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APPLICATION FOR LIVE BURN TRAINING 
 

Personal Protective Clothing 
 
In accordance with the Auburn Fire Department policy for Live Burn Training Exercises and Evolutions, this portion of the 
form must be completed before any person is allowed to participate in a Live Burn Training Exercise or Evolution. 
 
My endorsement indicates that the turnout gear / personal protective equipment, which is brought to training by: 
 
_________________________________________________________________ 
                        (Student name) 
 
was purchased by   (check one)    Fire Dept. _______         Student _______ 
 
and at the time of purchase, all turnout gear / personal protective equipment, was in compliance with the following 
standards: 
 
 OSHA 29 CFR 1910.156(e) (2) (iii)                NFPA Standard on Protective ensemble for 
       Structural Firefighting that was in effect at the 
       time of purchase. 
 
Chief of Dept. _____________________________________________  Date: ____________________ 
 
Student Signature: _________________________________________  Date: ____________________ 
 

 
Live Burn Training 

 
This is to certify that:  
 
__________________________________________________________________, is at least 18 years old and 

                                                              (Student name) 
 

has received training to meet the performance objectives of section 5.3.3, Fireground Operations, of the National Fire 
Protection Association Standard 1001, 2002 edition, to the Level of Firefighter 1. 

 
Fire Behavior   Portable Extinguishers Fire Hose, Appliances, and Streams 
Safety    Overhaul  Ladders 
Personal Protective Equipment Ventilation   
 
In accordance with the Auburn Fire Departments policy for Live Burn Training exercises and evolutions, this applicant 
should be permitted to participate in Live Burn Training exercise and evolutions within approved structures. 
 
_____________________________________________________________    Date: ____________________ 

(Signature of Department Chief or Training Officer) 


