
Be Responsible - Think Safety

Portable Fire Ex�nuishers Inspoec�on Checklist
Rechargable Type (CO2)

Company Name:  _______________________________________________________

Monthly Inspec�ons:
     Shall include a check of at least the following;

a) located in designated place

b) tagged, dated and signed by fire protec�on provider (within current year)

c) no obstruc�ons to access or visibility

d) nameplate legible and facing outward

e) Safety seal and tamper indicators not broken or missing

f) fullness determined by weighing cylinder – (speak to your fire protec�on company for 
  specific requirements to determine weight)

g) examined for obvious physical damage, corrosion, leakage, or clogged nozzle

NOTE:
When an inspec�on of a fire ex�nguisher reveals a deficiency in any of the condi�ons listed above, 
report it to your safety representa�ve so immediate correc�ve ac�on can be taken. 

Monthly Inspec�on – Internal 

Annual Inspec�on
Fire Protec�on Company

5-year Inspec�on
Fire Protec�on Company


