Safety Checklists

	Slip, Trip & Fall Prevention Checklist 

Supervisor ______________________  Area ___________________
Date:                    

	Yes 
	No 
	 

	Area Safety Check

	  
	  
	workers wear low heel non-skid footwear

	  
	  
	daily slip, trip & fall hazard inspections

	 
	 
	easy access to cleanup material and waste containers

	 
	 
	fluid drains are diverted from walkways

	  
	  
	mats are placed at building and wet process area entrances

	 
	 
	good lighting for all interior & exterior work areas & walkways

	  
	  
	colored strapping material is used in shipping / packing areas

	  
	  
	no storage on stairs or near ladders

	  
	  
	spills are cleaned up immediately

	  
	  
	scrap is controlled to prevent accumulation

	 
	 
	walkways are at least 22 inches wide

	 
	 
	damaged floors are repaired

	 
	 
	anti-slip floor coatings used in production areas

	 
	 
	hand & knee rails are fastened securely

	 
	 
	no storage on stairs

	 
	 
	all drop-offs have safety rails

	 
	 
	floor openings are guarded by safety rails

	 
	 
	top access to permanent ladders are chained or barred

	 
	 
	top access to permanent ladders is clear of material & debris

	 
	 
	low platforms have adequate room for movement

	Employee Training - workers are trained

	 
	 
	not to climb shelving

	 
	 
	to pre-inspect & use fall protection when working from unguarded heights

	 
	 
	in the proper use and type of ladders

	 
	 
	to immediately clean up spills

	 
	 
	to keep walkways and exits clear

	 
	 
	to keep cords and trip hazards off floors

	 
Supervisors' Safety Checklist – Office Safety 

Supervisor: 

Date:                    Department/Area 

	Yes 
	No 
	 

	Area Safety Check

	  
	  
	adequate fire extinguishes are provided

	 
	
	emergency exit routes are posted

	  
	  
	emergency lighting provided for all rooms, hallways and exits

	 
	
	exits have lighted signs

	 
	
	electrical receptacles are not overloaded

	 
	
	no frayed power cords

	 
	
	power cords are not run across floors or under rugs

	 
	
	all electrical equipment is turned off at end of day

	 
	
	no open flames (candles, etc) are allowed

	 
	
	no exposed electrical hazards

	 
	
	no storage allowed in electrical or utility closets

	 
	
	step ladders available to access high shelves

	
	
	no trip hazards

	
	
	all shelves are secured to wall framing

	
	
	housekeeping plan established & used

	
	
	trash is removed at least daily

	
	
	all damaged equipment & furniture is immediately removed

	
	
	hot water heaters are inspected & drained annually

	
	
	hot water relief valves replace annually

	
	
	hot water heater thermostats are checks annually

	
	
	emergency phone numbers posted by each phone

	Employee Training -  workers are trained

	 
	
	in emergency procedures

	 
	
	to open only one file drawer at a time

	 
	
	not to overload shelves

	 
	
	in proper lifting techniques

	 
	
	to not attempt equipment repairs unless authorized

	 
	
	to prevent fire hazards

	 
	
	to keep trip hazards off floor

	 
	
	to cleanup spills immediately

	
	
	in proper inspection & use of step ladders

	 
	
	to maintain commons areas neat & clean

	 Supervisors' Safety Checklist – Fire Prevention 

Supervisor: 

Date:                    Department/Area 

	Yes 
	No 
	Checklist Area 

	Area Safety Check

	  
	  
	all flammable liquids are stored in approved, vented storage lockers

	  
	  
	oily rags are disposed of in approved containers

	  
	  
	electrical motors are checked daily for overheating

	  
	  
	trash is not allowed to accumulate in work areas

	  
	  
	flammable material is not stored under stairs

	  
	  
	no storage allowed in electrical utility rooms

	  
	  
	waste dumpsters are not located next to buildings

	  
	  
	smoking is allowed only in designated areas - waste containers provided

	 
	 
	flammable storage areas are posted with No Smoking signs

	  
	  
	combustible gases are properly stored

	 
	 
	bonding & grounding of flammable liquid containers is enforced

	 
	 
	incompatible chemicals are stored in separate areas

	 
	 
	Hot Work permits are used for all welding and spark producing operations

	 
	 
	access to utility & equipment rooms is restricted to authorized employees

	  
	  
	combustible & flammable material is not stored near gas fired equipment

	Employee Training - workers are trained to

	  
	  
	 recognize and report fire hazards

	  
	  
	to activate fire alarms

	  
	  
	understand proper storage of flammable liquids

	  
	  
	(supervisors) properly use fire extinguishers


 

	Supervisors' Safety Checklist – Flammable Liquids 

Supervisor: 

Date:                    Department/Area 

	YES 
	No 
	Checklist Area 

	Flammable Store Room

	  
	  
	3 foot wide aisles clear

	 
	 
	Forced ventilation working properly

	 
	 
	Explosion-proof switches intact, guards on all fixtures.

