DEFENCE FIRE RISK MANAGEMENT ORGANISATION

| OPBAWA Pre-Course Requirements
W

Details of Individual

Surname Forenames
Rank Staff/Service No
Station Watch (If Applicable)

Pre-course Training Requirements (Enter date completed in the format dd mm yy)

Theoretical Requirements:

Prior to attending an Operational Breathing Apparatus Wearer Assessment, delegates are to:

Complete the DLE hosted learning package designed to test Knowledge and Understanding
requirements for each discipline (Contract Stations to confirm with iHUBs for access).

In order to prove the theoretical understanding expected of each delegate attending the
Operational Breathing Apparatus Wearer (OPBAWA), delegates are to arrive at DFTDC with
an in date (1 month of the start date of your course) certificate of acheivement for the
OPBAWA assessment pre-test.

Practical Requirements:

DFRS, Contractors & RN(AH) personnel:

Individual has completed the Knowledge & Understanding and MOST HLPO's 4.0 Operate
as a Breathing Apparatus Wearer and 5.0 Operate as a Breathing Apparatus Entry Control
Operative (BAECO)

RAF (TG8) Firefighters:

Individual has completed the Continuation Training for Operate as a Breathing Apparatus
Wearer and Operate as a Breathing Apparatus Entry Control Operative (BAECO).

PSS 7000 Conversion to Type Training (Where Applicable)

Individual has been trained and assessed as ‘Competent’ to use Drager PS 7000 BA set
before attending DFTDC.

Documentation (FSM sign off)

PPE Checked Medical Certificate (Civ)
v DL QPEAGTA Medical Self Cert (Mmil)
Cert

In Date BA for

ICS Cert

Additional Information:
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Fire Station Managers Certification

| confirm the above named has completed the necessary pre-course training and is in
possession of the correct PPE and all necessary documentation required for the course.

Surname Forenames
Rank/Grade Staff/Service No
Station/Location Signature
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