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) ITEM INSPECTED YES [ NO | N.A. COMMENTS/COBRECTIVE ACTION/DATE CORRECTIVE ACTION Taren

1. Are thera at least two geparare WavVE (exits) 1o
lsave the work ares or office? ]

2. Are exits are remote 8% possible from each other so
that employees de pot hava te travel mere than
;00 feet 10 an exir facllity (300 feat if the bullding
i5 completely sprinkler protected)?

3. Are exit aislog maintginad which meet the

- requirerments shown on papa 67

4. Are exjt aiglos arranged In & ¢lear, direct pattern
and kept free of obstructions and impediments?

2. I3 emergency lighting provided in buildings whars:

- the building is 2 or mora stories in haight, or - X

>

~ the total building occcupancy iz 1000 ar more, or
- the accupancy is 100 or mere paople at levals
abova or below the ground exit level?
6. Are all axits, ather than ground level main
entrances, identifiod with clearly visible, elecrrically
Muminated exit signa?

7. When the building is oCcupied, ara all exits frae of
locks, chains and other fastening devices which
tould pravant free escape’? :

4. Are axit stairways cloan, froa of storags, equippad
with secure handrails and self-closing dogrs?

8. Do 3ll doors serving 50 or more paopla swing in the
direction of axit travel?

10.Has thers been an emplovee evacuation drill (such . Jo / 27 /M ?

as fire, earthquake, bornb threat, hurricana,
tornado, flood or similar emergency) in the last 8
months? (if no, expiain why not, and give dste of |
last scheduled avacuation. )

X
‘1.Have employees bean instructed In fire emargency X

procadures, and how to report a fire?

2.Are designated phones labeled with apprapriate
amaergancy numbersy

3.0¢ all exits fram the building discharga dirsctly to
the street, of to yard, court, or open space that “\2<

__fiives access o a public way?

4. Ara all means of agress arranged so that it will not|
normally be necessary 1o pass through any high
hazard area 1o reach an axit?

5.Do all "EXIT" signs have arrows indicating the
correct diraction of egress, except whete the X
direction of travel is immediately apparent?

6.Have adequate accommodations baan mads to
assure That handicapped employees can anter and
exit safely?

7.Does each handrail allow sontinuaus sliding of
hands &n them?

B.Other comments:
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B. _FIRE PROTECTION - PREVENTION

[TEM INSPECTED

YES

NQ

N.A,

GOMMENTS/CORRECTIVE ACTIIN/DATE CORRECTIVE ACTION TAKEN

1.1s a fire slarm system (manual-, sprinkler, ar
detector-activated) provided in proper operating
condition In buildings whare:
- the building is 3 or mare stories in height, or
- tha total building occupancy is 1000 or more, or
- The aceupancy is 100 or mora pegpla at levals
above or below the ground exit leveal?

2. Have portable fire axtinguishers been providad
whieh meet the sslection and placement ariteria on
page 77 '

3. Are sdditional extinguishers provided for separate
areas used gxchigively fer compurter oparations,
starage of flammable materialz or reprographic
operations?

4. Are extinguishers properly ¢harged, mounted,
conspicuously marked, and free from abstruction
and impediments?

5. Are extinguishers inspected and tagged annully,
and replaced by similar spares when taken tor
$ervicing?

€. Are quantities of flammable materials 2uch as
oners, inks, solvents, alcohot, thinners, paints, etc.
stored in closed mertal eabinets? (not required far
small daily rmaintanance quantitins)

7. Are hotplates, ¢coffea pots, and similar clectrical
food and bavetage praparation appliances inspected
and strictly eontroflad to aveid unautherized and
indiseriminate use?

X
X
X
X
X
X
X

8. Ara there adequate disposal facilities for cigarettes,
etc., in areas where smoking iz stll allowed?

X

No SMokang

8. Are on-off timars strictly prohibited on smployee
appliances

Pa

10, Are arans where flammable hquids ara usad well
ventilatad?

11.Have emplayess baen instructad or Trained haw 1o
use fire extinguishers, and which type extinguisher
o uge in spocific situations?

Nazel g {y/mrwz

12, Where an alarm system iz in place, it it capabls of
being perceived above beckground noise or light
lavels?

13.Have fire alarm pull boxes been inspe;cted, and are
they and other appropriate fire amergengy
£quipment frae from obstruction and impediments?

14, Are gl flarnmable material eontainers cloarly
marked as to their contents?