	 
	 
	Fusible links intact on self-closing doors.

	 
	 
	Self-closing doors operational, sills intact.

	 
	 
	Number of containers does not exceed rated capacity

	 
	 
	Container grounding installed

	 
	 
	Safety vent in each open drum.

	 
	 
	Approved faucet or pump on each drum being drained.

	 
	 
	Approved drip can under each drum faucet  - empty those with liquid

	 
	 
	Approved filler/vent on each drum being filled.

	 
	 
	Sprinkler system inspected

	 
	 
	Floor clean of drips, spills, trash.

	 
	 
	Required signs in place and legible.

	In-Plant Use of Flammable Liquids

	 
	 
	Type I Safety Cans for receiving flammable liquids from drums

	 
	 
	Hose or Funnel Attachments for Type I Safety Cans.

	 
	 
	Nonmetallic Safety Cans for harsh or corrosive conditions.

	 
	 
	Stainless steel cans for reagent grade solvents or high purity liquids.

	 
	 
	Cabinets are vented and have self-closing doors

	 
	 
	Proper dispenser or plunger cans

	 
	 
	Bench Cans with flame arrester screens

	Tool Cleaning & Rinse Tanks

	 
	 
	Rinse Tanks with self-closing covers.

	 
	 
	Cleaning Tanks with fusible-link cover-closing device

	Waste Disposal

	 
	 
	Oily Waste Cans with self-closing cover available

	 
	 
	Liquid waste cans with self-closing safety cap

	 
	 
	Drain Cans with flame arrester for collecting used solvents

	 
	 
	Fill vents and funnels on waste drums

	 
	 
	Spill containment pallets beneath all drums stored indoors

	 
	 
	Hazmat accumulation centers established

	Employee Training - workers have been trained

	  
	  
	in Flammable store room safety procedures

	 
	 
	to use bonding & grounding systems

	 
	 
	to use proper portable containers

	 
	 
	to properly dispense flammable liquids

	 
	 
	to immediate clean up spills

	 
	 
	in hazards of flammable liquids

	 
	 
	in sources of ignition

	 
	 
	to properly dispose of waste and un-used flammable liquids


	Supervisors' Safety Checklist – Emergencies 

Supervisor: 

Date:                    Department/Area 

	Yes 
	No 
	Checklist Area 

	 Area Safety Check

	  
	  
	Emergency Exits are unlocked, well marked & not blocked

	 
	 
	Fire alarm pull boxes are not blocked

	 
	 
	Fire extinguishers are not blocked

	 
	 
	Emergency exit routes are posted

	 
	 
	Eyewash & emergency showers function & are not blocked

	 
	 
	Emergency phone numbers are posted by each phone

	 
	 
	Emergency equipment is not blocked

	 
	 
	First Aid kits are stocked &  easily accessed

	Employee Training - workers have been trained

	  
	  
	supervisors - First Aid & CPR

	 
	 
	supervisors - emergency procedures

	 
	 
	supervisors - fire safety & extinguisher use

	 
	 
	supervisors - emergency notification procedures

	 
	 
	workers - evacuation procedures

	 
	 
	workers - sheltering procedures

	 
	 
	workers - alarm signals


Fire Drill Evaluation Report
Circle Yes or No only for those evaluation areas you observed

	Point of Origin
	 
	Drill Date
	 

	Department
	 
	Shift
	 

	Evaluator Name
	 
	Time Start
	 

	Initiation Method
	 
	Time Completed
	 


	 Areas of Evaluation

	 All inside doors were closed after alarm
	Yes
	No
	NA

	 Gas Valves & other flammable service valves shut
	Yes
	No
	NA

	 Employees familiar with Alarm box locations and use
	Yes
	No
	NA

	 Employees know emergency phone numbers
	Yes
	No
	NA

	 Paging system was operated correctly
	Yes
	No
	NA

	 Announcing system was operated correctly
	Yes
	No
	NA

	 Fire alarm audible and visual indicators functioned properly
	Yes
	No
	NA

	 Evacuation was orderly and controlled by supervisors
	Yes
	No
	NA

	 Equipment was shutdown during evacuation
	Yes
	No
	NA

	 Employees used correct evacuation routes
	Yes
	No
	NA

	 Employees gathered at correct relocation areas (Elapsed Time _______)
	Yes
	No
	NA

