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	Inspection Date_______________ 

Responsible Party_______________________________________

Inspection Team (Print legibly)       Signature

__________________       _________________________________

__________________       _________________________________

__________________       _________________________________
	Department________________________________

Building___________________________________


	
	Room #:


	
	Room #:


	

	
	Yes
	No
	Comments
	Yes
	No
	Comments

	General

1. Area appears neat and free of clutter.

2. Storage is maintained at least 24” below ceiling level

3. Floors are free of debris, spilled liquids, tripping hazards.

4. Work areas are adequately illuminated.

5. Current emergency phone list is posted (if a phone is available).


	__

__

__

__

__


	__

__

__

__

__


	________________

________________

________________

________________

________________


	__

__

__

__

__


	__

__

__

__

__


	________________

________________

________________

________________

________________



	Fire Extinguishers

1. List date last checked_________________.

2. Areas around are clear, free of debris and unobstructed.


	__

__
	__

__
	________________

________________


	__

__
	__

__
	________________

________________



	Electrical Panels
1. All circuit breakers are labeled.

2. Areas are clear around all electrical panels.


	__

__
	__

__
	________________

________________


	__

__
	__

__
	________________

________________



	Exits

1. Exits are visible and unobstructed.


	__
	__
	________________
	__
	__
	________________

	Storage

1. Shelves for storage are sturdy, well-braced, and have a lip or edge to prevent spilling if liquids are stored.

2. Any heavy items are stored between chest and waist level.
3. Any gasoline or other fuel is properly stored in flammable cabinets.


	__

__

__
	__

__

__
	________________

________________

________________
	__

__

__
	__

__

__
	________________

________________

________________


	Inspection Date_______________ 

Responsible Party_______________________________________

Inspection Team (Print legibly)       Signature

__________________       _________________________________

__________________       _________________________________

__________________       _________________________________
	Department________________________________

Building___________________________________



	
	Room #:


	
	Room #:


	

	
	Yes
	No
	Comments
	Yes
	No
	Comments

	PPE

1. PPE is available.

          Safety Glasses 
Respirators
          Goggles

          Gloves

          Other________________

2.    Use of PPE was observed.


	__

__
	__

__
	________________

	__

__
	__

__
	________________


	Plugs, Cords, & Power Strips

1. All appliances have three-pronged grounded plugs and are UL                                                      approved.

2. Grounding pins are in tact.

3. Extension cords -used properly (i.e. not as permanent wiring).

4. Wiring or cords are out of pathways avoiding trip hazards, or in areas that could cause other safety issues or cord damage.

5. Any power strips in use have a fuse.


	__

__

__

__

__
	__

__

__

__

__
	________________

________________

________________

________________

________________


	__

__

__

__

__
	__

__

__

__

__
	________________

________________

________________

________________

________________



	GFCI’S

1. Ground Fault Circuit Interrupters (GFCI) are in use for outlets near sinks or other water sources.

2. If a GFCI is present, press the test button to ensure that the device trips open to stop the current flow. Verify no voltage at the outlet using a voltage meter, load device, or trouble light. If the device will not trip open, or if it trips and current continues to flow, the device is defective and must be replaced.

	__

__
	__

__
	________________
	__

__
	__

__
	________________


	Inspection Date_______________ 

Responsible Party_______________________________________

Inspection Team (Print legibly)       Signature

__________________       _________________________________

__________________       _________________________________

__________________       _________________________________
	Department________________________________

Building___________________________________



	
	Room #:


	
	Room #:


	

	
	Yes
	No
	Comments
	Yes
	No
	Comments

	Sinks and Drains

1. Sinks are clear of clutter.

2. Water is run into seldom used drains to prevent dry trap.


	__
__
	__
__
	________________

________________


	__
__
	__
__
	________________

________________



	Waste

1. Proper receptacles are available for glass, sharps, waste, etc.
2. Biohazardous waste is properly stored until disinfected or autoclaved

	
	
	
	
	
	

	Follow-up Inspection requested or required?


	__
	__
	________________


	__
	__
	________________





