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	NAME OF CONTRACT
	
	NAME OF INSPECTOR
	

	Equipment Number
	
	DESIGNATION
	

	No
	Checklist
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon
	Mon

	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
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	1
	A Fire Prevention Officer appointed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Employees trained in the safe use of fire equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Hose been serviced recently (12 month intervals)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	The Fire Hose kept clean.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Fire hose protected from the sun and other elements.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Fire hose unobstructed – clear space around.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Any visible damage to the Fire Hose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Any damage to hose, couplings, gaskets & seals, nozzle or rack
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	All information labels clearly visible and readable on the hose rack.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Location of the Fire hose been clearly identified with signs.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Fire Hose marked with a number.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Fire Hose location marked with a number.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Fire Hose test certificate from the supplier.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Fire Hose connected to a reliable source of water.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Action Date to Rectify deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Responsible person to action Deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of Responsible person
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of the Appointed Inspector
	
	
	
	
	
	
	
	
	
	
	
	

	Date Closed out
	
	
	
	
	
	
	
	
	
	
	
	


Instruction: Please complete and tick (√) the appropriate box for each check and for each month. Indicate when the deviations should be fixed and by whom as well as when the deviations was completed.

Y = Yes / Safe / No deviation.      N = No / Not Safe / Deviation / Needs repair.
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