Yakima County Fire District #5

MONTHLY STATION SAFETY INSPECTION REPORT

Check () if item is not in compliance or write N/A by () if not applicable
	A.
Fire Extinguishers
  Maintenance/recharge required

  Inspection made and recorded on tag

B.
Electrical Equipment
  30” clearance in front of panel

  Panel door in place/closed

  Breaker switches labeled

  Exit lights/signs intact

  Emergency lighting operational

  General lighting, stairs, work areas, quarters maintained

  GFI plug ins in restroom, sink, and kitchen areas

C.
Kitchen Equipment
  Stoves clean of debris/grease

  Sink area clean of debris
D.
Housekeeping
  Gasoline kept in proper storage

     for portable equipment

  Exits clear from hazards

  Fall or slip hazards removed

  Biohazard container/red bag

  Tool/equipment storage

  Stairs clear/no trip hazards

E.
General
  Safety policies available

  MSDS sheets available

  Exposure plan available

  NO SMOKING signs posted

  Floors free of oil & grease

             Bathrooms clean/maintained
	  Smoke detectors functional

  Safety bulletin board maintained

  Safety committee reports posted

  Station first aid kit maintained

  Shower floors non-slip

F.  
Apparatus
  Proper labeling in cabs (ht & wt)

  HazMat DOT Guidebook in place

  Seat belts in good condition

  Backup signals operational

  Ladder butt guards in place

  Maintenance check sheets signed

  Hearing protectors available

  Chain saws guarded

  Traffic cones on apparatus

  Electric cords in good condition

  Portable lights serviceable

  Hand tools secure, not loose

G.
Hose tower

  Hose tower clear of hazards

  Hoisting rope& pulley in good condition

H.
Comments

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

     _______________________________


Station: ______________________

Inspected by: ______________________

Date: _______________________


Time: _________________

Route to:   Safety Officer (186)
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