Certification of Required inspection

The Department of Labor, OSHA requires all Federal agencies to conduct occupational
health and safety inspections of their workplaces at least annually. Inspections of all
$8A-occupied space using form $8A-5510-BK, Office Safety Inspection Worksheet are
required to be conducted semiannually. For large facilities such as $5A headquarters,
PSCs and the Wilkes-Barre DOC, the second inspection will be a followup inspection
conducted within 90 days of the first inspection. Reference AIMS GAM 13.04.08 and
applicable union-management agreements for further information.

Completion of form $8A-3510-BK is permitted electronically or manually. [f completed
electronically, this certification by the Office Manager must be attached to the electronic
S55A-5510-BK. The certification 1s necessary to ensure that a walkthrough inspection of
the workplace has been conducted on the date specified, and that each item on the form
checklist has been obscrved to determine whether it is in compliance or noncompliance
with occupational health and safety requirements. Completion of the SSA-5510-BK form
in electronic form is not acceptable uniess preceded by the walkthrough inspection.

Knowingly falsifying this document may resuft in an OSHA citation.

I certify that the attached electronic form 88A-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 ty
knowledge, all information entered on the form is true, accurate and complete.

SSA Office Manager Title

B5850-386-344b [O-24-08

Phone Date




OFFICE SAFETY INSPECTION WORKSHEET

INSTRUCTIONS: Executive Order 12196 and AIMS GAM 132.04.0BA mandate periodic inspections of workpiaces to gssure prompt
correction of unsafe and unhealthy werking conditions. The guestions below are intended to help identify potentially hazardous
conditions and practices, All MO answers reguire an explanation of corrective action 10 be taken on that itern. If corrective actien cannot
be taken, explain why not. (Use additional sheets, if necessary.) If there are any items or conditions that are not listed which may cause
Where 3 guestion is not applicable to a workplace, check N.A.

injury or lllness list them under "OTHER".

ORGAMIZATION: INSPECTION DATE:
cat Sewrity  Pomin. 16-24- 0g
BUILDING « SPACE |N5F’ECTED NAME AND PHONE NUMBER OF INSE CTDH(S)
Lute  ©OK 1 8‘? ﬁ%ﬁ oA BeEAcH G0-326-3 bk
ADDRESS: FQR NAGEMENT
AHOo E J'acksur) coed BeAcH

l—(—wso Ok, "]‘-{-'T‘*{B

Foﬁuﬂap_mr Lewis CM(JU\ PFDV'J*"—A)

A. EMERGENCY EGRESS

FPlease consult page 8, Informational Shee!, before Ihe mspecz‘.'on is conducted.

ITEM INSPECTED

YES

NO

NoA.

COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

1. Are there at least two separate ways (exits) to
leave the work area or office?

v

2. Are exits are remote as possible from each other so
that employees do not have to travel more than
200 feet to an exit faciity (200 feet if the building
iz completely sprinkler protected}?

3. Are exit aisles maintained which meet the
requirernents shown on page 67

N

4, Are exit aisles arranged i a clear, direct pattern
and kept free of obstructions and impadiments?

N

5. Is emergency lighting provided in buildings where:
- the buiiding is 3 or more stories in height, or
- the total buldding ceceupancy is 1000 or more, or
= the occupancy is 100 or more people at levels
ahove er helow the ground exit level?

&, Are all exits, other than ground level main
entrances, identified with clearly visible, electrically
illuminated exit signs?

7. When the building is occupied, are all exits free of
locks, chaing and other fastening devices which
could prevent free escape?

8. Are exit stairways clean, free of storage, equipped
with secure handrails and zelf-closing doors?

9. Do all doors serving 50 or more people swing in
the

T\

10.Has there been an emplayee evacuation diill {(such
ag fire, earthguake, bomb threat, hurricane,
tornado, flood or similar emergency) in the last &
menths? {If no, explain why not, and give date of
last schedulad evacuation.)

11.Have employees been instructed in fire emergency
procedures, and how to report 3 fire?

12.Are designated phones labeled with appropriate
emergency nurmbers?

13.00 all exits from the building dizscharge directly 1o
the sireet, or to yard, court, or apen space that
gives access to a public way?

SR

14. Are all means of egress arranged so that it will not
nortnally be necessary to pass through any high
harard area to reach an exit?

