
PENNSYLVANIA STATE FIRE ACADEMY 
HAZARDOUS MATERIALS OPERATIONS - MISSION SPECIFIC  

 

January 2019 

 

Note: PPE includes protective clothing, skin, eyes/face, hands, feet, head, body, hearing. 

 

Directions: Given a scenario involving hazardous materials and/or WMD the candidate will demonstrate the ability to 

select, don, work in and doff personal protective equipment (PPE) including respiratory protection equipment 

provided by the AHJ.    
 

Performance Outcome:  Pass/ Fail is determined by 6 of 6 tasks correctly performed.  

 

No. Tasks Yes No 

1 

Selects and dons Personal Protective Equipment (PPE) 

 ___ all closures and straps secured  

 ___ eye, hand and foot protection on 

 ___ helmet with chin strap in place / hard hat secured 
 

Properly donned appropriate level of PPE: 
  
Circle One    Level A      Level B     PPE (specify) ____________________ 

  

2 

Selects and dons Respiratory Protection Equipment (RPE) 

• don’s face piece properly (if applicable) 

• checks for seal, confirms exhalation valve operational (if applicable) 

• connects to regulator/air source/power source (if applicable) 

• opens cylinder valve fully, opens main line valve fully (if applicable) 
 

Properly donned appropriate level of RPE: Circle One   SCBA    SAR    PAPR     ARP   

  

3 

Doffs PPE and RPE 

• removes respiratory protection equipment  

• opens all closures on HAZMAT suit/PPE 

• removes outer gloves, HAZMAT suit/PPE and boots 

• disconnects respiratory protection equipment properly 

  

4 Properly inspected and tested PPE prior to storage   

5 
Using the appropriate forms/reporting procedures candidate notes/reports any abnormal 

findings during testing/inspection of PPE 
  

6 Completes all tasks without compromising personal safety   

 Please indicate skill outcome PASS FAIL 
 

Evaluator Comments: _________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
 

Evaluator’s Signature: _________________________________   Evaluator #____________________ 

STATION A – Personal Protective Equipment 

                          & Respiratory Protection 

Reference NFPA 1072 – 2017 Edition, Chapter 6 

Mandatory Station JPRs 6.2.1, 6.3.1, 6.4.1 

  Test Site Test Date Candidate # Check the Test Type 
 

_____Initial    _____Retest 


