
FIRE EXTINGUISHER TRAINING 

 

By signing below, the participant(s) agrees they have reviewed the training videos provided by the 

Bloomingdale Fire Protection District. 

 

 

Business Name 

 

Business Address 

 

DATE: ___________________________ 

Employee Name – PLEASE PRINT 

  

  

  

  

  

  

  

  

  

  

 

http://www.google.com/imgres?q=fire extinguisher&safe=active&sa=X&nord=1&biw=1440&bih=805&tbm=isch&tbnid=PMja134yf4HmrM:&imgrefurl=http://www.ci.garden-grove.ca.us/fire/extinguishers&docid=A3Ix8U2kFZ1ruM&imgurl=http://www.ci.garden-grove.ca.us/city-files/images/fireextinguisher.gif&w=250&h=355&ei=F8UUU6TDOaGMyQGFooDABA&zoom=1&ved=0CMkBEIQcMCQ&iact=rc&dur=299&page=2&start=27&ndsp=32

