PERIODIC WORKSITE INSPECTION CHECKLIST

UNIVERSITY OF CALIFORNIA

AGRICULTURE AND NATURAL RESOURCES

INJURY AND ILLNESS PREVENTION PROGRAM

	SITE LOCATION:
	     
	DATE:
	     

	NAME OF INSPECTOR:
	     


Note to inspector: Some topics on this checklist may not apply to many ANR locations.  Use the sections that apply to your location or operations and draw a line though any section that is not applicable.

	RECORD KEEPING
	
	
	
	

	1.
	Medically Related Information
	Yes
	No
	N/A
	Date Corrected

	
	A.
Cholinesterase testing current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Written agreement on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Hearing tests current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Injury/Illness reports filled out and submitted on time?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Organophosphate/Carbamate surveillance current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Animal Handlers questionnaire and medical surveillance current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Respirator Use questionnaire and fit test current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Other required medically related information:      
	
	
	
	


	2.
	Training Records
	Yes
	No
	N/A
	Date Corrected

	
	A. Records of initial and refresher training are current and on file? 

(ie: Employee Health & Safety Training Plan and Tracking form)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Pesticide safety training form used and filed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Forklift and Tractor training records current and filed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Animal Handlers training current and filed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Training forms used and kept on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Personal protective equipment training current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Emergency response/building evacuation protocols?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Safety awareness programs in place and training recorded?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Other required training:      
	
	
	
	

	3.
	Inventories/Inspections
	Yes
	No
	N/A
	Date Corrected

	
	A.
Chemical/pesticide inventories current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Annual submittal of Hazardous Materials Business Plan?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Hazardous waste inventory current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Fire extinguisher location inventory current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Annual fire extinguisher service current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Monthly fire extinguisher inspections current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D. Pressure vessel (stationary/portable tanks and boilers) 

permits currrent?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Monthly Emergency Eyewash/Shower Unit inspections current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are all safety and maintenance inspections recorded and filed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Above ground fuel tank inspections and permits current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SAFETY PROGRAM

	1.
	Policies/Procedures
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are the Policies and Procedures/Administrative Guidelines


available and current including:
	
	
	
	

	
	
(1)
External Equipment Wash Facility

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Hazardous Materials Administrative Guides

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Water Level Measurement and Groundwater Sampling Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Eye Wash and Emergency Shower

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(5)
Use and Care of Animals in Teaching and Research

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(6)
Health Services for Individuals

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(7)
Health and Safety Compliance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(8)
General Safety Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(9)
California Pull Notice System

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(10)
Brake and Clutch Repair (operational options)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(11)
Respiratory Protection Program

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(12)
Injury and Illness Prevention Program

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(13)
Management of Used Oil Filters

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(14)
Chemical Hygiene Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(15)
Firearms

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Are employees aware of the locations of all policies and procedures?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Asbestos notification to employees and residents?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Pull Notice requirements in records?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Center Policy/Procedure manual (recommended)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Are Hazard Alert forms available and used?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are Hazard Identification, Evaluation and Correction Verification forms available and used?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Safety Committee and meetings?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Are minutes made available to the staff?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Are regularly scheduled in-house safety inspections being conducted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Are the results on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Are employees familiar with labels and MSDS’s and 
know where they are kept?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Emergency plans current and employees are aware of them?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.
	Postings
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are emergency route maps/phone numbers posted at exits?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Is the Labor Laws poster set current and posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are the tractor and forklift operating rules posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Warning and identification signs posted and visible where required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Is the Hearing Conservation Plan (CCR/8-5095) posted if required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are safety signs posted at/on machinery where necessary?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Operating permits for boilers/pressure vessels posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.    Whistle Blower Reporting posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Comments:       


	3.
	Vehicles
	Yes
	No
	N/A
	Date Corrected

	
	A.
Seat belts available on all licensed vehicles and tractors/

forklifts with ROPS (roll over protection structures) devices?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Is there an adequate vehicle maintenance schedule?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
PTO guards kept with equipment and used when required?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
PTO shields maintained in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Headlights and rear lights provided for night work?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are tractors equipped with fenders or other protection between driver and the rear wheels?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Are pre-shift inspections being done for forklifts and tractors?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are all vehicles in safe working order and not leaking?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Are seats on equipment in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.
	Shops/Machinery
	Yes
	No
	N/A
	Date Corrected

