	Regional Training Program

Company Training Packages
	INSTRUCTIONS:  FILL IN FIREFIGHTER/OFFICER NAMES, STANDARD FOR PERFORMANCE (GIVEN ON CHECKLIST) AND YOUR ACTUAL COMPANY MEMBERS PERFORMANCE.  INDICATE DATE AND ANY INDIVIDUAL COMMENTS.  ATTACH TO TRAINING RECORD (SIGN-IN SHEET) AND RETURN TO TRAINING OFFICER.


Officer____________________  Shift_________  Station__________

Month_____________________  Subject:  Bowstring Truss Hazards

	OSFM#
	Skill / Performance /Topic Description
	NFPA #
	Standard

	
	Identify bowstring truss occupanices as designated by department
	
	Pass / Fail

	
	
	
	Pass / Fail


Bowstring Truss Designations

Chantilly Banquet Hall
Sonomatic

Oak Carpet

Thomas Joseph Interiors

Rolling Lanes

Flame Rest.

Amerimark Bank
Edgewood Valley Maint.

COMPANY PERFORMANCE EVALUATION
Company must pass all objectives in evolution to complete module
	Skills Evaluated:

Bowstring Truss Bldg. ID


	Standard
	Performed
	Date
	Comments*
	Firefighter

Signature

	Firefighter


	Pass / Fail
	
	
	
	

	Firefighter


	Pass / Fail
	
	
	
	

	Firefighter


	Pass / Fail
	
	
	
	

	Firefighter


	Pass / Fail
	
	
	
	

	Firefighter


	Pass / Fail
	
	
	
	

	Officer


	Pass / Fail
	
	
	
	


*List any additional comments on reverse of this form.
_________________________________

_______________________________

Company Officer Signature
  Date


Battalion Chief Signature

Date

Mod a bowstring truss
