
 

Live Fire Training Evolutions Fixed Facility Instructor Course 
(NFPA 1403) 

IFSAC Accredited State Certification (16 hours) 
March 8-9, 2018 0800-1700 hrs. 

     
              

Sponsored by Colorado Division of Fire Prevention and Control 
Hosted by Platteville Gilcrest Fire Protection District 

14679 County Road 42 Platteville, CO 80651 
 

This course certifies individuals to ensure the process of conducting live fire 
evolutions at fixed facilities in compliance with the requirements of the 
NFPA 1403 standard. 
COST:  $90 registration fee AND $30.00 written exam charge to student’s 
department. 
 

PRE-COURSE WORK:  Read the complete 2012 Ed. NFPA 1403 
Standard. 
SUGGESTED TEXT:  Live Fire Instr. Principles & Practices-Jones & 
Bartlett REVISED 1st Ed.  
 
PREREQUISITES TO ATTEND: 
1. State Certified Fire Instructor I or higher 
2. State Firefighter II or higher 
3. Must be able to complete LFETI Task Book at a training facility within 90 
days of the class completion. 

COURSE SCHEDULE: 
Day 1:  Lecture/Team Exercises Day 2:  Lecture/Practical 

REGISTRATION: 



 

Applicant Name: _________________________ 
 
Applicant email address: ___________________ 
 
Agency Name: ___________________________ 
 
Agency Address: _________________________ 
 
Applicant Cell Phone Number: _______________ 
 

Applications shall be returned to: 
Laura Renville 

Colorado Division of Fire Prevention and Control 
Email: laura.renville@state.co.us 

 
Registration: $90.00 

Please be advised that if you withdraw from the class you or your department will be charged 
the full amount for the class. 

 
Method of Payment: (Please check one) 

Check ____ Bill Department _____ Credit Card_____ 
If you are paying by credit card or electronic check, you will receive the 

payment link upon confirmation of your registration.  Class size will be limited to 16. 
 

Colorado Division of Fire Prevention & Control 
690 Kipling, Ste. 2000 

Denver, Colorado 80215 
Phone: 303-239-4600    Fax:  303-239-5887 
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