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FIRE MARSHAL DIVISION
COLLEGE/UNIVERSITY SELF-INSPECTION CHECKLIST



	FACILITY NAME: Click here to enter text.
	COUNTY: Click here to enter text.

	BUILDING NAME: Click here to enter text.
	DATE: Click here to enter a date.

	ADDRESS:  Click here to enter text.
	CITY/STATE/ZIP: Click here to enter text.

	CONTACT:  Click here to enter text.
	E-MAIL:  Click here to enter text.

	PHONE NUMBER:  Click here to enter text.
	

	E-mail completed checklist & documentation to:
	LARA-postsecondary@michigan.gov



	MEANS OF ESCAPE/EGRESS 

	☐ Means of egress (corridors, exits) are clear and unobstructed

	☐ All doors have non-locking against egress hardware
☐ Any door locking systems installed are tested and are operational
☐ Illuminated exit signs are operational
☐ Emergency lighting is operational

	

	

	



HAZARDOUS AREAS 

☐ Hazard room doors self-close and positively latch.

FIRE EXTINGUISHERS

☐ Fire Extinguishers have operational pressure and are undamaged.

	DOCUMENT REVIEW (PROVIDE RECORDS WHERE APPLICABLE)

☐ Fire Alarm Testing:  Annual Test Date: Click here to enter a date.	

☐ Sprinkler Testing (where installed/required):
               ☐Quarterly:     ☐Annual: Click here to enter a date.               

☐ Fire Extinguisher Inspections:	             
☐ Monthly inspections	               
☐ Annual maintenance:  Click here to enter a date.	

☐ Emergency Lighting:
☐ Monthly 30 second tests
☐ Annual 90-minute test

☐ Emergency Generator Testing Records
                  ☐ Weekly Inspections
                  ☐ Monthly Load Testing













_______________________
Signature

__________________________
Title
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