	
	A.
Workbench machinery/equipment anchored?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
PPE safety items available at machinery?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are machine guards in place and functional?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are machinery start/stop and emergency buttons in working order?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
All machinery/equipment in proper operating condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Is defective machinery taken out-of-service (Red Tagged) for repair?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Weight test(s) certified every 4 years on lifting equipment


over 3 tons with date and capacity posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are air nozzles restricted to 10psi for cleaning clothes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Closed container provided for oily rags in shop?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Battery charging area has adequate space and ventilation?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Are flammable materials being stored at battery charging area?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Are heat producing appliances away from flammables?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
First aid kit(s) located in full view in the shop and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	N.
Emergency eyewash/shower unit(s) in working order


and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Fire extinguisher(s) in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Compressed gas cylinders properly secured to prevent


tipping, falling or rolling?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Q.
Are flame arrestors on compressed oxygen & flammable


gas cylinders?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	R.
Are all tools in good working order and not damaged?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	S.
Spill kit identified and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	5.
	General Operations
	Yes
	No
	N/A
	Date Corrected

	
	A.
Floors, stairways and platforms are reasonably clean and in good repair?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Railings provided on the open sides of work platforms and runways over 30 inches high?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Restrooms clean and supplied with toilet paper and soap?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Smoking, welding, and open flame kept at least 25 feet from


fuel filling operations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Are break/lunch rooms kept clean and free of hazardous substances?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are exits clearly identified and kept unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Potable drinking water provided and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Portable ladders equipped with safety feet and in good repair?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Metal ladders marked: “Do not use near electrical equipment”?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Are slip, trip, and fall hazards identified and corrected?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Machine guards in place on all equipment requiring them?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Shelves secured to walls and have a 1” retainer if over 6’ high?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Housekeeping and building maintenance satisfactory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Do areas meeting the definition of a confined space have limited access?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Are the locations identified?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Is there potential for atmospheric/physical/or other hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	6.
	Personal Protective Equipment (PPE)
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are employees trained to use PPE?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
PPE in stock and available where required?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Suitable foot wear required for work exposures?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Respirators kept cleaned and stored properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Replacement parts for respirators in stock and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Is there a designated cleaning area for respirators?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
PPE periodically inspected for wear and damage?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	7.
	Electrical
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are appliance power cords in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Equipment “hard wiring” in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are electrical outlets in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are covers on all junction boxes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Are multiple outlet adapters used for power?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Is a “lockout/tagout” system in place for work on electrical equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Are interior rated metal receptacle boxes used on portable cords

in lieu of approved receptacles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are outlets within 6 feet of a water source equipped with ground fault circuit interrupt (GFCI)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Machinery and electrical equipment grounded in accordance with

electrical codes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Cables on welders & battery chargers in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Are fluorescent bulbs below a 10-foot ceiling height protected?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Are electrical extension cords (temporary wiring) prohibited from use to provide power for over 90 days to permanent equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Are electrical cords protected when lying across the path of vehicles?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Only qualified employees working on electrical equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Are circuit breaker boxes:
	
	
	
	

	
	
(1)
Unobstructed for easy access?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Properly indexed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Weatherproofed (where necessary)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Inner shield in position?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Equipment such as cranes, derricks, power shovels, and hay loaders have a sign stating “Unlawful to Operate this Equipment Within 10 Feet of High-Voltage Lines In Excess of 50,000 Volts”?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	R.
Are irrigation pipes or other long metal pipes stored away from high voltage lines?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	S.
Buildings wired for 3 wire service?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	T.
Are three strand power cords on appliances double insulated?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	8.
	Laboratory
	Yes
	No
	N/A
	Date Corrected

	
	A.
Chemical Hygiene Plan up to date and in use?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
All laboratory workers familiar with the plan?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Are plans specific to each laboratory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Personal Protective Equipment (PPE) available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Safety goggles/face shield?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Chemical resistant gloves/aprons?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Hazardous materials or NFPA warning signs posted at 

outside of entrances?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Compressed gas cylinders properly secured with in-line


flame arrestors (where applicable)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Emergency eyewash/shower units in working order and 


unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Within 10 feet of strong acids/corrosives?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
All exits properly identified?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Fume hoods in good operating condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Certification up to date?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Used for storage of excess chemicals?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Sashes kept at proper levels?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
First aid kit(s) located in full view and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Fire extinguisher(s) in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Spill kit identified and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Are lab workers familiar with MSDSs and their location?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Are explosion proof refrigerators available and used only for 

flammable materials?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Is housekeeping satisfactory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Are “No Smoking/Eating/Drinking” signs posted in lab?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Is ventilation adequate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Are there provisions for the proper disposal of:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Chemical waste?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Biological waste?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Needles and syringes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Radioactive waste?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Q.
Is there a designated “clean area” for eating and drinking?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	R.
Is there adequate “approved” flammable storage?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	S.
Are acids/caustics stored separate from flammables?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	T.
Carcinogen use areas properly identified?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	U.
Chemicals/reagents properly identified and stored?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	V.
Hazardous waste properly identified and stored?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	W.
Only working stock of chemicals in the lab?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	X.
Are there chemicals left over from previous projects?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Y.
Are corrosives and caustics in secondary containment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Z.
Appropriate/compatible containers are used to store chemicals?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Comments:       


