NEVADA STATE FIRE MARSHAL
LIVE FIRE ACCOUNTABILITY

Participant Name:

Participant Information

Department

Emergency Contact / Phone

Known Allergies / Medical Conditions
SCBA Fit Test Current YES /NO DATE:
Medical Clearance Current YES /NO DATE:

NFPA 1403 Training Verification

O Fire behavior training completed

O PPE / SCBA training completed

0] Hose handling and fire streams reviewed

L] Ventilation / forcible entry reviewed

00 Accountability and emergency evacuation procedures reviewed
0] Rehab and hydration procedures reviewed

PPE / SCBA Inspection
|0 Coat [ O Pants | O Helmet | O Boots | O Gloves | O Hood | O SCBA |

If Failed (Explanation):

Participant Certification

“I certify that [ have completed the required prerequisite training and safety briefing prior to
participating in live fire training.”

Participant Signature Date

Chief / Designee Certification

“I certify that the participant listed above has completed prerequisite training consistent with
NFPA 1403 and department policy.”

Name Signature Date

NFPA 1403 Compliant
Revised May of 2026



NEVADA STATE FIRE MARSHAL
LIVE FIRE ACCOUNTABILITY

Participant Name:

Rehab / Medical Monitoring

Check

B/P

Pulse

Resp.

Temp.

Cleared

Initials

Pre-Burn

Post-Burn

Pre-Burn

Post-Burn

Remove any participant from training for signs/symptoms of heat stress, cardiac symptoms,

respiratory distress, unsafe behavior, or PPE/SCBA malfunction.

Reassessment SHALL be done, following the table below, if vitals are abnormal during or post-

burn.

Check

B/P

Pulse

Resp.

Temp.

Cleared

Initials

5 Min.

20 Min.

Date:

Instructor Verification

Lead Instructor Signature:

Safety Officer Signature:

NFPA 1403 Compliant
Revised May of 2026