X
X
X
X
X

15, Cehar carmnments:
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C. ELECTRICAL

ITEM INSPECTED YEE | NO | N A, JSOMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

1. Are all 3-preng elestrical plugs connectad to
graundad A-hole resuptacias? (NOTE: 1f Luitding

system does not have 3-hole receptacles, any
adapters usad must be checked upen installation X
for adequate greunding by a competent electrigian,)

2. Ara refrigeratars, water coolers, portable electrical
teols, and other applisnces of machines positianed
away fromm radiators or water pipes or, it used in )(
damp-wat lecations, grounded?

3. Is the use of employes-owned appliances strictly
eantrolied with routine spot echacks, and are \ X
appliances turned off ot the and of sach workday?

4. Are locations of cut-off awitches to machines and
equipment known 1o employees whe usa them X
ragularly?

5. Are the visible wires, cords and plugs of all
elecwrical equipment, tools, and appliances in good
condition? (not frayed, cracked or broken, or Y
prongs missing.)

&. Are axtension cords prohibired, axcapt where , X
—issued by S8A tor wark-related sauipment?

7. Are the 5SA-issued extension cordg In good
condition, do not pose a tripping hazard, and used X/‘
only where fixed outlets cannot be installad?

2. Do all smployes-owned applhances baar the
approval mark of Underwriters Lab (UL) or other K

recagnized Testing agengy?

9. Are repairs to alectrical aquiprnent and apﬁllances
mzde by compatamnt personnel? X

10.Are guards provided for sxpeged alectrical or ‘ . o

moving pants of machinery, equipMment, or K
appliances? '

11.Are ali aleotrical recepracles (wall & fioor) in anod
condition with face plates securely fastenad?; -

12.Ara all wires and cables seturely fastongd and nat
hanging from the wall or ceiling in an unsate
mannaer?

> <

13.Have the porteble sloctric toolz been inspacted angd
tested during the last 6 months? }(

14.Are clearly visible electric wires and cables placed
M such a way as not to ¢ause future damage? X

15.Ars $SA-issued extension cords free of splicas or ‘
tape and do they not axceed 8 feet in length? )(

|6.0ther commentg: o
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D. GENERAL OFFICE SAFETY

ITEM INSPECTED

NO

NA.

COMMENTS/CORRECTIVE ACTION/DATE CORRCCTIVE ACTION TAKEN

1. Are all light 3nd other seiling fixtures securaly
attached?

2. Are work space partitions adequataly secured,
standing straight and not infringing on adequate
aisle spaca?

3. Are furniture and equipment in gooed condition and
sata 1o use? (Fres of splintared or jagged edges,
o1c.)

4. Are fumniture and eguipment so arranged thar they

do not infringe on adequata aisle space?

5. Are file cabinets and shefves properly loaded {(from
the bottom first) 1o pravent Tigping aver?

€. s inappropriste storage of materials avoidad atop
cabinets, bavkeasas and window sills?

7. Are aisles and pedestrian walkways free of
electrical and telephone receptacles, cords, (aase
catpets, foor tiles, or any other uneven surface
that may pese as a tripping or falling hazard?

S

B. Are floors clean, dry. pon-slippery and free of
trash?

.

9. Are adequate storage ateas provided for materials
and supplies?

10.Are materials piled in an orderly manner, not

extanding into aiglos and kapt 190 o gafe haight?

11.Are all fans praperly guarded with mesh QEonings
w0t lons than 1/2 inch?

12,Are workplace/equipment noise levals kept at an
accoptabie lavel?

13.1s doar hardware in good working order?

14.Are misles kapt free of storage?

1B.Are individual Trash cang kept out of ailgles to
provent inping?

TE.I8 adequare lighting provided?

17.)s adequate ventilation provided?

18.Are roem and location finders in plain view and
pasily recognizable?

19.1s there a stepstool or ladder so abjects can ba
reachod safaly?

20.Whary headszers are provided, are ¢lean headsets
. availakle for amployeas?

%1.Are floor and wall heating and air-cenditioning units
Lovered?

22 Are all windows free of breakage, cracks, ete.?

23.Mas there been any violation cited since tha last
inspection? If so, has corrective actioh been taken?
If not, why?

24, Are vidao display rerminalz maintained in a clean
and proper manpery

25.Where there ara employees trained in CPR, are they
certitied, and are names posted in the fagility?

28.0ther comments:
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E. HOUSEKEEPING - SANITATION T ——— .
ITEM INSPECTED ]

— YES | NO [N A, [COMMENTS ICoRRECTIVE ACTION/DATE CORRECTIVE ACT)

1. Hag g foutine Sleaning s¢hadule beeon Satablished X — VE ACTION Tﬂ___

—_&nd adherad o7

2. Are approved trash raceptacios used angd omptied o
eaily? X

3. Are rash receptacies and cang maintained in 5 oo ’

-~

__Sanitary condition?

4. Are thers suitable toilet ang washing fagilitiey and

supplies, and are they fMainained in g sanitary

condltion?

