
Disaster Response Team Property Inspections Tracking Form 

 
Date (mm/dd/yy):________________ Time (hh:mm):_________________ Volunteer Name (Print):___________________________ 
 
Volunteer Signature ___________________________________ 
 
Items inspected (circle #):  Boiler - 1   Carbon monoxide alarm - 2   Chemical spill kit - 3   Church keys inventory - 4   Defibrillator - 5   
Disaster preparedness kit - 6   Electrical panels (7) - 7   Elevator equipment room - 8   Emergency exit lights/signs - 9    
Fire Dept annual inspection - 10   Fire extinguishers - 11   First aid kits - 12   Floor drains - 13   Freezer - 14   Locks on doors & 
windows - 15   Plumbing - 16   Property theft or vandalism documentation - 17   Refrigerator - 18   Roofs, ceilings, walls - 19    
Shut-off value gas, water, elec - 20   Smoke alarms - 21  Stove - 22   Water heater - 23  Weather radio - 24 
 
Item number Condition (appearance) Functionality (mech/elec) Safety (hazards) Other concerns 
  

 
 
 
 

   

  
 
 
 
 

   

  
 
 
 
 

   

  
 
 
 
 

   

 
 
 
 
 

    

V Continue comments on back of form, if necessary 

 
 
Item number Recommendations 
  

 
 
 
 

  
 
 
 
 

  
 
 
 
 

  
 
 
 
 

  
 
 
 
 

V Continue comments on back of form, if necessary 
 


