
	Safety Equipment Check Log



Safety Equipment Check Log: Eye Wash Station
Location of Eye Wash Station:  
	Date
	Time
	Inspector Name (Last, First)
	Operating (Y/N)
	Additional Notes

	 
	
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	


Safety Equipment Check Log: Fire Extinguisher
Location of Fire Extinguisher:  
	Date
	Time
	Inspector Name (Last, First)
	Operating (Y/N)
	Additional Notes

	 
	
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	
	
	
	
	

	
	
	
	
	


Safety Equipment Check Log: Safety Shower
Location of Safety Shower:  
	Date
	Time
	Inspector Name (Last, First)
	Operating (Y/N)
	Additional Notes
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