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SMOKING           YES  NO 
 Allowed in safe locations only       ___ ___     
 Is there a “no smoking in bed” rule?       ___ ___
 Ashtrays with large lips used        ___ ___
 Butts collected in metal container       ___ ___

SMOKE DETECTION & FIRE ALARM SYSTEM     YES  NO 
      ___ ___
 Is there a smoke detector in each room?      ___ ___
 Are batteries changed every six months?      ___ ___
 Date of last battery change?        _________
 Is it tested monthly by a responsible person and serviced twice? 
  annually by an outside contractor?      ___ ___
 Date of last monthly test        _________
 Date of last contractor inspection       _________

FIRE EXTINGUISHERS         YES  NO 
      ___ ___
 Are there extinguishers in the kitchen?      ___ ___
 Is there an extinguisher in the laundry room?     ___ ___
 Are extinguisher locations accessible and clearly marked?    ___ ___
 Does a responsible person make sure all extinguishers are in 
  place and completely charged every month?    ___ ___
 Are extinguishers inspected and serviced by a contractor yearly?   ___ ___
 Date of last yearly contractor inspection      _________

KITCHEN & COOKING         YES  NO 
 Is all cooking equipment located under a hood?     ___ ___
 Is entire hood and ductwork system cleaned twice a year?    ___ ___
 Date of last cleaning         _________
    ___ ___
 Is there an extinguishing system protecting cooking equipment?   ___ ___
 Does a contractor service the extinguishing system twice a year?   ___ ___
 Date of last service         _________

LAUNDRY ROOM          YES  NO 
       ___ ___
 Are areas behind dryers free of lint?       ___ ___

FIRE DRILLS          YES  NO 
      ___ ___
 Date of last drill         _________
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INSPECTION          YES  NO 
    ___ ___
    ___ ___

GENERAL     
Explain any “No” answers from above. 
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________

Explain corrective action taken.
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________
 ____________________________________________________________________________

 YES ___  NO ___

Signature and title of person doing inspection ___________________________________________

Name/title of person reporting  ______________________________________________________   
Date reported  ___________________________________________________________________

Address: _____________________________________________________   


