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▶ TASK  Identify the location and the types of fi re extinguishers 
and other fi re safety equipment; demonstrate knowledge 
of the procedures for using fi re extinguishers and other 
fi re safety equipment.     

CDX Tasksheet Number: C458

 1. Research the types, location, and use of fi re extinguishers.
 a. List the different types of fi re extinguishers (dry chemical, CO2, etc.) 

available: 

i. Type:  ; for use on what class of fi re: 

ii. Type:  ; for use on what class of fi re: 

iii. Type:  ; for use on what class of fi re: 

iv. Type:  ; for use on what class of fi re: 

 In the above list, put a star next to the type(s) of fi re extinguishers in this 
shop.

 2. List the steps for proper use of a fi re extinguisher:

 3. Research the location, purpose, and use of fi re blankets in your shop.
 a. Describe the purpose of a fi re blanket (under what circumstances should a 

fi re blanket be used?):

 b. Describe how a fi re blanket puts out a fi re:

 4. Label the location of all fi re extinguishers on the diagram of the shop at the end 
of this section.

 5. Label the location of the fi re blanket(s) on the diagram of the shop at the end of 
this section.
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 6. Have your supervisor/instructor verify satisfactory completion of this procedure, any 
observations found, and any necessary action(s) recommended.

Performance Rating

     
 0 1 2 3 4

Supervisor/instructor signature   Date 
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