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3-10e: Load, Deploy, and Advance an Attack Line 
 

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 4.3.10 / CTS Guide: 3-10 / Course Plan: Fire Fighter 1A, Topic 5-6 and 5-12 

Performance Outcome: Load and then advance a pre-connected attack line to a designated mark while operating 
on a simulated fire ground. 

Candidate Directions: You will load a [insert hoseload] and deploy the hose to the designated point of attack. The 
test will begin when I say, “start.” The test will end when you say, “done.” Do you understand the directions? 

 

Variables (circle one) 

Hose Load: flat load / minuteman load 

 

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   

Load   

2. Begins laying hose into bed   

3. Continues laying hose into bed until loading is complete   

4. Connects nozzle to male coupling   

5. Finishes and secures hose load   

Deploy and Advance   

6. Grasps nozzle and hose and places in appropriate position on body   

7. Faces direction of travel   

8. Walks away from apparatus   

9. Removes all hose from bed   

10. Advances nozzle to point of attack   

11. Conducts visual scene size up to identify hazards   

12. Places nozzle and 50 feet of working hose near entry point   

13. Flakes out hose prior to calling for line to be charged   
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Evaluation Results 

Overall Evaluation:     Pass     /     Fail     (circle one) 

Student Signature / Date: 

Print Student Name: 

Evaluator Signature / Date: 

Print Evaluator Name: 

Comments: 

 

 

 


