DIXONS COMMERCIAL INSURANCE BROKERS
Fire Protection Risk Assessment Checklist
Property Address: ________________________
Completed By: ________________________
Date: ________________________
Property Details
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Fire Detection & Warning Systems
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Fire Extinguishers
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Electrical Safety
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Housekeeping & Storage
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Fire Doors & Escape Routes
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	


Risk Rating & Action Plan
	Question
	Yes
	No
	Action Required

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	

	Assessment item
	☐
	☐
	






