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2-3: Operate a Fire Department Radio 
 

Candidate Information 

Candidate Name and SFT ID Number: 

Circle One: Day 1 First Attempt / Day 1 Second Attempt / Day 2 First Attempt / Day 2 Second Attempt 

General Information 

NFPA Standard: 1001 (2019), JPR 4.2.3 / CTS Guide: 2-3 / Course Plan: Fire Fighter 1A, Topic 3-3 

Performance Outcome: The candidate, while operating on a simulated fire ground, shall be able to transmit and 
receive messages via a fire department radio while operating on a simulated fire ground so that the information is 
promptly relayed and is accurate, complete, and clear. 

Candidate Directions: You will transmit the provided message over the fire department mobile or portable radio. 
The test will begin when I say, “start.” The test will end when you say, “done.” Do you understand the 
directions? 

 

Performance Measures (check appropriate box) 

The candidate must complete all steps (100%) to receive a passing score. 
Pass Fail 

1. Wears and uses appropriate PPE/SCBA/equipment at all times during evaluation   

2. Determines the radio is on and tuned to assigned/appropriate frequency/channel   

3. Uses department’s operating procedures and/or codes   

4. Determines air is clear before transmitting (routine traffic only)   

5. Announces emergency traffic, even if interrupting other traffic, if necessary 
(emergency traffic only) 

  

6. Holds microphone within 1-2 inches of mouth (or SCBA speaking device)   

7. Speaks calmly, clearly, distinctly, at a medium speed   

8. Transmits message using clear text that is brief, accurate, and to the point   

9. Identifies person or unit being called   

10. Identifies person of unit transmitting   

11. Acknowledges and responds appropriately to received messages   
 

Evaluation Results 

Overall Evaluation:     Pass     /     Fail     (circle one) 

Student Signature / Date: 

Print Student Name: 

Evaluator Signature / Date: 

Print Evaluator Name: 

Comments: 
 

  


