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FIRE EXTINGUISHER 
INSPECTION REPORT  


 BRANCH PHONE NUMBER:    NATIONAL ACCOUNT NUMBER: 1-800-776-7181 


DATE 


SITE CONTACT 


ADDRESS PHONE 


CITY STATE ZIP 


 YES N/A NO 


A. Are all extinguishers free from obstruction to access or visibility?


B. Are the operating instructions on nameplates legible and facing outward?


C. Are all safety seals and tamper indicators in place and free from physical damage?


D. Do all extinguishers seem to be full by weighing or hefting?


E. Are all extinguishers free from physical damage, leaks, corrosion, and clogged nozzles?


F. Are all pressure gauges are in the operable range or position?


G. Are all HMIS (Hazardous Materials Information System) labels in place?


INSPECTIONS PERFORMED (X) 
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Explanation of "NO" answers, system deficiencies, and/or inspector recommendations are listed on SERVICE FOLLOW UP # 
which is attached to this form. 


       No SERVICE FOLLOW UP REPORT was required during this inspection. 


I state that the information on this form is correct at the time and place of this inspection.  All test and inspections were performed in accordance 
with applicable NFPA 10 test and inspection sections.  All equipment tested at this time was left in operational condition upon completion of this 
inspection except as noted on any SERVICE FOLLOW UP REPORT as stated above. 


Name of Inspector Signature Certification # 


I acknowledge that the inspection, deficiencies, and suggested improvements were discussed with me upon completion of the inspection.  It is 
understood that all information contained herein is provided to the best of the knowledge of the person providing the information and that, if 
requested, will be forwarded to the authority having jurisdiction. 


Signature 


Fire Extinguisher Page 1 of  


Name of Owner 
or Representative 


S. A. Comunale Company Fire Extinguisher Inspection Rev 1.5 11 Feb 2026


Are services required on the Fire Extinguishers:  YES  NO      How many units this page require Service:______________.


H. Are fire extinguishers being inspected at a minimum of 30-day intervals by occupant or contractor.


This inspection is:  Annual  Semi-Annual  Quarterly   Monthly     Weekly      





		BRANCH NUMBER: 740-383-6789

		BRANCH PHONE NUMBER: Branch

		DATE: 07/15/2026

		SITE: MARION TECHNICAL DOWNTOWN

		CONTACT: RONDA (CFO)

		ADDRESS: 107 N MAIN STREET

		PHONE: 740-725-4017

		CITY: MARION

		STATE: OH

		ZIP: 43302

		SFUNUMBER: 

		INSPECTOR NAME: Brandon Bickers

				2026-07-15T17:17:20-0400

		brandon.bickers@comunale.com





		INSPECTOR CERTIFICATION: 54-70-1512

		OWNER NAME: Kevin

		Are all extinguishers free from obstruction to access or visibility: Yes

		Are the operating instructions on nameplates legible and facing outward: Yes

		Are all safety seals and tamper indicators in place and free from physical damage: Yes

		Do all extinguishers seem to be full by weighing or hefting: Yes

		Are all extinguishers free from physical damage, leaks, corrosion, and clogged nozzles: Yes

		Are all pressure gauges are in the operable range or position: Yes

		Are all HMIS (Hazardous Materials Information System) labels in place: Yes

		Are Service Required: NO

		How Many Need Serviced: N/A

		PageOFHowManyPages: [2]

		Service Due Row: 

		0: 

		2: [2030]

		3: [2030]

		4: [2030]

		5: [2030]

		6: [2030]

		7: [2030]

		8: [2030]

		9: [2031]

		10: [2030]

		11: [2030]

		12: [2030]

		13: [2030]

		14: [2030]

		15: [2030]

		1: [2030]





		Hydro Due Row: 

		0: 

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: [ ]

		10: [ ]

		11: [ ]

		12: [ ]

		13: [ ]

		14: [ ]

		15: [ ]

		1: [ ]





		Bracket Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Collar Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Gauge Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Pull Pin Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Pull Pin Seal Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Signage Row: 

		0: 

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Yes

		1: Yes





		Manufactures Name Row: 

		0: 

		2: [FIRST ALERT]

		3: [FIRST ALERT]

		4: [FIRST ALERT]

		5: [FIRST ALERT]

		6: [FIRST ALERT]

		7: [FIRST ALERT]

		8: [FIRST ALERT]

		9: [AMEREX]

		10: [FIRST ALERT]

		11: [FIRST ALERT]

