
Facility Quick Checklist 

PRE-EVENT OR QUARTERLY CHECKLIST 
 
NAME OF BUILDING OWNER: ______________________________________ 
 
LOCATION OF BUILDING: _______________________________________ 
 
EXTERIOR  or   or   or   or   or   or  

 Is snow accumulated on the roof OR 
are eaves troughs in need of repair?       

 Outside Steps and Ramps in good 
condition OR clear of ice and snow?       

 Outside Handrails in place and 
secure?       

INTERIOR  or   or   or   or   or   or  

 Is furnace operating properly?       

 Did you change furnace filter?       

 Signs of water leaks from piping?       

 Signs of leaks from appliances?       

 
HOT WATER TANK 
a) Any signs of water leaks? 

b) Is temperature appropriate? 

 
 

 
 

 
 

 
 

 
 

 
 

 Steps and Ramps in good condition?       

 Stairway handrails in place and 
secure?       

 Electrical Room is clear of 
combustible material?       

 Any damaged electrical outlet plates?       

 Fire emergency procedures current 
and posted in each area?       

 Fire panel is ON and armed with no 
trouble indication showing?       

 Smoke detectors operational?       

 Fire extinguishers in place and 
serviced with current tag?       

 Emergency Lighting is operational?       

 Is water turned off and all water lines 
drained if closing for season?       



Facility Quick Checklist 

PLEASE COMPLETE IF YOU HAVE ANY OF THESE FACILITIES 

 Outbuildings are locked?       

 Electrical/Furnace room is locked?       

 Crawl Space access is locked?       

 Custodial areas are locked?       

 Attic access is locked?       

 Storage areas are locked?       

 DATE OF INSPECTION       

INSPECTION CONDUCTED BY (initials)       

 
 

***Should a question not apply to your facility please mark with NA for Not Applicable*** 


