SELF INSPECTION CHECKLIST
INSPECTED BY:
_______________________  DATE:   ______________
	SAFETY PROGRAM

	YES
	NO

	A.
Is an active safety program in operation which identifies and corrects hazards?  
	
	

	B.
Is there a designated safety program administrator?  If so, note Name, Job Title and time devoted to safety.  
	
	

	C.
Do Department Heads meet monthly and develop action steps to identify safety opportunities.  (Note:  Review minutes to establish a base on activity.)  
	
	

	D.
Are employee safety meetings and training sessions held on a monthly basis? 
	
	

	E.
Are written safety inspections completed on a monthly basis (Note:  Send copy of last inspection and review to assess completeness).  
	
	

	F.
Do accident investigations develop action steps to reduce similar exposures?
	
	

	
	
	

	EMPLOYEE TRAINING
	YES
	NO


	A.
New employee basic safety orientation
	
	

	B.  New employees trained in the safe working practices of their jobs.
	
	

	
	
	

	FIRST AID AND MEDICAL SERVICES
	YES
	NO


	A.
Adequate materials and equipment available?
	
	

	B.
Trained first aid personnel with annual certification/recertification.
	
	

	
	
	

	POTENTIALLY HAZARDOUS CHEMICALS
	YES
	NO


	A. 
MSDS available for all chemicals or federally listed hazardous materials?
	
	

	B. 
Written hazard communication program prepared and available?
	
	

	C. 
Employees trained in proper handling of each chemical?
	
	

	
	
	

	PERSONAL PROTECTIVE EQUIPMENT
	YES
	NO


	A. Hazard assessment for each job performed
	
	

	B. Personal Protective Equipment provided
	
	

	
	
	

	EMPLOYEE WORK PRACTICES
	YES
	NO


	A. 
No baggy clothing, flyaway hair, or dangling jewelry
	
	

	B.
Sturdy shoes suitable for the work environment
	
	

	
	
	

	HOISTING AND LIFTING EQUIPMENT
	YES
	NO



	A.
Identified load capacity
	
	

	B.
Overhead guards in place
	
	

	C.
Limit stops working effectively.
	
	

	D.
Special area for refueling and recharging batteries
	
	

	
	
	

	IN-PLANT MATERIALS HANDLING
	YES
	NO



	A.
Dock boards available
	
	

	B.
Trailer truck wheel chocks available in receiving/shipping areas.

	
	

	C.
Pallets and skids in good repair.
	
	

	INDUSTRIAL TRUCKS
	YES
	NO



	A.
All operators trained and licensed
	
	

	B.
Checklist for the start of the shift
	
	

	C.
Warning sounds if vehicle is driven backward with awkward or bulky loads
	
	

	D.
No riders
	
	

	E.
Key removed from truck when out of operation.
	
	

	
	
	

	FALLS
	YES
	NO



	A.
Walkways, aisleways, clean and unobstructed
	
	

	B.
Stairs, ladders in good condition
	
	

	C. Housekeeping Good?
	
	

	
	
	

	LIGHTING
	YES
	NO



	A.
Illumination level sufficient for work performed
	
	

	B.
Emergency lighting adequate, operating
	
	

	C.
Emergency lighting of all exit routes
	
	

	
	
	

	MACHINERY GUARDING
	YES
	NO



	A.
No bypassing or removing guards
	
	

	B.
Lock-out and tag-out procedure implemented
	
	

	C.
Personal protective equipment in use as needed
	
	

	D.
Mechanics properly trained.
	
	

	
	
	

	LOCK-OUT/TAG-OUT SYSTEMS
	YES
	NO



	A.
Positive lock-out systems provided for all power equipment
	
	

	B.
Written work area policy signed by each person so trained
	
	

	C.
Personalized locks with individual keys provided to each mechanic or electrical specialist
	
	

	D.
Only authorized persons allowed to perform this procedure
	
	

	E.
Prominent tags indicate use of the lock-out system
	
	

	F.
Lock-out system will reduce power to zero energy state
	
	

	
	
	

	NOISE CONTROL
	YES
	NO



	A.
Hearing protection provided where sound levels exceed standards
	
	

	B.
Employees wearing approved hearing protection that, if required, is properly inserted in the ear canal
	
	

	
	
	

	FIRE PROTECTION
	YES
	NO



	A.
Written fire training plan developed with fire department
	
	

	B.
Sprinkler system maintained to NFPA 25
	
	

	C.
Fire alarm test at least annually
	
	

	D.
Are flammable/combustible liquids adequately stored, dispensed and disposed.  List type, quantities and use of such liquids in Comments section. 
	
	

	
	
	

	EXITS AND EMERGENCY PREPAREDNESS
	YES
	NO



	A.
Adequate number of exits for emergency escape
	
	

	B.
Emergency exits adequately illuminated
	
	

	C.
Exterior exit doors open outward to flat surface
	
	

	D.
Written and posted emergency evacuation plan with exit map for all areas
	
	

	MOTOR VEHICLE
	YES
	NO



	A.
Written policy on vehicle use, attach copy
	
	

	B.
Assigned list of drivers on file with current MVRs, less than one year old
	
	

	C.
Accident report kit in vehicle
	
	

	D.
Established maintenance program
	
	

	
	
	

	OFFICES
	YES
	NO



	A.
Rugs in halls or offices are free of holes, tears, and cannot skid
	
	

	B.
No electrical equipment cords stretched across walkways
	
	

	C.
Stairwells and exits are properly lighted
	
	

	D.
Light switch and cover plates in place
	
	

	E.
General housekeeping is good
	
	

	F.
No top-heavy filing cabinets (either loading or opening)
	
	

	G.
First aid facilities
	
	

	
	
	

	Any unsafe practices observed:
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	Inspector:
	
	

	Date:
	
	





