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Monthly Safety Lighting Checks 
 

Checker’s Name: …………………………………………………………..  Date: ……………………………….. 

 

Zone Location Pass 
✓ 

Fail 
✓ 

Comment 

1 Office Block    
 

2 Bay 1    
 

3 Bay 2    
 

4 Bay 3 & 4    
 

5 Water Treatment    
 

 

When completed the results need to be detailed on the Plastica Emergency Information website – 

emergency.plasticapools.net/safety-lighting-checks 

 

Monthly Exit Lighting Checks 

 

Checker’s Name: …………………………………………………………..  Date: ……………………………….. 

 

Zone Location Pass 
✓ 

Fail 
✓ 

Comment 

1 Office Block    
 

2 Bay 1    
 

3 Bay 2    
 

4 Bay 3 & 4    
 

5 Water Treatment    
 

 

When completed the results need to be detailed on the Plastica Emergency Information website – 

emergency.plasticapools.net/exit-lighting-checks 

 

 

 

 

 

 

 

 

 

  