	9.
	Office/Ergonomics
	Yes
	No
	N/A
	Date Corrected

	
	A.
Lighting adequate to provide 100 ft/candle power?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Workstation Ergonomics:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Computer monitors located to provide maximum neck



and eye comfort?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Do chairs offer back support and have height adjustments?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Are upper arms vertical and forearms horizontal
when typing at the keyboard?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Computer mouse at equal height with keyboard?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Is ventilation adequate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are temperature controls set to provide 68 degrees
(heating cycle) and 78 degrees (cooling cycle)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Adequate working area and storage space?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are copier/laser printer filters changed at least annually


to prevent ozone release?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Is furniture adequate and in good repair?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Is office equipment in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Electrical cords creating a tripping hazard?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	10.
	Bulk Storage
	Yes
	No
	N/A
	Date Corrected

	
	A.
Adequate storage space?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Items stored in a safe manner?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are Incompatible chemicals stored separately?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Is radioactive equipment stored under “double lock”?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Are flammables stored properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are bulk fertilizers stored properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Ammonium Nitrate stored separate (30’ min)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Are NFPA signs posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Containers identified with contents & responsible person?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Unauthorized/innapropriate containers being used?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Spill kit identified and available (if needed)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	11.
	Animal Safety
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are all employees trained in proper animal handling?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	B.
Is equipment in good operational condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	C.
Are holding/handling areas free of hazards?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	D.
Is there an animal safety committee?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
(1)
How often does it meet?      

	
	
	
	

	
	E.
Are there written protocols for herd/flock care?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	F.
Animal Handler Questionnaire used?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	G.
Program for removal of sharps/needles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Comments:       


	HAZARDOUS MATERIALS/WASTE
	
	
	
	

	1.
	Bulk Flammable Storage
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are approved storage facilities available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Are “No Smoking/Eating/Drinking” signs posted and 
visible for a minimum of 25 feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Are signs bilingual (when applicable)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Emergency eyewash/shower unit available and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Located within 100 feet or 10 seconds?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Personal protective equipment available including goggles,


face shield, non-pervious gloves, apron, and boots?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Are Material Safety Data Sheets (MSDS’s) available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Is ventilation satisfactory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Forced air system?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Natural air system?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Is explosion proof lighting available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are items for disposal marked accordingly and segregated 


according to classification?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Is there evidence of spills?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Have a minimum of a 2 hour fire rating?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Are solvent transfer containers grounded?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Are there provisions for secondary containment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Are there cracks in the concrete pad?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Are containers closed when not in use?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
First aid kit in full view and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Spill kit identified and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.
	Pesticide Storage
	Yes
	No
	N/A
	Date Corrected

	
	A.
Required safety signs posted:
	
	
	
	

	
	
(1)
Warning signs visible for 25 feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
No smoking/eating/drinking sign(s)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
All signs bilingual (where applicable)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Are Material Safety Data Sheets available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Adequate secondary containment used for leaking 

and/or damaged containers?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Eyewash/shower station in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Located within 100’ or 10 seconds?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Pesticides identified by responsible person?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Ventilation satisfactory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Forced air system?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Natural air system?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Is there a designated person who oversees the operation 

of this area?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Is there evidence of spills?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Is loading/mixing area clean?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Are items identified for disposal marked accordingly and 

segregated in the hazardous waste storage area?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Fire extinguisher(s) in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Personal hygiene facilities available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Backflow prevention installed on potable water lines?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Closed system available and used for Cat-I materials?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Empty containers triple rinsed and stored properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Are product containers in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Q.
Are food, drink or household containers used for storage 


of pesticides?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	R.
Spill kit identified and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	S.
Is PPE (goggles, face shields, impervious gloves, aprons, 


rubber boots) available and in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	T.
Are there cracks or drains in the concrete pad?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	U.
Are there any “banned” materials present?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	V.
Pesticide Use Reports current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	W.
NOI’s?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	X.
Monthly Pesticide Reports for Ag. Production?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Y.
First aid kit available and identified?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.
	Hazardous Waste Storage
	Yes
	No
	N/A
	Date Corrected

