RISK CONTROL CHECKLIST

	
	Location:
	

	

	Conducted By:
	
	Date:
	

	
	
	YES
	NO
	N/A

	
	
	
	
	

	A.
	RECORDKEEPING PROCEDURES 
	
	
	

	
	1. Is the “Safety & Health posters displayed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. OSHA log & summary of injuries & illnesses maintained at the establishment and posted no later than February 1st?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are all inspections documented? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B
	WALKING-WORKING SURFACES 1910.22
	
	
	

	
	1. Are aisles and working areas clean and free of hazards? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Are floors clean, dry, sanitary and free of slip hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are stairs equipped with standard railings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are ladders sturdy, free of defects and up to required standards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are ladders suitable for the job, equipped with safety feet and used properly and inspected maintained and protected during storage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Are metal ladders kept away from electrical exposures and marked to say so?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
	MEANS OF EGRESS/ACCIDENT PREVENTION 1910.36 & NFPA 101
	
	
	

	
	1. Are all employees informed about their roles in reporting and handling potentially hazardous premises conditions like product spills, wet floor, parking lot hazards, improper stacking of shelf stock, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Are regular inspections used to identify and correct unsafe conditions before accident occur?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are there enough exits for an emergency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are exit routes marked, not obstructed and doors unlocked? Are the entrance/exit ways maintained to prevent slip and falls due to wet conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are parking areas provided with adequate lane space, traffic signs and individual parking space to prevent damage to customer vehicles?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Are there visible “Exit” signs with 6-inch letters at all exits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Do exits swing outward?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8. Are doors that could be mistaken as exits clearly marked?
	
	
	

	D.
	MEDICAL & FIRST AID 1910.151
	
	
	

	
	1. Medical personnel available for consultation & treatment facilities nearby?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Eyewash, first aid supplies or any other emergency treatment equipment present and in good working condition? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Any CPR/first aid trained employees? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
	FIRE AND LIFE SAFETY 1910.157
	YES
	NO
	N/A

	
	1. Are there written emergency evacuation plans and are all shifts informed about them?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Is there adequate number of emergency exits and are they kept clear and marked with lighted signs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Is someone charged with the responsibility on contacting Fire and Police Departments at all times during operating hours?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are portable fire extinguishers present and accessible and the right type?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are special containers used for flammable liquid storage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Are extinguishers maintained according to local codes, checked and recharged regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Is smoking permitted in the building? If so is the area controlled
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	   8. Rags stored in appropriate containers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
	MACHINERY & MACHINE GUARDING 1910.212
	YES
	NO
	N/A

	
	1. Are drive belts, chain drives, etc. completely enclosed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Are machine guards kept in place and regularly inspected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are inspections and maintenance records kept on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are shaft ends, nip points, moving parts, etc. guarded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Do fixed power tools have disconnect switches that can be locked and tagged off?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. V-belt on drill presses guarded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Fixed machines securely anchored?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G.
	MATERIAL HANDLING & STORAGE 1910.179, 1910.30, 1910.178, 1910.22, ANSI. A11.11910.176
	
	
	

	
	1. Are passageways marked, unobstructed and adequately lighted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Are materials properly stacked with regard to fire characteristics and safe floor loads?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are lift trucks, cranes and hoist inspected for proper loads, hoisting equipment/mechanisms, scheduled maintenance and driver/operator training? Employees trained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are chocks and brakes used when loading/unloading trucks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are inspections dated and records kept of all maintenance i.e. fork trucks, rigging, critical parts, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Drums bonded or grounded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Forklift and other equipment operators trained? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H.
	EQUIPMENT/PREMISES MAINTENANCE
	
	
	

	
	1. Is easy access maintained to all exits and emergency equipment such as fire extinguishers, electrical control panels, sprinkler control valves, alarms, communication equipment, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Is there a separate storage area for paper and trash awaiting outside disposal or incineration?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are holes and cracks in parking lot and outside walkways repaired promptly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Are interior furnishings regularly inspected and repaired if necessary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are cleaning supplies stored in an area not accessible by clients?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Housekeeping adequate, both inside and out? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I
	ELECTRICAL 1910.219 & 1910.242(a) 
	