		12: [FIRST ALERT]

		13: [FIRST ALERT]

		14: [FIRST ALERT]

		15: [FIRST ALERT]

		1: [FIRST ALERT]





		Manufacture Date Row: 

		0: 

		2: [2024]

		3: [2024]

		4: [2024]

		5: [2024]

		6: [2024]

		7: [2024]

		8: [2024]

		9: [2025]

		10: [2024]

		11: [2024]

		12: [2024]

		13: [2024]

		14: [2024]

		15: [2024]

		1: [2024]





		Agent Type Row: 

		0: 

		2: [ABC]

		3: [ABC]

		4: [ABC]

		5: [ABC]

		6: [ABC]

		7: [ABC]

		8: [ABC]

		9: [ABC]

		10: [ABC]

		11: [ABC]

		12: [ABC]

		13: [ABC]

		14: [ABC]

		15: [ABC]

		1: [ABC]





		Size Row: 

		0: 

		2: [10]

		3: [10]

		4: [10]

		5: [10]

		6: [10]

		7: [10]

		8: [10]

		9: [10]

		10: [10]

		11: [10]

		12: [10]

		13: [10]

		14: [10]

		15: [10]

		1: [10]





		Location Row: 

		0: 

		0: 

		2: By Technology Room

		3: By Womens Restroom

		4: By LL Stairway

		5: Main Elevator

		6: By Elevator Room

		7: School Room

		8: School Room Exit

		9: Elevator Equipment Room

		10: Room 201B

		11: Outside Room 201B

		12: Data Room 204A

		13: Room 206

		14: By Room 211

		15: Conference Room 212A

		1: Elevator Equipment Room







		InspectionCheck Box1: Yes

		InspectionCheck Box2: Yes

		InspectionCheck Box3: Yes

		InspectionCheck Box4: Yes

		InspectionCheck Box5: Yes

		InspectionCheck Box6: Yes

		InspectionCheck Box7: Yes

		InspectionCheck Box8: Yes

		InspectionCheck Box9: Yes

		InspectionCheck Box10: Yes

		InspectionCheck Box11: Yes

		InspectionCheck Box12: Yes

		InspectionCheck Box13: Yes

		InspectionCheck Box14: Yes

		InspectionCheck Box15: Yes

		Signage: Yes

		Pull Pin Seal: Yes

		Pull Pin: Yes

		Gauge: Yes

		Collar: Yes

		Bracket: Yes

		Hydro Due: [ ]

		Service Due: [2030]

		InspectionCheck: Yes

		Manufactures Name: [FIRST ALERT]

		Manufacture Date: [2024]

		Agent Type: [ABC]

		Size: [10]

		Location: By FACP

		SFUNote: Not Required

		Are fire extinguishers being inspected at a minimum of 30-day intervals by occupant or contractor: Yes

		InspectionFrequency: Annual








FIRE EXTINGUISHER 
INSPECTION REPORT 


( A d d i t i o n a l  P a g e s )  


       BRANCH PHONE NUMBER:  NATIONAL ACCOUNT NUMBER: 1-800-776-7181 


SITE DATE 


INSPECTIONS PERFORMED (X)
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Fire Extinguisher Page   of  


S. A. Comunale Company Fire Extinguisher Inspection Report Rev 1.5 11 Feb 2026


Are services required on the Fire Extinguishers:  YES  NO      How many units this page require Service:______________.


This inspection is:  Annual  Semi-Annual  Quarterly   Monthly     Weekly      





		BRANCH NUMBER: 740-383-6789

		BRANCH PHONE NUMBER: Off

		DATE: 07/15/2026

		SITE: MARION TECHNICAL DOWNTOWN

		Are Service Required: No

		How Many Need Serviced: N/A

		Inspection Row 0: Inspection

		Service Due Row: 

		0: 

		0: [2030]

		1: [2030]

		2: [2029]

		3: [2030]

		4: [2028]

		5: [2028]

		6: [2030]

		7: [2030]

		8: [2030]

		9: [2030]

		10: [2030]

		11: [2030]

		12: [2030]

		13: [2030]

		14: [2030]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Hydro Due Row: 

		0: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: [ ]

		10: [ ]

		11: [ ]

		12: [ ]

		13: [ ]

		14: [ ]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Bracket Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Collar Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Gauge Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Pull Pin Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Pull Pin Seal Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Signage Row: 

		0: 