	 No obstacles in evacuation paths
	Yes
	No
	NA

	 Emergency exit routes clearly marked
	Yes
	No
	NA

	 Emergency Exit doors not blocked - worked properly
	Yes
	No
	NA

	 Supervisors followed emergency response plan
	Yes
	No
	NA

	 Management followed emergency response plan
	Yes
	No
	NA

	 Critical document control and removal plan executed
	Yes
	No
	NA

	 Fire Department called (by pre-arrangement)  Response time ______
	Yes
	No
	NA

	 Police response time ____________
	Yes
	No
	NA

	 Utilities shut off in affected areas  (Elapsed time __________
	Yes
	No
	NA

	 Fire Brigade on-scene time (Elapsed time _________)
	Yes
	No
	NA

	 Fire properly brought under control  (Elapsed time _______)
	Yes
	No
	NA

	 Fire was extinguished  (Elapsed time _____________)
	Yes
	No
	NA

	 
	Yes
	No
	NA

	 
	Yes
	No
	NA

	 
	Yes
	No
	NA

	 
	Yes
	No
	NA

	 
	Yes
	No
	NA


Comments & Notes

 

GL Safety Audit / Inspection Checklist

Account________________________________
Date________________

Location (occupancy)____________________________________________

______________________________________________________________

Parking Lot
OK
Defective
Comments

Clean, orderly, and free of liquids/grease
_____
   _____
_________



Free of potholes/depressions
_____
   _____
_________


Parking areas striped
_____
   _____
_________


Curbs/no parking areas marked
_____
   _____
_________


Openings/drains covered
_____
   _____
_________


No other slip/trip/hazards
_____
   _____
_________

Doors
OK
Defective
Comments

Glass doors have visible marking to prevent collisions with
_____
   _____
_________


Solid doors have glass panels to help prevent collisions
_____
   _____
_________


Door opening/closing devices in good condition
_____
   _____
_________

Walking Surfaces (Inside)
OK
Defective
Comments


Clean, orderly, and free of liquids/grease
_____
   _____
_________


Free of depressions
_____
   _____
_________

Openings/drains covered
_____
   _____
_________


Caution - Wet Floor signs available/used
_____
   _____
_________


Are carpets secured/good condition
_____
   _____
_________


Are rugs/mats flat without upturned edges
_____
   _____
_________


Sweep/inspection interval
_____
   _____
_________


Other slip/trip/fall hazards controlled
_____
   _____
_________

Aisles
OK
Defective
Comments

Clearly marked


Unobstructed with materials on floor/extending from shelves
_____
   _____
_________


Sufficiently wide (4 feet) for material handling/customer traffic
_____
   _____
_________


Shelves/counters in good condition with no sharp edges
_____
   _____
_________


Pegboard hooks rounded/protected ends
_____
   _____
_________


Shelves anchored
_____
   _____
_________
Furniture
OK
Defective
Comments


Furniture in good condition
_____
   _____
_________


Furniture used as designed
_____
   _____
_________
Stairs
OK
Defective
Comments

No worn or damage treads/surfaces
_____
   _____
_________


Railings secure
_____
   _____
_________


No material storage on stairs
_____
   _____
_________


Proper lighting
_____
   _____
_________

Ladders
OK
Defective
Comments

Safety feet in good repair
_____
   _____
_________


Clean (unpainted) steps/rungs
_____
   _____
_________


No loose steps/rungs/hinges
_____
   _____
_________


No cracked uprights/steps/rungs
_____
   _____
_________


Labeled class/type and weight rating 
_____
   _____
_________

Elevated Areas
OK
Defective
Comments

Properly guarded
_____
   _____
_________


Weight limits posted
_____
   _____
_________


Toe boards in place
_____
   _____
_________


Adequate headroom above/below
_____
   _____
_________

Lighting
OK
Defective
Comments

Illumination level sufficient for work performed
_____
   _____
_________


Emergency lighting adequate and operating
_____
   _____
_________

Emergency Exits/Preparedness
OK
Defective
Comments


Adequate number of emergency exits
_____
   _____
_________


No locked exits
_____
   _____
_________


No blocked egress paths (inside/outside)
_____
   _____
_________


Emergency exit signs adequate and operating
_____
   _____
_________


Emergency exit doors open to outside flat surface
_____
   _____
_________


Emergency telephone numbers posted
_____
   _____
_________


Non-Exits properly marked as such
_____
   _____
_________
Fire Protection
OK
Defective
Comments


Adequate number/type of fire extinguishers
_____
   _____
_________


Fire extinguishers properly labeled/mounted
_____
   _____
_________


Fire extinguishers inspected monthly
_____
   _____
_________


Fire extinguishers certified/recharged annually
_____
   _____
_________


Employees trained periodically on use of fire extinguishers
_____
   _____
_________


Flammable/combustible items stored in approved containers
_____
   _____
_________


