Emergency Equipment Checklists                                                                                                                                           FORM - R

	
	
	
	
	
	E - 
	Excellent
	
	
	
	

	
	
	
	
	
	
	
	F - 
	Fair
	
	
	
	

	
	
	
	
	
	P - 
	Poor
	
	
	
	

	
	
	
	
	
	
	
	NR - 
	Needs repair or replacement
	
	

	
	
	
	
	
	
	
	    If P or NR, contact management
	

	Smoke Detectors
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	appropriate location? Yes/No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	test monthly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	dust monthly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	replace batteries annually
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CO Detectors
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	appropriate location? Yes/No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	test monthly
	
	
	
	
	
	
	
	
	
	
	
	

	dust monthly
	
	
	
	
	
	
	
	
	
	
	
	

	replace batteries annually
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Eyewash Station
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	run water monthly
	
	
	
	
	
	
	
	
	
	
	
	

	Fire Extinguishers (see attached sheet)
	
	
	
	
	
	
	
	
	
	
	
	

	inspect monthly
	
	
	
	
	
	
	
	
	
	
	
	

	hydrotest as per manufacturer
	
	
	
	
	
	
	
	
	
	
	
	

	HVAC
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Free of accumulation of combustible deposits?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	hoods
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	filters
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ducts
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Annually
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Outside servicing completed?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dust Collectors
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Remarks: 

	 

	 

	 

	Inspected by: _________________________________
	
	Signature: ___________________________
	Date: _______________

	
	
	
	
	
	
	
	
	
	
	
	
	

	Supervisor:  _________________________________
	
	Signature: ___________________________
	Date: _______________


	Month: 
	
	
	
	
	
	
	
	
	
	

	 
	Location 1
	Location 2
	Location 3
	Location 4
	Location 5
	Location 6
	Location 7
	Location 8
	Location 9
	Location 10

	Fire Extinguishers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Visible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Accessible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Clearly Signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Charged
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	All parts in good condition
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly inspection tag signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Class marked and right type
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Date:____________________
	Inspected by __________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Month: 
	
	
	
	
	
	
	
	
	
	

	 
	Location 1
	Location 2
	Location 3
	Location 4
	Location 5
	Location 6
	Location 7
	Location 8
	Location 9
	Location 10

	Fire Extinguishers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Visible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Accessible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Clearly Signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Charged
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	All parts in good condition
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly inspection tag signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Class marked and right type
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Date:____________________
	Inspected by: __________________________
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Month: 
	
	
	
	
	
	
	
	
	
	

	 
	Location 1
	Location 2
	Location 3
	Location 4
	Location 5
	Location 6
	Location 7
	Location 8
	Location 9
	Location 10

	Fire Extinguishers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Visible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Accessible
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Clearly Signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Charged
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	All parts in good condition
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly inspection tag signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Class marked and right type
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Date:____________________
	Inspected by: __________________________
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