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Franklin Cleaners GWE and TS Site
Site No. 130050
Monthly Inspection of Fire Extinguisher

Date: 7’/6/’/2/ /’Z i/

Serial Number: /Z SY o c

Initials: (o] (%"

Yes No N/A

1. Is the extinguisher located in its designated location?

2.) Is it clear of obstructions to access or visibility?

3.) Are operating instructions on the name plate legible and facing outward?
4.) Is the extinguisher full?

5.) Pressure gauge (or indicator) in the operable range?

6.) Are safety seals and/or tamper indicators in place and functional?

7.) Is the extinguisher in good physical condition?
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&.) Has the extinguisher inspection tag been initialed for the current month?
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