1910 - General Industry Summary Safety Inspection

Safety Inspection Record

- Subpart I: continued from previous column
Date: Results Provided To: Hearing protection worn correctly where appropriate?
o OK o NOK o NA o NC
Respiratory protection worn where appropriate?
o OK o NOK o NA o NC
Respirators protection worn where appropriate?

Date Received / Initials: o OK o NOK oNA  oNC

Inspected By: Date Provided:

Avrea Inspected: 1910-Subpart K: Medical and First Aid
Eyewash where appropriate? Inspected, filled, unobstructed, and
function properly?
o OK o NOK o NA o NC
1910-Subpart D: Walking/Working Surfaces First Aid kits are available and are adequately stocked?

Fall exposures of >4, falling object hazards adequately guarded. oOK oNOK oNA  oNC
o OK o NOK o NA o NC

Housekeeping OK? Work Surfaces clean, dry, even, maintained? - .
o OK o NOK o NA o NC 1910-Subpart L: Fire Prevention

Fixed stairways, fixed ladders (proper angle, landings, etc.) OK? Fire extinguishers are provided in close proximity to hazards.
DOK oNOK oNA oNC o OK 0 NOK o NA -~ oNC .
Portable ladders and stairs in good condition and used correctly? Fire extinguishers are mounted, and in designated locations.

oK NOK o NA NC o OK 0 NOK oNA — oNC _
. . ° ° Extinguishers inspected, unobstructed, charged, no visible defects.

o OK o NOK o NA o NC

1910-Subpart E: Means of Egress

Exits are clearly marked, well lit, unlocked, unobstructed. . .
o OK 0 NOK o NA o NC 1910-Subpart N: Material Handling

Forklift operators displayed safe driving habits. Seatbelt worn?
o OK o NOK o NA o NC

Forklifts show no visible defects. Horn, lights, other devices work.
o OK o NOK o NA o NC

1910-Subpart G: Occupational Health and Environmental Control Unattended PITs: brakes set, forks lowered, neutral, ignition off, etc.
Work processes are adequately ventilated? Functioning OK? o OK o NOK o NA o NC .

0 OK 0 NOK o NA o NC Wheels chocked on trailers? Dockplates OK? Flooring OK?
Confined spaces labeled? Entry procedures followed? o OK o NOK » NA_ B NC - -

o OK 0 NOK o NA o NC Crane operators displayed safe rigging and operating skills.

o OK o NOK o NA o NC
Cranes and their chains/wire ropes show no visible defects.

o OK o NOK o NA o NC

Emergency lighting provided, passes 30 second drain test?
o OK o NOK o NA o NC

1910-Subpart H: Hazardous Materials “Under the hook” chai l h isible def
Compressed gas cylinders (including those in use) are secured, Under the hook™ chains, slings, efc. show no visible defects.

segregated, valve caps in place, protected from damage, vandalism? oOK o NOK oNA oNC
gD gOK O NSK pD NAp o NC g Cranes, chains, slings all adequately labeled?

o OK o NOK o NA o NC
Hooks are equipped with safety clasps (mouse).
OK NOK NA NC o OK o NOK o NA o NC
Gro‘fmding andmsonding OE? N Materials stored safely, especially when higher than 7 feet?

o OK o NOK o NA o NC o OK o NOK o NA o NC
Spray booths: no combustible material, adequate ventilation, spray
heads protected, no smoking, manometer OK? . . .
o (p)K 0 NOK Dg NA o NC 1910-Subpart O: Machines and Machine Guarding
Storage rooms are ventilated, within capacity, clean, leak-proof Guardgg’ Point OIII(%‘;(” beIts,nglleys, ge%sé ejected parts, etc.?
floors, class I/div. | wiring, clear aisle, self-closing doors, etc. o o o >
0 OK 0 NOK o NA o NC Other safety features OK (E-stop, pullbacks, PSID)?
Hazardous chemical containers are adequately labeled. o OK o NOK o NA o NC — ,
0 OK 0 NOK o NA o NC Controls are adequately labeled and guarded, E-stop within reach?
o OK o NOK o NA o NC
Machines are not subject to frequent movement are secured to floor?
o OK o NOK o NA o NC
Grinders: Tool rests, tongue guards, spindle guards, wheels OK?

Flammable liquids stored in approved containers? Excess quantities
stored in approved cabinets or rooms?

1910-Subpart I: Personal Protective Equipment
Eye and/or face protection worn where appropriate?

DOK oNOK oNA oNC o OK 0 NOK o NA o NC

Hand/Arm protection worn where appropriate? Applicable work being done under Lockout/Tagout? Practices OK?
DOK ©oNOK oNA oNC oD OK o NOK oNA 0 NC

Foot protection worn where appropriate? Machine is properly maintained and/or inspected?
o OK o NOK o NA o NC o OK o NOK o NA o NC

continued next column

This inspection list is general in nature only, and other compliance and/or risk exposure may apply. This form is designed to provide general
guidance assisting a qualified individual in identifying potential workplace risks and providing recommendations for improving health and
safety conditions at a designated location. No liability is assumed by reason of using this form or the assessment on which it is based, as it is
only advisory in nature and the final decision must be made by the organization identified. The user of this form accepts all responsibility for
its use.
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1910-Subpart P: Portable and Hand Tools
Compressed air for cleaning in excess of 30 PSI is vented.
o OK o NOK o NA o NC

1910-Subpart S: Electrical
Service panels are unobstructed.
o OK o NOK o NA o NC
Electrical disconnects are labeled with their purpose.
o OK o NOK o NA o NC
Flexible wiring is not used in place of permanent wiring, or attached
to building surfaces, wrapped around building members, run through
doors, walls, ceilings, windows, under floors, etc.
o OK o NOK o NA o NC
Equipment >50v is adequately guarded, insulated, enclosed, etc.
o OK o NOK o NA o NC
Equipment is adequately grounded and/or GFCI protected?
o OK o NOK o NA o NC
Installation/Equip. approved for environment, application?
o OK o NOK o NA o NC

This inspection list is general in nature only, and other compliance and/or risk exposure may apply. This form is designed to provide general
guidance assisting a qualified individual in identifying potential workplace risks and providing recommendations for improving health and
safety conditions at a designated location. No liability is assumed by reason of using this form or the assessment on which it is based, as it is
only advisory in nature and the final decision must be made by the organization identified. The user of this form accepts all responsibility for
its use.
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