State of New Hampshire Department of Safety
Division of Fire Standards & Training and Emergency Medical Services

Driver / Operator – Pumping Apparatus Certification Exam (2017 edition)


Skill Sheet DOP-1F
Pumping Apparatus Check – Foam System
NFPA 1002-2017: 5.1.2



Candidate Number:  ___________________________	Date:  _____________________

1st Attempt / Retest		Pass / Fail

Vehicle Used: 	___________________________________________________________

Evaluator:		___________________________________________________________	


	
	Points Possible
	Points Earned

	Vehicle Overview:
· Reviews previous vehicle check records.
	1
	

	Foam System Check:
· Checks foam concentrate level and condition.
· Checks operation of foam system.
· Checks foam tank refill system (if applicable).
	1
	

	Documentation:
· Completes Vehicle Check Record Form.
· Completes Vehicle Maintenance / Repair Form if deficiencies are found.
	1
	

	
	3
	




Critical Criteria:

____ Fails to correctly complete 3 steps


Document all reasons for not awarding points in the space below:
