OSHA MANUAL

OFFICE AREA SAFETY INSPECTION CHECKLIST

	LOCATION:


	INSPECTION DATE;

	SUPERVISOR;
	FOLLOW-UP DATE:



	INSPECTED BY:


	INSPECTION PERIOD:

Weekly (


Monthly (
            Quarterly (



NOTE:  This is a condensed checklist for quick reference use. Refer to the OSHA REFERENCE MANUAL for more detailed requirements.

	O.K.

(
	DESCRIPTION
	(
	Corrective Action Needed (Comments)
	Date

Corrected
	By

	
	WALKING SURFACES
	
	
	
	

	
	Aisles correctly established and clear.
	
	
	
	

	
	No tripping hazards in evidence.
	
	
	
	

	
	Floor(s) even (no holes or cracks).
	
	
	
	

	
	Wires not stretched across aisles.
	
	
	
	

	
	Entrance mats available, used for wet weather.
	
	
	
	

	
	Floors dry – not slippery.
	
	
	
	

	
	Carpets and drugs secure.
	
	
	
	

	
	Outside walkways, parking areas in good repair. 
	
	
	
	

	
	STAIRWAYS, HALLS, RAMPS, STORAGE AREAS
	
	
	
	

	
	Adequate lighting suitable for work to be done.
	
	
	
	

	
	Ramps have non-slip surface.
	
	
	
	

	
	Stairways clear – not cluttered.
	
	
	
	

	
	Stair treads in good condition.
	
	
	
	

	
	Handrails installed and in good condition.
	
	
	
	

	
	Guardrails installed and in good condition.
	
	
	
	

	
	Halls kept clear of equipment and supplies.
	
	
	
	

	
	BOOKCASES, SHELVES, CABINETS
	
	
	
	

	
	Shelves not overloaded.
	
	
	
	

	
	Heavy storage shelves secured to wall.
	
	
	
	

	
	Heavy storage files secured from tipping.
	
	
	
	

	
	Bookcases secured from tipping. 
	
	
	
	

	
	OFFICE EQUIPMENT, DUPLICATING MACHINES, TOOLS
	
	
	

	
	File cabinets secure.
	
	
	
	

	
	File drawers closed when not in use.
	
	
	
	

	
	File drawers not overstuffed.
	
	
	
	

	
	Chairs (springs, casters) in good mechanical condition.
	
	
	
	

	
	Fans guarded, secure from falling or tipping.
	
	
	
	

	
	Paper cutter equipped with guard; blade spring functioning.
	
	
	
	

	
	Paper shredded guarded.
	
	
	
	

	
	Safe step stools used when needed (non-rolling type).
	
	
	
	

	
	Step stools kept clear of aisle ways when not in use.
	
	
	
	

	
	Sufficient ventilation where required.
	
	
	
	


  (Continued other side)


 










     WRITTEN RECORDS

	
	
	INSPECTION DATE:  

	
	
	

	
	OFFICE AREA INSPECTION CHECKLIST (Continued)
	

	O.K.

(
	DESCRIPTION
	(
	Corrective Action Needed (Comments)
	Date

Corrected
	By

	
	OFFICE EQUIPMENT, DUPLICATING MACHINES, TOOLS (Continued)
	
	

	
	Spirit duplicating liquid properly stored.
	
	
	
	

	
	“No smoking” sign near spirit duplicating machines and n no-smoking rule enforced.
	
	
	
	

	
	Paper, supplies, material safely stacked.
	
	
	
	

	
	Knives, scissors, other sharp tools used/stored correctly.
	
	
	
	

	
	Emptied containers of solvents, duplicating machine liquids properly disposed of. 
	
	
	
	

	
	ELECTRIC HAZARDS
	
	
	
	

	
	Machines and equipment grounded.
	
	
	
	

	
	Extension cords – 3-wire type.
	
	
	
	

	
	Extension cords – maximum length 10 feet.
	
	
	
	

	
	Condition of power cords (not patched or spliced).
	
	
	
	

	
	Condition of plugs and wall outlets.
	
	
	
	

	
	Electric switch panels clear (at least 30” open area).
	
	
	
	

	
	Circuits not overloaded.
	
	
	
	

	
	Management-approved use of coffee pots (used in controlled locations only).  
	
	
	
	

	
	NO wires under carpets.
	
	
	
	

	
	Electric heaters grounded.
	
	
	
	

	
	Management-approved use of electric heaters.
	
	
	
	

	
	Portable power tools equipped with guards (See P-01).
	
	
	
	

	
	FIRE PREVENTION (See Subpart L in Self-Inspection Checklist, also Part J-07 of Subpart J.).
	
	

	
	Fire extinguishers properly marked and installed.
	
	
	
	

	
	Fire extinguisher has current inspection tag.
	
	
	
	

	
	Fire extinguisher not blocked or obstructed.
	
	
	
	

	
	Fire escapes clear.
	
	
	
	

	
	Fire doors not blocked open.
	
	
	
	

	
	Approved ashtrays in use.
	
	
	
	

	
	“No Smoking” areas established as needed.
	
	
	
	

	
	Exits properly marked.
	
	
	
	

	
	Sprinkler heads not blocked.
	
	
	
	

	
	Excess paper and trash removed. 
	
	
	
	

	
	SANITATION, WATER SUPPLY, PERSONAL PROTECTION (See also Subpart J of Self-Inspection Checklist, Pages J0-1 thru J-03)
	

	
	Drinking water available.
	
	
	
	

	
	Condition of toilet facilities.
	
	
	
	

	
	Personal protective devices available if needed (Subpart I 1910.132)
	
	
	

	
	Condition of approved eating areas (See 1910.141(g) Page J-03)
	
	
	

	
	Food scraps, peels, wrappings disposed of daily.
	
	
	
	

	
	First-aid supplies available. 
	
	
	
	

	
	All required notices posted. 
	
	
	
	


