

TOMPKINS COUNTY SOG ON ACCOUNTABILITY TAG SYSTEM AND SCBA CERTIFICATION

April 14, 2008 (Draft 2)

Purpose:  With this document, we hope to allow incident commanders the latitude to utilize resources from all departments with the confidence that we are all trained to the same standard and therefore able to perform interior firefighting tasks seamlessly among agencies.

Accountability Tag System:  All county departments will adopt the following colors for accountability tags to allow all fire departments and EMS agencies to be able to quickly identify a firefighter’s proficiency level at incidents;


Fire Colors:



Green


-
Interior Firefighter



Green w/stripes
-
FAST



Red


-
Exterior Firefighter



Yellow


-
Probationary Member



Black


-
Apprentice (16/17 year old members)


EMS Colors*



Yellow

-
Basic EMT



Grey

-
Intermediate EMT



Dark Blue
-
Critical Care Tech



Green

-
Paramedic



*EMS colors follow the standard NYSDOH colors for EMS identification

All Fire personnel in the county will be issued a standard tag by their department with the department name at the top of the tag, the members photo on the right bottom side of the tag with their name above it.  If the member is an officer it will reflect their rank below the name and above the picture.  If the member is not an officer it will reflect their department ID number above the picture and below the name.  There will be a bold stripe running along the top of the tag and down the left side reflecting the color of the firefighters certification.  If the member is an EMT there will be a Star of Life in the lower left corner of the tag beside the picture.  The star of life will be color coded to reflect the level of EMT in accordance with the NYS DOH guidelines.

It may be determined that the DOER will issue accountability tags at their office to further standardize the tag and the issuing process.

Qualifications of an Interior Firefighter: In an effort to standardize the training required to be an interior qualified firefighter in Tompkins County, departments will use the following guidelines to determine interior firefighter status:

Minimum Training Requirements:

1. Firefighter 1 or past equivalent (i.e. – Essentials, Initial Fire Attack and Fire Behavior and Arson Awareness, Basic/Intermediate/Advanced Firefighting or a combination of these classes)

2. Firefighter Survival

3. Annual Department or County SCBA recertification. It is encouraged that when conducting Departmental SCBA Certification and or Recertification that departments utilize the standardized county SCBA recert standard adopted by the Chiefs Association.

Further Requirements to Maintain Interior Status:

1. Annual Fit Testing

2. Physical 

a. SCBA Certified - Annual

b. All Others – Every 2 years

c. Over 50 every year

This standard is being adopted in the spirit that the Tompkins County Fire Chief’s Association recognizes the marked increase in mutual aid responses within Tompkins County.  With this document, we hope to allow incident commanders the latitude to utilize resources from all departments with the confidence that all departments are trained to the same standard and therefore able to perform interior firefighting tasks seamlessly among departments.

It is recognized that many county firefighters have countless years of practical experience but may not have the recommended trainings.  This standard is a guideline for departments to strive for from the date of adoption.  It should be understood that departments who do not feel that they can follow this guideline may not be requested to provide interior manpower during firefighting operations.

All departments will adhere to NFPA 1403 Standard on Live Fire Training Evolutions and NFPA 1500 Fire Department Occupational Safety and Health Program.

Tompkins County

Firefighter Evaluation

SCBA    RE-CERT   PART I

                  NAME:__________________________   FIRE DEPT:___________________________

DATE:___________________                  EVALUATOR:_________________________

1. Firefighter checks tank pressure


2. Firefighter turns on tank fully


3. Firefighter checks regulator pressure gauge


4. Firefighter tests By-Pass/Purge valve


5. Firefighter dons SCBA


6. Firefighter ensures PASS Alarm is on


7. Firefighter tightens shoulder straps


8. Firefighter connects and tightens waist strap


9. Firefighter dons face piece and tightens straps


10. Firefighter tests face piece seal


11. Firefighter covers head with protective hood


12. Firefighter secures helmet to head


13. Firefighter puts on gloves


14. Firefighter securely connects mask mounted                                           regulator to face piece


15. Firefighter activates regulator by inhaling


16. Firefighter has no skin exposed


17. Evaluation completed in 1 min 30 sec





               FAIL    (   )    PASS   (   )    TIME: __________

______________________


 INSTRUCTOR / EVALUATOR SIGNATURE

Tompkins County

Firefighter Evaluation

SCBA    RE-CERT   PART 2

NAME:___________________________________  FIRE DEPT:___________________

 DATE:___________________               EVALUATOR:__________________________

                                                                                                                    P         F

1. Firefighter Negotiates Mask Confidence Maze



2. Firefighter performs a Low Profile Maneuver



3. Firefighter performs a Full Escape Maneuver



4. Firefighter conducts a Primary Search



5. Firefighter finds and removes victim



6. Firefighter performs an Emergency Procedure



    for a problem with SCBA



7. Firefighter remains calm and completes tasks



    before running out of air







8. Firefighter performs an Emergency Bail out 



    From a 1st floor window



9. Firefighter performs an Emergency Bail out



    From a 2nd story window (Rope or Hose Slide)



10. Firefighter performs an Emergency Bail out



    From a 2nd story window (Head 1st Ladder Bail out)



                          


 FAIL    (   )    PASS   (   )   

 Firefighter ____________________Is S.C.B.A. Certified.

Must Re-Certify in 1 year :  by  _____/_____/_____  

INSTRUCTOR / EVALUATOR  SIGNATURE ________________________                        CHIEF OF DEPARTMENT SIGNATURE _________________________       
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