
Fire Equipment Inspection
Checklist

1. Header Section

● Company Name: [Insert Company Name]

● Date of Inspection: [Insert Date]
● Location/Facility: [Insert Location]
● Inspector Name: [Insert Name of Inspector]

● Equipment Name: [Insert Fire Equipment Name]

● Equipment ID/Serial Number: [Insert Serial Number]

2. Visual Inspection

Item Checkpoints Status
(Pass/Fail/NA)

Comments/Not
es

1. Fire
Extinguishers

Ensure extinguisher is

accessible and in good

condition

[✔/✖/N/A] [Insert

Comments]

2. Fire Alarms Check that fire alarms are

functional

[✔/✖/N/A] [Insert

Comments]

3. Emergency
Lights

Ensure emergency lights are

operational

[✔/✖/N/A] [Insert

Comments]

4. Fire Hoses Check for wear, cracks, and

secure connections

[✔/✖/N/A] [Insert

Comments]
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3. Functional and Performance Checks

Item Checkpoints Status
(Pass/Fail/NA)

Comments/Not
es

1. Alarm Test Check for proper

alarm sound

[✔/✖/N/A] [Insert

Comments]

2. Fire Suppression
System

Test for functionality [✔/✖/N/A] [Insert

Comments]

3. Emergency Exit
Lights

Ensure lights are

working

[✔/✖/N/A] [Insert

Comments]
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