
Wyoming County Office of Emergency Services 
Assigned Emergency Services Observer Briefing Checklist 

Date_____________________________ Agency Using Facility_____________________________

Assigned Emergency Services Observer(s) _________________________ 

Assigned Emergency Services Observer(s)__________________________ 

Participants briefed concerning training evolutions, safety measures and facility SOG’s  Yes No 

Drug/Alcohol policy stated         Yes No 

“THIS IS A DRUG AND ALCOHOL FREE TRAINING EVENT, ANY PARTICIPANT APPEARING TO BE 

UNDER THE INFLUENCE WILL NOT BE ALLOWED TO PARTICIPATE AND MAY BE ESCORTED OFF 

THE TRAINING FACILITY PROPERTY BY LAW ENFORCEMENT PERSONAL.” 

Fire Department Officer in Charge_________________________ 

Fire Department Safety Officer(s) _________________________ 

Student Accountability System Used _______________________ 

    Paramedic 

Fire Department Training Officer_________________________ 

EMS Provider _________________________Certification Level EMR    EMT      AEMT  

Fire Radio Frequency Used _________________________ 

Pre-inspection by ESO and Safety Officer performed prior to use?  

PPE meets/exceeds OSHA and NFPA standards? 

All students performing interior operations Firefighter 1 (or equivalent) certified? 

Live Fire Only: Two engines to provide separate water sources, each with assigned operator? 

Primary and secondary water sources utilized? 

Primary and secondary hose lines a minimum of 1.5” diameter (preference is 1 ¾”)? 

Two-person firefighter safety team assigned? 

Students accounted for before ignition? 

Any Injuries Report? (If yes OES must be notified immediately) 



Any Damage to Facility? (If yes OES must be notified immediately) 

Officer in Charge confirms students are medically unrestricted? 

Weather conditions review prior to start of operations? 

Spectator’s restricted to designated area outside operations areas? 

Officer to Student ratio acceptable? 



 

 

 

Live Burn Training Facility Sign-In Roster 
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Conducting 

Interior Ops 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


	Date: 
	Requesting Agency: 
	Assigned Emergency Services Observers: 
	Assigned Emergency Services Observers_2: 
	Fire Department Officer in Charge: 
	Fire Department Safety Officers: 
	Student Accountability System Used: 
	Fire Department Training Officer: 
	EMS Provider: 
	Fire Radio Frequency Used: 
	DEPARTMENTRow1: 
	NAME PRINTRow1: 
	SIGNATURERow1: 
	FD ID Row1: 
	FF1  EquivRow1: 
	Conducting Interior OpsRow1: 
	DEPARTMENTRow2: 
	NAME PRINTRow2: 
	SIGNATURERow2: 
	FD ID Row2: 
	FF1  EquivRow2: 
	Conducting Interior OpsRow2: 
	DEPARTMENTRow3: 
	NAME PRINTRow3: 
	SIGNATURERow3: 
	FD ID Row3: 
	FF1  EquivRow3: 
	Conducting Interior OpsRow3: 
	DEPARTMENTRow4: 
	NAME PRINTRow4: 
	SIGNATURERow4: 
	FD ID Row4: 
	FF1  EquivRow4: 
	Conducting Interior OpsRow4: 
	DEPARTMENTRow5: 
	NAME PRINTRow5: 
	SIGNATURERow5: 
	FD ID Row5: 
	FF1  EquivRow5: 
	Conducting Interior OpsRow5: 
	DEPARTMENTRow6: 
	NAME PRINTRow6: 
	SIGNATURERow6: 
	FD ID Row6: 
	FF1  EquivRow6: 
	Conducting Interior OpsRow6: 
	DEPARTMENTRow7: 
	NAME PRINTRow7: 
	SIGNATURERow7: 
	FD ID Row7: 
	FF1  EquivRow7: 
	Conducting Interior OpsRow7: 
	DEPARTMENTRow8: 
	NAME PRINTRow8: 
	SIGNATURERow8: 
	FD ID Row8: 
	FF1  EquivRow8: 
	Conducting Interior OpsRow8: 
	DEPARTMENTRow9: 
	NAME PRINTRow9: 
	SIGNATURERow9: 
	FD ID Row9: 
	FF1  EquivRow9: 
	Conducting Interior OpsRow9: 
	DEPARTMENTRow10: 
	NAME PRINTRow10: 
	SIGNATURERow10: 
	FD ID Row10: 
	FF1  EquivRow10: 
	Conducting Interior OpsRow10: 
	DEPARTMENTRow11: 
	NAME PRINTRow11: 
	SIGNATURERow11: 
	FD ID Row11: 
	FF1  EquivRow11: 
	Conducting Interior OpsRow11: 
	DEPARTMENTRow12: 
	NAME PRINTRow12: 
	SIGNATURERow12: 
	FD ID Row12: 
	FF1  EquivRow12: 
	Conducting Interior OpsRow12: 
	DEPARTMENTRow13: 
	NAME PRINTRow13: 
	SIGNATURERow13: 
	FD ID Row13: 
	FF1  EquivRow13: 
	Conducting Interior OpsRow13: 
	DEPARTMENTRow14: 
	NAME PRINTRow14: 
	SIGNATURERow14: 
	FD ID Row14: 
	FF1  EquivRow14: 
	Conducting Interior OpsRow14: 
	DEPARTMENTRow15: 
	NAME PRINTRow15: 
	SIGNATURERow15: 
	FD ID Row15: 
	FF1  EquivRow15: 
	Conducting Interior OpsRow15: 
	DEPARTMENTRow16: 
	NAME PRINTRow16: 
	SIGNATURERow16: 
	FD ID Row16: 
	FF1  EquivRow16: 
	Conducting Interior OpsRow16: 
	DEPARTMENTRow17: 
	NAME PRINTRow17: 
	SIGNATURERow17: 
	FD ID Row17: 
	FF1  EquivRow17: 
	Conducting Interior OpsRow17: 
	DEPARTMENTRow18: 
	NAME PRINTRow18: 
	SIGNATURERow18: 
	FD ID Row18: 
	FF1  EquivRow18: 
	Conducting Interior OpsRow18: 
	DEPARTMENTRow19: 
	NAME PRINTRow19: 
	SIGNATURERow19: 
	FD ID Row19: 
	FF1  EquivRow19: 
	Conducting Interior OpsRow19: 
	DEPARTMENTRow20: 
	NAME PRINTRow20: 
	SIGNATURERow20: 
	FD ID Row20: 
	FF1  EquivRow20: 
	Conducting Interior OpsRow20: 
	DEPARTMENTRow21: 
	NAME PRINTRow21: 
	SIGNATURERow21: 
	FD ID Row21: 
	FF1  EquivRow21: 
	Conducting Interior OpsRow21: 
	DEPARTMENTRow22: 
	NAME PRINTRow22: 
	SIGNATURERow22: 
	FD ID Row22: 
	FF1  EquivRow22: 
	Conducting Interior OpsRow22: 
	DEPARTMENTRow23: 
	NAME PRINTRow23: 
	SIGNATURERow23: 
	FD ID Row23: 
	FF1  EquivRow23: 
	Conducting Interior OpsRow23: 
	DEPARTMENTRow24: 
	NAME PRINTRow24: 
	SIGNATURERow24: 
	FD ID Row24: 
	FF1  EquivRow24: 
	Conducting Interior OpsRow24: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box13: Off