156. 00 ali "EXIT" signs have arrows indicating the
correct direction of egress, exgept where the
direction of travel is immediately apparent?

18.Have adequate accommodations been made to
assure that handicapped employees tan enter and
exit safely?

S\

17.Does each handrail allow continuous sliding of
hands on thern?

18.0ther comments:

Form S5A-5510-BK (8-1990} EF (8-2000)

Page 1 of 8



B.

FIRE PROTECTION - PREVENTION

ITEM INSPECTED

YES

NO

NLA.

CC)MMENTSICDHHECTWEM ;‘A(‘;TION,’DATE CORRECTIVE ACTION TAKEN

1. 15 a fire alarm system (manuals, sprinkier-, ar
detector-activated) provided in proper cperating
condition in buildings whare:

- the huilding i3 3 or more stories in height, or

- the total building occupanay is 1000 ar mare, of

- the accupancy is 100 or mare people at levels
abave or below the ground exit lavel?

2. Have portable fire extinguishers been provided
which meet the selection and placement criterta on
page 7¢

3. Are additional extinguishers provided for saparate
areas used exclusively for computer operatians,
storage of flammable materials or reprographic
operations?

Are extinguishers propetly charged, mounted,
congpicuously marked, and free from obztruction
and impediments?

5. Are extinguishers inspected and tagged annually,
and replaced by similar sparas when taken for
servicing?

6. Are quantitias of flammable materials such as
oners, inks, soivents, alcohaol, thinners, paints, etc.
stored in closed matal cabinets? (Rot required for
small daily maintenance quantities)

7. Ara hotplates, coffes pots, and similar electrical
food and bevarage preparation appliances inspectsd
and strictly controlled to aveid unauthorized and
indiscriminate use?

8. Ara thare adaguate disposal facilities for cigarettes,
ete., in areas where smoking iz =till allowed?

9. Are on-off timers strictly prohibited on employee
appliances?

10.Are areas where flammable liquids are used well
ventilated?

11.Have employess been instructed or trained how to
uge fire extinguishers, and whieh type extinguisher
ta usge in specific situationg?

12 Where an alarm system is ib place, is it capable of
being perceived above background noise or light
levels?

N

13 Have fire alarm pull boxes been inspecied, and are
they and other apprepriate fire emergenay
equipment free from obstruction and impediments?

14.Are all flammable rmaterial containers cleasly
marked as to their contents?

15.0ther comments:

Form 58A-5510-BK (8-1890) EF (8-2000)
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C. FELECTRICAL

ITEM INSPECTED YES | NO | N.A, [SOMMENTS/CORRECTIVE AGTION/DATE CORRECTIVE ACTION TAKEN

1. Are all 3-preng electrical plugs connected to
grounded 3-hole receptacles? (NOTE: If building
&ystem does not have 3-hole receptacies, any
adapiers used must be checked upen installation T
tor adequate grounding by a competent electrician.)

2. Are rafrigerators, water coolers, portable electrical
tools, and other appliances or machines positiohed
away from radiators or water pipes ar, if used in Ve
darnp-wet logations, grounded?

3. Is the use of employee-owned appliances strictly
controlled with routine spot checks, and are
appliances turned off at the and of each workday?

4. Are locations of eut-off switehes to machines and
etjuipment known ta employees who use them e
reguarly? .

E. Are the visible wires, cords and plugs of all
electrical equipment, tools, and appliances in good
condition? (met frayed, cracked or broken, of \/

- Prongs missing.)

8. Are extension cords prohibited. except whera v
issued by $SA for work-related equipment?

7. Are the SSA-iszued extersion cords in good
cofitdition, do not pese a tripping hazard, and used v
chly where fixed outlets cannot ba installed?

8, Do all employee-ownhed appliances bear the
approval mark of Underwriters Lab {UL) or other
recognized testing agency?

N

8. Are repairs to electrical equipment and appliahces /
made by competert personnel?

10.Are guards previded for exposed electrical or
moving partz of machinery, equipment, or W
appliances?

1. Are all elactrical receptacies (wall & floot} in geod
condition with face plates securely fastened?

\

12.Are all wires and cables securaly fastened and not
hanging from the wall or ceiling in an unsafe ‘/"'
manner?

13.Have the portable electric tools been inspected and
tested during the last 6 manths? v

14.Are clearly visible electric wires and eables placed
in sush a way as not to cause future damage?

