 Miami Township Fire & EMS

Training Division

Competency # : FF2-23  

Competency Name: Remove Vehicle Roof
Objectives: The employee, with assistance and wearing full protective clothing and eye protection, shall demonstrate the proper removal of a motor vehicle roof.

References: IFSTA Essentials of Firefighting 4th Edition, Chapter 7


Equipment/Tools: Motor vehicle or simulation with an occupant (mannequin) and cribbing material, blanket or tarp and spine board, reciprocating saw, hand saw or hydraulic shears, Three (3) assistants in protective clothing.

	DID THE EMPLOYEE:
	CRITICAL STEP
	PASS
	FAIL

	1.
	Observes for ignition hazards or flammable vapors and attempts to isolate.
	X
	
	

	2.
	Verbalizes that if vapors are present, shears should be used to reduce sparks.
	
	
	

	3.
	Ensures that all team members wear gloves, goggles and have face shields down.
	X
	
	

	4.
	Verbalizes that vehicle will be stabilized on both sides before any work is performed.
	X
	
	

	5.
	Verbalizes that vehicle will be stabilized on both sides with cribbing.
	
	
	

	6.
	Covers victim and verbalizes that a rescuer be inside the vehicle with the victim.
	X
	
	

	7.
	Verbalizes that a spine board must be between the victim and the work.
	
	
	

	8.
	Verbalizes that a charges hoseline must be present and manned in case of fire.
	
	
	

	9.
	Cuts both A posts as near the bottom as possible.
	
	
	

	10.
	Cuts both B posts as near the bottom as possible.
	
	
	

	11.
	Cuts away shoulder belts on both sides, if applicable.
	
	
	

	12.
	Cuts both C posts as near the bottom as possible, if applicable.
	
	
	

	13.
	Ensures all interior trimmings and materials are cut through, to prevent holding roof.
	X
	
	

	14.
	Positions assistants on both sides of vehicle, one at each corner of roof, each lifting to completely remove the roof, using legs and avoiding twisting motions.
	X
	
	

	15.
	Moves the roof to a location free from work of rescuers.
	X
	
	


DATE: ______________________________

EMPLOYEE ID#: ___________________

EMPLOYEE NAME: ___________________________________________________________

EVALUATOR NAME: __________________________________________________________

