W.A., Hesdorffer, D.C., "Epilepsy Frequent (Lauses and 
Consequences," Demos, New York, 1990. 

JouTyu~l of A ~ n  Cardiac Care, October 1994. 

Public Law 101-336, 1990 Title 1 - -  Employment. 

Spencer, S., personal communication, 1995 (Spencer is professor 
of neurology and director of the Clinical Epilepsy and 
Electrophysiologic Monitoring Services at Yale University School of 
Medicine). 

Wasserman, D.H., Sinman, B., "Exercise in Individuals with IDDM," 
Diabetic Care 17:924, 1994. 

251 


