PERIODIC WORKSITE INSPECTION CHECKLIST – OFFICE ONLY
UNIVERSITY OF CALIFORNIA

AGRICULTURE AND NATURAL RESOURCES

INJURY AND ILLNESS PREVENTION PROGRAM

	SITE LOCATION:
	     
	DATE:
	     

	NAME OF INSPECTOR:
	     


Note to inspector: This checklist has been shortened to include items commonly found at most offices.  Facilities with laboratories, chemical or pesticide storage, workshops, or specialized equipment should review the full checklist.

	1.
	Safety Postings and Training Records
	Yes
	No
	N/A
	Date Corrected

	
	A.
Injury and Illness Prevention Program (IIPP) is current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Building Evacuation Plan is current and exit routes posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Labor Laws poster current and posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Safety issues are discussed at staff meetings?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.    Whistle Blower Reporting posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Fire Extinguisher training conducted annually?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Other required training (e.g.: IIPP, Driver Safety, etc.):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Safety training documented and kept on file?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Material Safety Data Sheets (MSDS) available for office chemicals?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Warning and identification signs posted and visible where required?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.
	Inventories/Inspections
	Yes
	No
	N/A
	Date Corrected

	
	A.
Office product/chemical/pesticide inventories current?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
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 

	     

	
	C.
First Aid Kits are accessible and inspected annually?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Safety and maintenance inspections are documented and filed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.
	General Building Safety
	Yes
	No
	N/A
	Date Corrected

	
	A.
Aisles, doorways, and stairs free from slip, trip and fall hazards?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Cabinets, bookcases, and shelves secured to prevent tipping?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Heavy items stored at bottom of bookcases and shelves?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Stepstools or ladders are available and used to reach materials?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Items stored higher than 6 feet are secured from falling?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F
Storage rooms are orderly and access is clear?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Janitorial products or office chemicals are stored properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Containers are identified with contents and in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Hand tools maintained in good condition or removed from service?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Break/lunch rooms are kept clean and free of hazardous substances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Refrigerator / microwave used for food only?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Are exits clearly identified and kept clear?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Housekeeping and building maintenance satisfactory?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.
	Office Ergonomics
	Yes
	No
	N/A
	Date Corrected

	
	A.
Lighting adequate for comfort and preventing eyestrain?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Workstation Ergonomics (See Safety Note #28):
	
	
	
	

	
	
(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 building ventilation adequate?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Temperature controls are set to provide comfort?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Adequate working area and storage space?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Office furniture and equipment are adequate and in good repair?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	5.
	Electrical Safety
	Yes
	No
	N/A
	Date Corrected

	
	A.
Appliance power cords are in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	B.
Electrical cords or cables do not create a tripping hazard?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	C.
Electrical outlets are in good condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	D.
Outlets are not overloaded (i.e.: not using more than one multi-outlet power strip per receptacle)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	E.
Outlets within 6 feet of a water source are equipped with ground fault circuit interrupt (GFCI)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	F.
Electrical equipment is grounded when necessary?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	G.
Electrical extension cords are not used for permanent equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	H.
Electrical cords are protected when lying across traffic pathways? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	I.
Surge protectors are used for computers and sensitive equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	J.
Space heaters have automatic shut-off?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	K.
Used batteries are recycled?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	L.
Unused computers and electronics are disposed properly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	M.
Fluorescent bulbs below a 10-foot ceiling height are protected?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	N.
Covers are on all junction boxes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	O.
Circuit breaker boxes are unobstructed for easy access?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	P.
Only qualified employees work on electrical equipment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	ADDITIONAL OBSERVATIONS
	
	
	
	Date Corrected
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