 Miami Township Fire & EMS

Training Division

Competency # : FF2-26  

Competency Name: Displace Vehicle Dashboard
Objectives: Demonstrate the proper method of performing a dashboard displacement of a motor vehicle.

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

Equipment/Tools: Motor Vehicle or simulation with a driver (mannequin), Vehicle to be pre-stabilized and roof removed or rolled back and both forward doors to be pre-removed, blanket or tarp, Hydraulic shears and two Hydraulic extension rams with power unit and two rocker panel Ram chocks, Two (2) assistants.

	DID THE EMPLOYEE:
	CRITICAL STEP
	PASS
	FAIL

	1.
	Observes for ignition hazards or flammable vapors
	X
	
	

	2.
	Verbalizes that a charges hoseline must be present and manned in case of fire.
	
	
	

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

	4.
	Verbalizes that vehicle must be stabilized 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.
	Places an assistant in each side of vehicle at or near the A post.
	
	
	

	9.
	Directs each assistant to make a 45 degree cut with the hydraulic shears at the base of each A post into the frame or rocker panel.  Does not cut more than half through.
	X
	
	

	10.
	Directs each assistant to place a retracted ram into door space, base at the bottom of the B or C post, within a rocker panel ram chock.
	
	
	

	11.
	Extends rams to contact A post at or near dashboard.
	X
	
	

	12.
	Directs assistants to extend rams, pushing dashboard away from the victim.  Places cribbing in relief cuts at base of A posts to hold dash in place.
	X
	
	

	13.
	Directs retraction and removal of extension rams
	
	
	

	14.
	Returns all equipment to proper storage in clean condition.
	
	
	


DATE: ________________________________

EMPLOYEE ID# ___________________

EMPLOYEE NAME: ____________________________________________________

EVALUATOR NAME: ___________________________________________________

