PORTABLE FIRE EXTINGUISHERS
Reference N.F.P.A. 10 and Ontario Fire Code, section 6.2

MONTHLY

Inspection of extinguishers.




Normally performed by employee designated by the owner.




INSPECTION PROCEDURE
1. The extinguisher shall be in its designated place.

2. Access to, or visibility of the extinguisher shall not be obstructed.

3. The operating instructions on the extinguisher name plate shall be legible and face outwards.

4. Any seals or tamper indicators that are broken or missing shall be replaced.

5. Pressure gauge readings shall be in the operable range.

6. For water type extinguishers without gauges, their fullness shall be determined by lifting.

7. Any obvious physical damage, corrosion, leakage, or clogged nozzles shall be noted.

NOTE


When an inspection reveals that tampering has occurred, or that the extinguisher 


is damaged, impaired, leaking, under of overcharged or has obvious corrosion, 


the extinguisher shall be subjected to the appropriate maintenance.

ANNUALLY
Maintenance and recharging is to be performed by trained persons having available the proper types of tools, recharging materials and manufacturers recommended replacement parts.

A permanent record containing the maintenance and inspection dates, the examiners name, and a description of the maintenance or testing performed must be maintained for each portable extinguisher,


AND

each portable extinguisher shall have a tag securely attached to it showing the maintenance or recharge date, the servicing agency and the signature of the person who performed the service.  These tags are to be installed by the agency performing the annual maintenance.

INSPECTION & MAINTENANCE RECORD

PORTABLE EXTINGUISHERS
See reverse for Required Procedure

	EXTINGUISHER

LOCATION
	TYPE
	SIZE
	MONTHLY INSPECTION
	REMARKS

Description of Maintenance, Testing, Etc.
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	ANNUAL SERVICING
Date Performed ______________

By _________________________

            Name of Company
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