Flammable/combustible items properly labeled
_____
   _____
_________


Ash trays provided and filled with sand
_____
   _____
_________

Cooking Equipment
OK
Defective
Comments


Cleaned Regularly
_____
   _____
_________


Located under ventilation hoods
_____
   _____
_________


Hoods have adequate exhaust
_____
   _____
_________



Hoods/filters are cleaned regularly
_____
   _____
_________


Hoods professionally cleaned every 6 months
_____
   _____
_________


Hoods equipped with automatic extinguishing system
_____
   _____
_________


Adequate number/type of fire extinguishers (40BC)
_____
   _____
_________

Employee Work Practices
OK
Defective
Comments

Hair covered when working around open food
_____
   _____
_________


Sanitize hands prior to handling food
_____
   _____
_________


Proper clothing/jewelry
_____
   _____
_________


Protective equipment available/used
_____
   _____
_________

Cooler
OK
Defective
Comments

Temperatures checked often
_____
   _____
_________


Emergency release on doors
_____
   _____
_________

Electrical
OK
Defective
Comments

All machines properly grounded
_____
   _____
_________


Pigtails used on ungrounded outlets
_____
   _____
_________


All extension cords 3 wire grounded
_____
   _____
_________


Cord insulation undamaged
_____
   _____
_________


Overloaded outlets/circuits
_____
   _____
_________


Control panels clearly identified
_____
   _____
_________


All circuit breakers labeled
_____
   _____
_________


All outlets/junction boxes properly covered
_____
   _____
_________


All ground fault interrupters in working condition
_____
   _____
_________


All wires in conduit
_____
   _____
_________

First Aid & Medical Services
OK
Defective
Comments

First aid kit well stocked
_____
   _____
_________


Clear instructions for contacting outside medical sources
_____
   _____
_________


Provisions for transportation to medical sources
_____
   _____
_________


OSHA 200 log up to date
_____
   _____
_________


Injury report forms available
_____
   _____
_________

Waste Disposal
OK
Defective
Comments

Waste containers in good repair
_____
   _____
_________


Waste containers properly labeled
_____
   _____
_________


Separate containers provided for different types of waste
_____
   _____
_________

Security
OK
Defective
Comments

Cameras/recording equipment working
_____
   _____
_________


Alarms tested regularly
_____
   _____
_________


Doors marked with height indicators
_____
   _____
_________


All customers greeted on entering
_____
   _____
_________


Windows with limited number of signs
_____
   _____
_________


All display shelves less than 5 feet
_____
   _____
_________


Cash registers visible from street
_____
   _____
_________


Aisle corner mirrors adjusted
_____
   _____
_________


Free coffee to officers on-duty
_____
   _____
_________


Employees leave in pairs or more
_____
   _____
_________


Robbery Prevention signs posted
_____
   _____
_________


Moneys controlled/Non routine bank deposits
_____
   _____
_________


Keys controlled
_____
   _____
_________

Restroom Facilities
OK
Defective
Comments

Condition of floors
_____
   _____
_________


Waste containers properly labeled
_____
   _____
_________


Cleanliness of area
_____
   _____
_________

Adjacent Properties
Type
Distance
South

North

East

West

Are areas of responsibility defined between the tenant and owner
Y
N

Explain_______________________________________________________________________________________
_____________________________________________________________________________________________
What are minimum insurance requirements, explain_________________________________________________

_____________________________________________________________________________________________
Are tenant premises inspected & how often
Y
N

Explain_______________________________________________________________________________________
Any outside displays allowed
Y
N

Explain_______________________________________________________________________________________
Subs for grounds and property maintenance
Y
N

For What?_____________________________________________________________________________________

Certs
Y
N

Limits____________________________________________

Who updates_______________________________________

How often_________________________________________

Any special events sponsored
Y
N

If so, what?_____________________________________________________________________________

How often_____________________________________________________________________________________

Any onsite security
Y
N

If yes are they armed
Y
N

Are there procedures for others having security onsite
Y
N

Slip/fall program i.e. signs, warnings, etc.

(snow, ice, etc)__________________________________________________________________________________

Emergency procedures 
Y
N

Explain_______________________________________________________________________________________
_____________________________________________________________________________________________
Frequency of police patrols________________________________________________________________________

Any facilities with roof-top parking
Y
N

If yes, explain__________________________________________________________________________________

How often roof inspected for collapse potential________________________________________________________

Any construction completed in-house
Y
N

Any properties with daycare facilities
Y
N

Any properties with escalators, elevators, etc.
Y
N

If yes, inspected and serviced by whom______________________________________________________________

Under what right do tenants have the right to cancel a lease______________________________________________

_____________________________________________________________________________________________
Who owns vending machines located on the premises___________________________________________________

Any food or beverage services offered by risk
Y
N

If yes, explain

Any special contracts with any tenants
Y
N

ADA requirements addressed
Y
N

Towing
Y
N

Tenant turnover_________________________________________________________________________
1

