APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question# 3 2 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
() Give all applicants credit

Q) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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Do not write in this box. This area is for Test Review
Committee or Civil Service Commission use only.

[1 Approved [:| Denied

Committee Chairman Signature




APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question# 3 ( I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B &
(¥ Give all applicants credit

(@ Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

HFD Inspector 8/23/2017

You may only appeal ONE question per form.

Houston Fire Department

For Question # 3 é I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. ( ) Other (please explain below):

( ) Make B the only correct answer.
( ) Make C the only correct answer.

(50 Consider the following as correct answers
(circle the answers you feel are correct):

® ® C

( ) Give all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question# 39 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
() Give all applicants credit

(¢ Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question# 4 73 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
(ﬁ Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
() Give all applicants credit

(s 'Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.

NO wili¢us ta4 Fie¢ cope Aee oS  WXT =Pigd AuTdmaie SAINK( 2 SYSTCm
-
OMIN FICE CoDE tuovlt Newel [CEly one [ PROTECTION SYSFEan 7O ProTeey LiE

" 7’0\"(/!(\'[ THE  tw0eD Omily D3@uILFcS T Answ e Cuoie &

9476 7964 1-15-17
Random Test Number DATE

Do not write in this box. This area is for Test Review
Committee or Civil Service Commission use only.

1 Approved [] Denied

Committee Chairman Signature




APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question # 4 % I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.

( ) Make C the only correct answer.

()0 Consider the following as correct answers
(circle the answers you feel are correct):

A B ©

() Give all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question # _4 7 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

(/¥ Consider the following as correct answers
(circle the answers you feel are correct):

A B C
() Give all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

HFD Inspector 8/23/2017

You may only appeal ONE question per form.

Houston Fire Department

For Question # S i I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer.
( ) Make B the only correct answer.
( ) Make C the only correct answer.

() Other (please explain below):

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
( ) Give all applicants credit

QQ Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question# 5 2 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B c
( ) Give all applicants credit

(Y Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

HFD Inspector 8/23/2017

Houston Fire Department

You may only appeal ONE question per form.

For Question # 4,0 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer.
( ) Make B the only correct answer.
( ) Make C the only correct answer.

() Other (please explain below):

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
(Vﬂ}ive all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017
You may only appeal ONE question per form.
For Question# (G 7 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):
( ) Make A the only correct answer. (@ Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer. 5 T
( ) Consider the following as correct answers (Reun T ok —Remsvo—rite
(circle the answers you feel are correct): QueSTiael Fgpp  Erommm—,
A B C

(rGive all applicants credit

(# Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question # @ 7 [ would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

(-~ Consider the following as correct answers
(circle the answers you feel are correct):

A C
( ) Give all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotlonal examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question # 94 I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

( ) Make A the only correct answer. () Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
( ) Give all applicants credit

(X) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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APPEAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question.

Houston Fire Department HFD Inspector 8/23/2017

You may only appeal ONE question per form.

For Question # Qé [ would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

(Vﬁ\‘/iake A the only correct answer. ( ) Other (please explain below):
( ) Make B the only correct answer.
( ) Make C the only correct answer.

( ) Consider the following as correct answers
(circle the answers you feel are correct):

A B C
( ) Give all applicants credit

( ) Remove the question from the exam.

Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST QUESTION ON THIS FORM. Print/ Write legibly.
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