FIRE SAFETY REGISTER
SUPPLEMENT
COPY TEMPLATES OF DOCUMENTS FOR CONTINUATION / EXTENSION OF THE FIRE SAFETY REGISTER

[image: image1.png]



And/or Company Logo
PLEASE COPY SHEETS AS REQUIRED AND INSERT INTO YOUR CURRENT FIRE SAFETY REGISTER
IT IS RECOMMENDED THAT A NEW REGISTER IS OPENED EVERY 5 YEARS MAXIMUM

	Premises Name:
	

	Premises Address:
	

	
	

	
	

	
	

	Fire Safety Manager:
	

	Contact No:
	

	
	


Template issued by Kerry County Fire Service September 2017

www.kerrycoco.ie 

FIRE SAFETY RULES TO BE OBSERVED BY ALL
(All STAFF and all GUESTS)
PLEASE DO……
· Keep fire doors shut at all times and doors generally closed where possible

· Keep final exit doors and escape routes free from obstruction at all times

· Report all fires, no matter how trivial, to the Fire Safety Manager

· Report any defective fire protection equipment to the Fire Safety Manager

· Read and take note of the emergency procedures for the premises

· Correctly dispose of all waste materials in non-combustible waste bins and ensure that such bins are emptied frequently

· Use cooking equipment safely

· Correctly turn off all portable or mobile space heaters at night

· Smoke only in designated locations outside the building and extinguish cigarettes in an appropriate container

· Take extra care when using flammable materials

PLEASE DO NOT……
· Wedge or hold-open any fire door, or remove any self-closing device

· Store goods or waste materials in stairways or other designated escape routes

· Tamper with any of the following life safety equipment or systems: Fire

· Detection and Alarm System, Emergency Lighting System, Fire Extinguishers or Hose Reels

· Remove fire-fighting equipment from their designated locations

· Tamper with any electrical or gas equipment in the building

· Use any unapproved portable or mobile space heating appliance in the building

· Use any approved portable or mobile space heating appliance in an escape route or public space

· Bring anything into the premises which is a fire hazard

Specific Fire Duties Assigned to Particular Staff Members

	Name:
	

	Position:
	

	Fire Safety Duties:
	

	
	

	
	

	
	


	Name:
	

	Position:
	

	Fire Safety Duties:
	

	
	

	
	

	
	


	Name:
	

	Position:
	

	Fire Safety Duties:
	

	
	

	
	

	
	


	Name:
	

	Position:
	

	Fire Safety Duties:
	

	
	

	
	

	
	


RECORD OF FIRE SAFETY TRAINING/DRILLS

	Date:
	
	

	Duration:
	
	

	Training Provider:
	
	

	Name of Instructor:
	
	

	Nature of Training:
	
	

	Attendees:
	
	

	Name:
	
	Signature:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FIRST AID FIRE FIGHTING EQUIPMENT

Inventory of First Aid Fire Fighting Equipment:

	Type
	Size
	Number of
	Location 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	


FIRST AID FIRE FIGHTING EQUIPMENT

Weekly/Monthly Check of First Aid Fire Fighting Equipment:

	Type
	Number of
	Location

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	

	
	
	

	 
	 
	 


ESCAPE ROUTES - REGISTER OF FAULTS AND CORRECTIVE ACTIONS

Escape Routes – Log of Faults and Corrective Actions:

	Date
	Inspected by:
	Faults Found
	Action

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Door Number:
	Date:
	Inspected by:
	Fault:
	Action Taken:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FIRE RESISTING DOORS
Fire Resisting Doors – Log of Faults and Corrective Actions:
FIRE DETECTION AND ALARM SYSTEM

Log book for fire detection and alarm system
	System:
	Name of Premises/Area
	

	
	Address of Premises
	

	
	
	

	
	
	

	
	Log Number
	

	
	Commencement Date
	

	
	Responsible Person
	

	System Designer:
	Name:
	

	
	Address:
	

	
	Telephone:
	

	Installer:
	Name:
	

	
	Address:
	

	
	Telephone:
	

	Service Provider:
	Name:
	

	
	Address:
	

	
	Telephone:
	

	Maintenance Provider:
	Name:
	

	
	Address:
	

	
	Telephone:
	

	THIS LOG BOOK IS TO BE KEPT AT:


	

	
	

	
	

	
	


Fire Detection & Alarm System

General Register:

	
	Event & Detail
	

	Log No.
	Date
	Time
	Device
	Test
	Fire
	Fault
	Other
	Detail/Action
	Date
	Signature

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Fire Detection & Alarm System

	Log Book Ref.
	Cause of Alarm

Notes
	Action Taken or Needed

Comments
	Date 
	Signature

	
	
	
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LOG OF FALSE ALARMS

EMERGENCY LIGHTING SYSTEM
Inventory of Emergency Lighting Equipment:

	Number of
	Type
	Location

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	

	 
	 
	 

	 
	 
	 


EMERGENCY LIGHTING SYSTEM
Inspection of Emergency Lighting System:
Weekly/Monthly

	Date
	Inspected by
	Details of Faults & Action Taken

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