	
	

	
	a. Is electrical equipment grounded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Are electrical control panels posted and marked to assure at least 3 feet of clearance?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Extension cords in good condition? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Handtools inspected & double insulated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.  Are properly rated circuit breakers or fuses used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	J.
	WELDING & CUTTING  1910.252 (b)(1) ANSIZ49.1-1967
	
	
	

	
	  1. O2 and acetylene cylinders in storage separated by 20 feet or by a 5-foot high, one half-hour non-combustible barrier?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Are cylinders secured in the upright position?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  3. Are valve caps used when cylinders are not in use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  4. Are fire curtains used around welding operations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  5. Are suitable fire extinguishers handy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	K.
	GENERAL ENVIRONMENTAL CONTROL 1910.141  
	YES
	NO
	N/A

	
	  1. Are work areas, storerooms, lunchrooms, washrooms, etc., clean orderly and in sanitary condition? Drinking water present?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Are there signs for special warnings, i.e. danger, caution, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	L.
	 ABRASIVE GRINDING 1910.244 (b), ANSIZ9.4-1968
	
	
	

	
	  1. Safety guards present, 1/8-inch clearance, securely anchored, face shield present & clean? Power or drive belt guarded? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Rules addressed with the workers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Hand and grinding tools in good condition and double insulated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Daily inspection & eye protection signs posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M.
	CRANES & HOIST  (1910.179 {j} {2} ANSIB30.2.1-1967
	
	
	

	
	  1. Inspected daily (visual)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	a. Boom angle indicator functioning?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Outriggers used and functional?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Hoist chains and ropes free of kinks or twists and not wrapped around the load?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Load capacity posted and visible to the operator, signaler & rigger, stating the safe loads at various radii from the center-pin of the turntable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.  Good visibility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.   Overhead wires identified and considered as energized wires and signaler present to monitor situation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N.
	  PERSONAL PROTECTIVE EQUIPMENT 1910.132
	
	
	

	
	  1. Proper eye, foot and head protection worn by all employees when needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Are gloves face shields, safety shoes, respirators and other protective clothing available and used when needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. No “Smoking” signs posted?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	O.     
	  OFFICE SAFETY
	YES
	NO
	N/A

	
	1. Housekeeping adequate, aisles free and clear?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Emergency plan posted w/escape routes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	a. Fire drills?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b. Assigned duties and emergency numbers?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.  Part of new hire orientation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.  Exits marked and lighted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Are stairs kept free and clean of stored equipment and materials, lighting adequate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Any elevators/escalators? If so, have they been serviced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Are there any inherent slippery areas (highly polished)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  6. Non-automatic doors out-swinging only; properly regulated closure or checks; rain mats used, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  7. Rugs well maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  8. No difference in the elevation between floors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  9. Exits free of obstruction, path marked and properly maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  10. Proper extension cords w/surge protectors on the computers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	11. Limited heavy lifting, bending, twisting, reaching, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  12. Ergonomics addressed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  13. Chairs and furnishings in good condition and appropriate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	P.
	  INDUSTRIAL HYGIENE
	YES
	NO
	N/A

	
	  1. Noise exposure monitored? If so, what were results? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Dust/airborne particles? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Confined spaces? Entry permits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Carpal Tunnel problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Reactives (powdered metals)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  6. Are flammables/combustibles kept to daily supply & labeled?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  7. Asbestos exposure?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Q.
	  SPRAY FINISHING OPERATIONS (1910.94 a-h) ANSIZ9-3)
	
	
	

	
	  1. All spray operations done in appropriate area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Proper construction with approved electrical systems, mechanical ventilation and proper chemical storage at a safe distance and a one-day supply?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Employees properly trained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Large enough to reduce explosive mixtures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  5. Cleaning schedule & records?
	
	
	

	
	  6. Electric equipment meets NEC requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	  2. Filters cleaned and changed when needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. No “Smoking” signs posted & fire fighting equipment present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



