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FIRE TRIANGLE Train. Protect. Prevent,

The fire triangle or combustion triangle is a combination of three elements: fuel, heat, and an oxidizing
agent (oxygen). The right proportion of these three elements must be combined for a fire to occur.
When starting a fire, heat is the most important element, fuel (such as chemicals, wood, paper, etc.) is
the second most important element, and oxygen to maintain the fire is the third most important ele-
ment. The fire triangle can help to prevent fires at the workplace if it is part of the fire protection pro-
gram. The cause of workplace fires is often friction from heat, cutting metals improperly, welding, im-
properly storing flammable materials, open flames, and smoking. The best way to prevent fires at the
workplace is to have a written fire prevention program, which includes all fire hazards, fire controls,
an emergency action plan, and training/education for all employees in accordance with OSHA require-
ments.
The Plan must Include:
List of all fire hazards at workplace.
Procedure for safe handling/storage.
Potential ignition sources (smoking, welding, etc.).
Separation of incompatible materials.
Proper construction and storage.
Proper ventilation.
Unobstructed exits.
Fire prevention strategy, including containment procedures to reduce the potential spread of fire.
The name of the employees responsible for the maintenance of fire controlling equipment and sys-
tems (i.e. fire extinguishers/sprinklers).
Training:
All employees must be trained for fire emergency procedures.
New employees must be trained and understand the fire prevention program.
Employees who are responsible for using extinguishers must be trained accordingly.
The written plan must be available for all employees at the workplace to review
Emergency telephone numbers should be available at the workplace.

Work Site Review: Hazards/Safety Suggestions

Company Name: Work Site Location:

Date: Start Time: Finish Time: Foreman/Supervisor:

Employee Signatures: (continue on back of sheet if necessary)

(My signature attests and verifies my understanding of and agreement to comply with, all company safety policies and regulations, and that | have not suffered, experienced , or sustained any recent job-related injury or illness)

Manager/Supervisor’s Signature:

Disclaimer: The information and suggestions contained in these safety talks are believed to be reliable. However, the authors of the topics and the owners of this web site accept n
suggestions contained within these topics. These guidelines do not super cede local, state, or federal regulations and must not be construed
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