	
	A.
Does the hazardous waste storage facility or other site where 


Waste is stored provide:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Adequate space for segregating incompatibles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Shelter from the elements?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Limited access to authorized employees only?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Secondary containment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Required safety signs posted:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Warning signs visible for 25 feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
No smoking/eating/drinking sign(s)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
All signs bilingual (where applicable)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Fire extinguishers(s) in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are bulk containers identified with their contents to prevent 


cross contamination of wastes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Is an up to date inventory available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Spill kit identified and available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
First aid kit available and identified?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Is forklift entry available if needed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Eyewash/shower station in working order and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Located within 100’ or 10 seconds?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Are there cracks or drains in the concrete pad?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Is there evidence of spills?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Is PPE (impervious boots/gloves, apron, face shield/goggles)


available and in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Procedures for disposal adequate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Waste marked for disposal removed from Center before 90 days?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Comments:       


	WATER SANITATION

	1.
	Potable Water
	Yes
	No
	N/A
	Date Corrected

	
	A.
What is the source of potable water:
	
	
	
	

	
	
(1)
Municipal?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Well(s)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Surface?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Who treats the water:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Municipal treatment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
On site treatment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Type of treatment:
	
	
	
	

	
	

(a)
Chlorine?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	

(b)
Filtration?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	

(c)
Other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are chlorine readings taken and recorded:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Daily or Weekly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Is bacteriological analysis performed by a certified 


laboratory on well and run off water?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
How often are samples taken?   

	
	
(2)
By whom?   

	
	E.
Are holding tanks in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
For on site treatment, does the responsible person(s) hold the


appropriate Water Treatment/Distribution Operator’s certificate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
If chlorine is used:
	
	
	
	

	
	(1) 
Is emergency eyewash/shower unit in working order



and unobstructed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Is emergency eywash/shower located within 100’ or 



10 seconds?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(3)
Is PPE (goggles/face shields, non-pervious gloves, apron, 


boots) available and in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	(4)
Is chlorine stored to in secondary containment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.
	Waste and Sewer Water
	Yes
	No
	N/A
	Date Corrected

	
	A.
Where does the effluent discharge:

	
	
	
	

	
	
(1)
Municipal System?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
On site treatment (septic tank)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.
	Backflow/Backsiphonage
	Yes
	No
	N/A
	Date Corrected

	
	A.
Is there a program to insure all backflow preventors 


are tested annually?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Who performs testing on the backflow devices:
	
	
	
	

	
	
(1)
In house?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
Name:         

	
	
(2)
Contractor/Consultant?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Is there a current inventory and does it include:
	
	
	
	

	
	
(1)
Name of manufacturer?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Serial Number?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Type of device?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
Date last tested/repaired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(5)
Name of tester?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(6)
Location of the device?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are any “cross connections” noted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
If so, where?         

	
	E.
New backflow assemblies installed since last testing?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Have they been certified prior to operation?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
By whom?         

	
	
(3)
Have they been placed on inventory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.
	External Equipment Wash Facility (EEWF)
	Yes
	No
	N/A
	Date Corrected

	
	A.
Is the EEWF in operation?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Is a usage log maintained?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Is the EEWF protected from the elements?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Are Ozone warning signs posted and visible for 25 feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Used only for equipment washing?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Carbon filters changed when necessary?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Licensed hauler used for disposal?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Bills of lading/manifests on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
EEWF and pad structurally sound?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Hose(s) in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Electrical system in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	

(a)
GFI protected?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	

(b)
Power cords protected from damaged?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Sump pump working properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
By-pass valve installed and operational?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	SANITATION

	1.
	Field Sanitation
	Yes
	No
	N/A
	Date Corrected

	
	A.
Are toilet and hand washing facilities located within


a 1/4 mile walk or within 5 minutes of any work site?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
For 20 employees are there separate toilets for each sex?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
A minimum of one toilet for less than 5 employees?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Are the following made available?
	
	
	
	

	
	
(1)
Potable water for drinking and handwashing?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Hand soap and single-use towels?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
Single-use drinking cups available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(4)
A minimum of 15 gallons of potable water available?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(5)
Adequate supply of toilet paper at all times?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Are the toilet and handwashing facilities located 


near each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Do potable water dispensers have a spigot or similar 


device to prevent “dipping” into the dispensers?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Are drinking water dispensers cleaned, emptied and refilled daily?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Are drinking water readily accessible to the work sites?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Are written maintenance/service records for toilets maintained?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Are contents of toilets disposed of by an approved method?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Are employees instructed in personal hygiene and field hazards

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(1)
Wash hands before and after using the toilet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(2)
Wash hands before eating, drinking, and smoking?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
(3)
To minimize exposures to heat stress, communicable



diseases, retention of urine, and agrichemical residues?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Comments and/or other subjects:       


	ADDITIONAL OBSERVATIONS

	
	
	
	
	
	Date Corrected
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