		0: Yes

		1: Yes

		2: Yes

		3: Yes

		4: Yes

		5: Yes

		6: Yes

		7: Yes

		8: Yes

		9: Yes

		10: Yes

		11: Yes

		12: Yes

		13: Yes

		14: Yes

		15: Off

		16: Off

		17: Off

		18: Off

		19: Off

		20: Off

		21: Off

		22: Off

		23: Off

		24: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off

		5: Off

		6: Off

		7: Off

		8: Off

		9: 

		0: Off

		1: Off

		2: Off

		3: Off

		4: Off









		Manufactures Name Row: 

		0: 

		0: [FIRST ALERT]

		1: [FIRST ALERT]

		2: [FIRST ALERT]

		3: [FIRST ALERT]

		4: [BADGER]

		5: [BADGER]

		6: [KIDDE]

		7: [KIDDE]

		8: [KIDDE]

		9: [FIRST ALERT]

		10: [FIRST ALERT]

		11: [FIRST ALERT]

		12: [FIRST ALERT]

		13: [FIRST ALERT]

		14: [FIRST ALERT]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Manufacture Date Row: 

		0: 

		0: [2024]

		1: [2024]

		2: [2023]

		3: [2024]

		4: [2022]

		5: [2022]

		6: [2024]

		7: [2024]

		8: [2024]

		9: [2024]

		10: [2024]

		11: [2024]

		12: [2024]

		13: [2024]

		14: [2024]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Agent Type Row: 

		0: 

		0: [ABC]

		1: [ABC]

		2: [ABC]

		3: [ABC]

		4: [ABC]

		5: [ABC]

		6: [ABC]

		7: [ABC]

		8: [ABC]

		9: [ABC]

		10: [ABC]

		11: [ABC]

		12: [ABC]

		13: [ABC]

		14: [ABC]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Size Row: 

		0: 

		0: [10]

		1: [10]

		2: [5]

		3: [10]

		4: [10]

		5: [10]

		6: [5]

		7: [5]

		8: [5]

		9: [10]

		10: [10]

		11: [10]

		12: [10]

		13: [10]

		14: [10]

		15: [ ]

		16: [ ]

		17: [ ]

		18: [ ]

		19: [ ]

		20: [ ]

		21: [ ]

		22: [ ]

		23: [ ]

		24: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]

		5: [ ]

		6: [ ]

		7: [ ]

		8: [ ]

		9: 

		0: [ ]

		1: [ ]

		2: [ ]

		3: [ ]

		4: [ ]









		Location Row: 

		0: 

		0: 

		0: Room 218

		1: Mechanical Room

		2: Mechanical Room

		3: Mechanical Room

		4: Mechanical Room

		5: Mechanical Room

		6: Mechanical Room

		7: Mechanical Room

		8: Mechanical Room

		9: 1st Floor Stairway

		10: 1st Floor Mechanical Room

		11: School Data Room

		12: Outside Delivery Area

		13: Sewage Pump Room

		14: 1st Floor Cafeteria

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		21: 

		22: 

		23: 

		24: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		0: 

		1: 

		2: 

		3: 

		4: 











		Inspection Row 1: Inspection

		Inspection Row 2: Inspection

		Inspection Row 3: Inspection

		Inspection Row 4: Inspection

		Inspection Row 5: Inspection

		Inspection Row 6: Inspection

		Inspection Row 7: Inspection

		Inspection Row 8: Inspection

		Inspection Row 9: Inspection

		Inspection Row 10: Inspection

		Inspection Row 11: Inspection

		Inspection Row 12: Inspection

		Inspection Row 13: Inspection

		Inspection Row 14: Inspection

		Inspection Row 15: Off

		Inspection Row 16: Off

		Inspection Row 17: Off

		Inspection Row 18: Off

		Inspection Row 19: Off

		Inspection Row 20: Off

		Inspection Row 21: Off

		Inspection Row 22: Off

		Inspection Row 23: Off

		Inspection Row 24: Off

		Inspection Row 25: Off

		Inspection Row 26: Off

		Inspection Row 27: Off

		Inspection Row 28: Off

		Inspection Row 29: Off

		Inspection Row 30: Off

		Inspection Row 31: Off

		Inspection Row 32: Off

		Inspection Row 33: Off

		Inspection Row 34: Off

		Inspection Row 35: Off

		Inspection Row 36: Off

		Inspection Row 37: Off

		PageOneOf: 2

		PageTwoOf: 2

		InspectionFrequency: Annual





