Landmark Healthcare Facilities | Landmark Healthcare Properties Fund

Bay City Medical Office Building LLC.
4 Columbus Ave.

Monthly Fire Extinguisher Inspection

At least monthly, the organization inspects portable fire extinguishers. The completion dates of the inspections are documented.

Inspected By: Joe Ostroski
Title: Facilities Engineer Date: 11/17/22)

Number  Type of
of Exting.  Exting.

Identifier Location

1415-ext corridor leading to rad abc PASS
1406-ext n.w entrance abc PASS
1426-ext s.e entrance abc PASS
1650-ext across from nurses station abc PASS
1651-ext N entrance abc PASS
2000-ext outside center stair case abc PASS
212-ext exit to stair case S abc PASS
207-ext Electrical closet abc PASS
2160-ext Staff lounge in hall abc PASS
3106-ext across from nurses station abc PASS
3250-ext alcove outside comm rm abc PASS
1550-ext door between patiant room and exam abc PASS
2457-ext outside storage abc PASS
2455-ext between nurses station and reception area abc PASS
2456-ext stairwell exit abc PASS
1002-ext w entrance abc PASS
127-ext n entrance 1st floor abc PASS
128-ext north corridor off lobby abc PASS
129-ext s entrance abc PASS
3111-ext outside center stair well 3rd floor abc PASS
3008-ext 3rd floor s exit abc PASS
2477-ext N stairwell Exit #rd floor abc PASS
2488-ext Suite 250 abc PASS
219-ext Suite 210 treatmen t area behind N nurse station abc PASS
140-ext Suite 140 corridore abc PASS
340-ext Suite 340 LHF office abc PASS
1001-ext Med Gas RM abc PASS
2407-ext Suite 240 East wall abc PASS
2600-ext Suite 260 center coridor abc PASS
3600-ext Suite 360 corridor abc PASS
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Identifier Location

Please use the following key:

P = Pass

F = Fail

1 = Equipment missing/not located in designated areas

2 = Equipment access or visibility obstructed

3 = Nameplate operating instructions not legible for facing outward

4 = Safety seals, tamper indicator, lock pin broke/missing

5 = CO2 extinguisher not full/requires recharge

6 = Pressure gauge indicator out of range/position

7 = Rehang bracket/insufficient equipment support

8 = Equipment damaged, replacement required

Comments:
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