State of Connecticut
Commission on Fire Prevention and Control

INCIDENT SAFETY OFFICER — FIRE SUPPRESSION

Application for Certification

Please PRINT all information legibly as it will appear on your permanent records. This entire
application must be completed by both the trainer & trainee prior to submission.

APPLICANT DATA

Last name First name MI

Home Street Address

Town State Zip Code
Telephone
Home ( ) Work ( )

If your address on record has changed, check this box []

Fire Department Name:

Fire Department City/Town:

Check One: Email Address:
Career [ | Uolunteer[ ] Combination [ ]

Your ID consists of the first (3) letters of your last name and _the
last four (4) numbers of your social security humber.

—_ Example: John Adams - SS # 000-80-5555
The new ID # will be ADA-5555

ID Number

Prerequisite Certification Levels - Check applicable box

[] state of Connecticut Certified Fire Officer | or [] continuous service as a Fire Officer in a fire
department since prior to July 1, 1986. Uerification
from the Chief of Department or supervisor must

be provided.
WRITTEN EXAMINATION DATA
Examination Date Applications must be received by the
Certification Division a minimum of 10 days prior
Examination Location to the examination date applied for.

$7.50 application fee for a written examination required with application. Please check type of
payment below:

Cash Check ( please indicate check # | Purchase order | Inservice or Calendar Class
and date ) (fee included in tuition)

By my signature below, | certify that the above information is true and correct to the best of my
knowledge and that | will be at least 18 years of age on the date of the examination.

Applicant’s Signature Date

Remit completed application and fee to: Commission on Fire Prevention and Control
34 Perimeter Road, Windsor Locks, CT 06096-1069

C18-9/05



INCIDENT SAFETY OFFICER - FIRE SUPPRESSION — NFPA Standard 1521 Compliance

All objectives of NFPA Standard 1521, Chapter 4.4 and Chapters 6.1, 6.2, and 6.3, Incident Safety
Officer - Fire Suppression, 2002 edition, must be addressed by an approved training methodology
prior to acceptance into the certification testing process. Check off below the methodology utilized
for this examination application:

[[] Compliance Method 1 (Formal Connecticut Incident Safety Officer Program)

[[] Compliance Method 2 (State of Connecticut Certified Safety Officer. This option valid until April 29, 2006)

Incident Safety Officer - Fire Suppression - Practical Skills Compliance

All psychomotor objectives of NFPA Standard 1521, Incident Safety Officer - Fire Suppression , must be
successfully completed as the result of in-class activities and/or assignments or as the result of stand-alone
assignments. Methodology utilized for compliance must be evaluated by other than the subject instructor. The
date of successful completion and evaluator initials must be entered for all Skill Sheets below.

N Skill Sheet Title Date of Evaluator
Number Completion Initials
6-2A Monitor Scene- Identification of Hazards
6-2B Develop Incident Action Plan
6-2C Evaluate Traffic Hazards
6-3A Incident Evaluation

We the undersigned, do hereby certify that that the candidate for certification will have been exposed to all objectives of NFPA
Standard 1521, Chapter 4.4 and Chapters 6.1, 6.2, 6.3, 2002 edition, as the result of the Compliance Method checked above if the
candidate participated in a formal course of instruction.

Incident Safety Officer - Fire Suppression Certification Candidate Signature Date

Lead Instructor Printed Name Telephone Number

Lead Instructor Signature Date




	INCIDENT SAFETY OFFICER – FIRE SUPPRESSION
	Application for Certification
	APPLICANT DATA
	Email  Address:
	mail

	WRITTEN EXAMINATION DATA


	ISO-FS ITR 2002.pdf
	Incident Safety Officer - Fire Suppression - Practical Skill


