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  General Safety Survey 
	GENERAL SAFETY
	
	

	Condition
	
	Recommendations/Remarks

	Required postings in place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	If required, are safety committee meetings conducted and minutes posted?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Exits clearly marked?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is safety training conducted when necessary?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are emergency numbers and emergency personnel contact information available for all employees or volunteers in the event of an accident?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are first aid kits easily accessible and maintained properly? (checked at least monthly, annually)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are fire extinguishers provided throughout the facility and located within 50 feet of any point?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Housekeeping adequate; may lead to fire load, hamper fire suppression and may contribute to a trip/fall exposure?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are the work areas/furnishings, employee friendly and ergonomically designed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the lighting in the buildings adequate?  (anything lower than 7’ must be guarded)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are desk and file drawers kept closed when not in use?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are file cabinets overloaded? 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are cords hidden? (electrical, computer)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	If personal/portable heaters are used; are they the type that shut off when tipped over?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is commercial grade seating used for visitor, participant and spectator seating?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are floor surfaces free of slip or trip hazards?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	


	Condition
	
	Recommendations/Remarks

	Are ladders in use? (if yes, check condition, non-slip safety feet, rungs and steps free of debris) Are they stored properly?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are overhead work platforms/mezzanines in use? (if yes, is there a standard railing, capacity posted, toeboards)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is material handling equipment being used? (if yes, it there adequate training, condition, capacity posted, operator procedures)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there moving machinery in use? (if yes, properly guarded, kept clean and properly maintained, can it be locked out for maintenance work)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Do electrical panels have 36” clearance in front of them?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are all switches on the electrical panels marked?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are the electrical panels able to be locked out?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are the electrical panels securely in place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	If vehicles are used, is formal driver training conducted as well as refresher training?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are vehicles equipped with a first aid kit?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are vehicles equipped with an emergency kit of flares, flashing light, cones, etc.?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is vehicle maintenance done in house? (if no, get name of maintenance contractor) 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are all fuel storage areas, including propane, clearly marked as to contents?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are air and electrical lines up off the floor?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is exposed piping in building clearly marked as to contents?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the proper personal protective equipment used when working around machinery or any time that there is a potential for exposure to noise, chemicals, flying debris, etc.?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	If chemicals are used, are the MSDSs current? Training conducted?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	


	Condition
	
	Recommendations/Remarks

	Are tenants and/or outside contractors required by contract to indemnify and hold-harmless the district for any liability caused by the tenant/outside contractor?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the curbing around the parking lot in good condition? (no rebar sticking out, broken, pieces lying around)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Lighting adequate around parking lot? (cover all areas)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Walkways in good condition? (guardrails, no trip hazards)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Vehicle directional arrows and enter/exit signage in use?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is auxiliary lighting (battery backup) provided in the event of a power failure?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there low overhead objects? (6 ½ feet or less, marked and padded)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the lighting in the buildings adequate?  (anything lower than 7’ must be guarded)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are washing/toilet areas clean and sanitary?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the air handling system inspected at least annually and maintained in a clean and efficient manner?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Do the exit and entry procedures provide security?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there an emergency plan in place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Security alarm system in use?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Fire sprinkler and alarm system in use?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	


Date:____________________		Location:______________________________________





Person(s) Conducting the Survey:__________________________________________________
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