Arg vending arsas maintained in a sanitary

condition?

6. Ate persanal use cooking and coffae pot areag

maintainwed properly and routinely checked?

7. Are eaﬁng/worimnumpurpase araas maintzined in a
sanitary eondition?

8. Are microwave ovens, refrigarators, ete. checked
routinely for claanliness ard proper gparations?

9. Are the work and food areas frae from pests and

. fodents?

10.Arp clegnsers and rags available to employess for
cleaning desktops, chgirs, terminals, ete, ?

T1.Are water fountainz and ccolers maintained in 3
senitary and proper way?

12.0ther comments:

>

5
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F. SPECIAL INSPECTION AREAS (Check N.A. if not a licable to your worksite)

{TEM INSPECTED YES | NO | N_A. [COMMENTS/CORRECTIVE ACTION/DATE CORREETIVE ACTION TAKEN

1. Ara outdoor walking surfaces {sidewalks, staps,
parking areas, etc.) free of holes, cracks or other
hazards which could cauge falls?

2. Are snow and ice removad from outdoor walking -
gurfages in & timely manner?

3. Does building management have a requiar
inspection sehadule for elevaters, fire protection
and alarm systems, boiler rooms, electrical utllity
areas, ets. by competent tashnicians?

4. is personal protective equipment (e.g., safaty
shoes, safety glasses, face shields, glaves, aprons,
atc.) provided and required to be worn where such
protection it obvipusly needed?

3. Other comments:

T Paga S of 8
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Certification of Reguired Inspection

The Department of Labor, OSHA requires all Federal agencies to conduct oceupationa]
health and safety inspections of their workplaces ar Jeast annually. Inspections of all
SSA~occupied space using form SSA-5510-BK, Office Safety Tnspection Worksheet are
required 10 be conducted semiannually. For large facilities such as SSA headquarters,
PSCs and the Wilkes-Barre DOC, the second inspection will be a followup inspeetion
conducted within 90 days of the first inspection. Reference AIMS GAM 13.04.08 and
applicable unionnmanaggment agreements for further information.

Completion of form §84-5510-BK is permitted clectronically or manuall y- K completed
¢lectronically, this certification by the Office Manager must be attached to the electronic

S8A-5510-BK.. The certification 18 necessary to ensure that a walkthrough mspection of

with occupational health and safety requirements. Completion of the $$A-5510-BK form
in clectronic form is not acceptable unless preceded by the wal kthrough inspection.

Knowingly falsifying this document may resulf in an OSHA, citation.

I certify that the attached electronic form SSA-5510-BK. Was completed after a
walkthrough inspection of the workplace on the date specified on the form, and that all
form entries reflect workplace conditions observed on that date. To the best of my
knowledge, all information entered on the form is true, accurate and complete.

A-m.

S8A Office Manager . Title

59 2421272 Jo/27/

Phone Date .
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EMERGENCY MANAGEMENT/CIVIL DEFENSE

GAM 11.02.13 Attichment F. Q6-25-2003

Attachment F,  Sample Emergency Evacuation Report

Ewvacuation Report
The Occupant Emergency Coordinator (OEC) or designes for cach faci lity completes the following evacualion rcport, Re-

ports should be filed locally or as otherwise directed. In headquariers facilities, a copy should be forwarded to the Clriaf,
QEC, 1-M-25 Operations or faxed to 410-965-8057 within 3 days of the occurtence,

1. Bvacuation D.‘-tt.-::-...l O/Mzaﬁ_ Start/Completion Timcﬁ-.,ﬂ&ms;éﬂ_u

2, Number of employecs avasuated: £ r Ny

3. Was evacuation orderly?_my e_s.,.m,, v el NOL, EXpiain,

4, Could alurms or evacuation order be heard? _,yﬁ__._ If nor, explain,

5. Identify problems (other than those identified in 5 and 4 above) encountered in the svacuation and the comrective aadon
luken to improve life safacy,

Yume. -
pachand ¢ ola ke
| (9/27/af
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EMERGENCY MANAZEMENT/CIWVI, DEFERNSFE

06 25-2003 GAM 17.02 13 Attachment © {Canl)

Auasehmen: F. Sampls Emerpancy Bvacuation Repon (Conl)

(" Did the Frmerpency Response Teams function properly during the evacuation” [now why! Is additional or re(ieshier
iruining nocded? '

7. Other commenrs/ohservations,

GEC's Sipratre and Telephoae Number