N

16.Are SSA-issued extension cords free of splices or /
tEpe and do they not exceed 8 feet in length?

16.0ther scomments:
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D. GENERAL OFFICE SAFETY

ITEM INSPECTED vEe [ NO | N.A. [COMMENTS/CORRECTIVE ACTION/GATE CORRFCTIVE ACTION TAKFN
1. Are all light and other ceiling fixtures securaly
attached? v
2. Are work space partitions adequately secured,
standing straight and not infringing on adequate "

atsle space?

3, Are furniture and equipment in good condition and
safe to use? (Free of splintered or jagged sdges,
etc.)

4. Are furniture and equipment so arranged that they
do notinfringe on adeguate aisle space?

B. Are file cabinets and shelves properly loaded {from
the bottom first) to prevent tipping over?

6. Is inappropriate storage of materials avoidad atop
cahinets, bookcases and window sills?

7. Are aisles and padestrian walkways free of
electrical and telephone racaptacles, cords, loose
carpets, floor tiles, or any other uneven surface
that may pose as a tripping or falling hazard?

8. Are floors clean, dry, non-slippery and free of
trash? '

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

10.Are materials piled in an arderly mannear, not
extanding into aisles and kept to a safe haight?

SIS S SISy ]S

11.Are all fans properly guarded with mesh openings '/-
of less than 1/2 ingh?

12.Are workplace/equipment noise levels kept at an
accaptabie level?

13.15 doeor hardware in good working order?

14.Are aisles kept free of storage?

158.Are individual trash cans kept out of aisles to
prevent tripping?

16.Is adequate lighting provided?

17.ls adequate ventilation provided?

18.Are room and location finders in plain view and
easily recognizable?

19.is there a stepstool or ladder 30 ohjects can be
reached safely?

20.Where headsets are provided, are clean headsets
available for amployeas?

21.Are floor and wall heating and air-conditioning units o
covered?

NAIRAARRAIARAR

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

N

23.Has there been any violation cited since the last
inspection? If so, has corrective action been taken? v
If not, why?

24.Are video display terminals maintained in a clean /"'
and proper manner?
25.Where there are employees trained in CPR, are they e
certified, and are names posted in the faaility?
268.0ther comments:
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E. HOUSEKEEPING - SANITATION

(TEM INSPECTED

YES | NO | N.A. [COMMENTS/CORREC TIVE ACTION/DATE CORRECTIVE ACTICN TAKEN

1. Has a routine eleaning schedule baen established

and adherad 107 w7
2. Are approved trash receptacies used and emptied

daily ? (°
3. Are trash receptacles and cans maintained in a

sahitary condition? ¥
4. Are there suitable tailet and washing facilities and

supplies, and are they maintained in a sanitary Py

condition ?
5. Are vending areas maintained in 3 sanitary "

condition?

6. Are personal ute cooking and coftee pot areas
Mmairtained properly and rautinely checked?

7. Are eating/work/tnultiputpose areas maintained in a

sanitary sendition?

8. Are microwave ovens, refrigerators, etc. checked
routinely for cleantingss and proper opetations?

9. Are the work and food areas free from pests and
rodents?

10.Are cleansers and rags available to employees Tor
clearing desktops, chairs, terminals, ote.?

11.Are water fountains and coolers maintained in a
sanitary and propet way?

MNAMNAGER

12.0ther commants:

F. SPECIAL INSPECTION AREAS (Check N.A. if not applicable to your worksite)

ITEM INSPECTED

YES

NO

NLA,

COMMENTS/CORRECTIVE ACTION/CATE CORRECTIVE ACTION TAKEN

t. Ate outdoor walking surfaces (sidewalks, steps,
parking areas, etc.) free of holes, cracks or ether
hazards which could cayse falis?

2. Ara snow and ice removed from outdoar walking
surfaces in a timely manner?

2. Does building management have a regular
inspection schedule for elevators, fire protection
and alarm systems, boiler rooms, electrical utility
areas, ete. by competent technicians?

4. 15 personal protective equipment (e.g., safety

shoes, safety glasses, face shields, gloves, aprons,
€te.} provided and requited to be waorn whera such

protection is obviously needed?

v
~
Val
v

5. Other comments:

Form SSA-5E10-BK (B-1990) EF (%-2000)

Page 5 of 8



