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SOCIAL SECURITY ADMINISTRATION
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FAX:918-542-8820
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OFFICE SAFETY INSPECTION WORKSHEET

250 F 79

' INSPECTION DATE: m]}’{lo .

BUILDING —- SPAGE INSFECTED:;
——aP EO 79

! N

AND PHONE BER OF INSPECTOR(S);
%&%b (RB)H P~ ) 33

ADDRESS:
;21 0% ’T}‘c..ﬁx.l -

NMeguas OX_~14s 54

H:vwﬂbr

Fon MANAGEM_ENT R e (D) T4a.-%) 2.3

A. EMERGENCY EGRESS

Please consult page 8, informational Sheat, betore tha inspéction is conducted.

ITEM INSPEGTED

YEZ| NO | N.A. TCOMMENTS/CORRECTIVE ACTIONDATE CORRECTIVE ACTION TAKER

1. Are there at laast two eparate ways (exits) to leave the
wirrk area of offics?

X

2. Are exits are remote 25 possible fram edch othear sa
that employees dn rot have to travel more than 200
feat 9 8 axdit Tacility (300 fest If tha buliging is

completaly sprinkler protecled)?

3. Are exit aisles majntained which meet the raguirements
showh on page 67

4. Are axlt aisles arta ina clear, direst pattern gna
_kept frag of uhstrucﬂn.gga and impedimants?

X
X
X

5 s eme.-rfancy lighting providad in Buildings whera:
- tha by kﬁn%lis;_ 3 o1 mara stories In height, or
- the total bullding occupancy Is 1000 or more, ar

- the vtcupancy is 100 or mare eople at levels above

. Orbelow the ground exit evg|

6. Are &t exits, gther than ground level main enfrances,
idertifiad ;wth clearly visible, electrically illuminated

X

- Bt signs
bullding is octupied, are ail exir fiee of

7. Whan the
focks, chatnx an otger fastening devices which could

prevent frap escapa’

X

B. Are exit stairways elyan, free of otorage, equinpad with
secute handraiks and selr-closing doors?

9. Do all daors servin 50 or more poopla swing in the
H_ﬂl_reg:linngfiminma [? POcRls awing i

X

10, Has there been an em Oyoe evacuation drill (such as
fire, sarthquaks, bomb thiragt hurricang, tornads, flood
of Similar amergan?v) i tha last & montha? (if no,
explain why} Rat, and ahve date of kst scheduled

. Evacuation, —_

1. Have employees baan mstucien in firg emergancy

—Pprocedures, and how to ra jart a firg?

12, Ars deslgnated phones befed with appropriate

___emergancy aumbers? -

18. Do aff endits trom the builging dizeharge di
strest, or to vard, court,

lothe
r Dpan space that gives

X
X7
X

X

——.-3CCESS bt 3 public way?

14, Are all means of egrass afranged 50 that it will not
_hormally by neaeggary ] pagg through afty high hazard

aMa to reach an exie?

15, Ba ail "EXIT" signs have arrows Indicating he correat
direction of egreas, exea?pt where the direction of \gve)
is immadiataiy apparent

16. Hava adequate accommadations bean maga fo ass
... that handicappad em

5 :)h hand hggg_q ghymmnemrmﬂezdtsafa P
- Unes sach handrail aliow continy lus sliding of h
ot tag o ting of haads

X

X

X
L]

T —

18, OMver comments:

* Form SBABSTOEK (396 Desvey Py Edftions

Page t of 4



. B. FIRE PROTECTION PREVENTION
ITEMJNSPECTED YESJ NO | N.A. GOMMEmWHREQTNE AGTIDN!DME ﬁORRECTNE ACTION T_m

1. Is a fite alarmn system {manual-, sprinkier-, or
detector-activatad) provided in proper operating
condition in buildings where:

- the huulqu 18 3 or rore storias in height, ar
- e tatal building oceupancy Is 1000 or mare, ar )
- the accupancy i3 100 or more peopie at levels )4

abiove or below the ground axit lgvel?

2. Have portabie firs extinguishers bieen provided which
meet the selection and placement critaria on page 77

3. Am additlonal axtingutshers provitiad for separate
aras used exclusively for computer oparations,
atorage of _l;lammable matérfals or raptographic x

oparationa

4. Are extinguishers properly cha ed, mountad,
pnmtmgus? mﬁmﬂ a% fre:enfrom abstruction and
impediments

5. Ate extinguishers inspectad and tagged annuaily, and
replaced by similar spares when ta n far sarvicing?

6. Are quantities of #ammabig materlals such as toners,
inks, soivents, alcohol, thinners, Pamts, 8te. storad in
closad matal cabinets? (not required for smal dally X
maintenance quantities) - _

7. Are hotpiates, coftes pots, and similar alectrical food
nd m«:ﬁpggpaminn appliances inspacted and
strictly controlled 1o avoid unauthorized and X
indiseriminats yse?

1
|
|
|

8. Are there adequate disposal facilities for cigaretiag,
ate., in arogg Mra am%king Ie &til) aﬂuwada‘? X

8. Are on-uff timers strictly prohtbite @
applianesy | rictly prohtbited on mployee x

r—— |

10, Are aroas whare flammabie i uids are used wel
ventiizted? | we }(

11, Have employees been instructed or irgined how to / f

e firs axti uighers, and whie gL

Use i speﬁnﬁ?: ishers, and whi h tybe extinguisher to X

12, Where an atarm systam Isin place, is |t tapahle of ) '
bai reeived ek i .
-Iev;g;e ive am?e background nojse or light :, X ;

1
. X - - |
13, Hwaﬂmm pull bnms %“" Inspacted, and are . { B
appropriate five aymergen wipmen
frio from omrucf'f;?vp and lmpedimégts‘.?y cauinment X '

1. Are al flammabie material containgrs ;laady marked | ( ;

25 to their rontents?

it

15. Other comments:

Formn SBA-S510-8K (4.50)
Page 2 of @
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C. ELECTRICAL
ITEM INSPECTED YES | NO_| N.A. [COMMENTSTORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

1. Are all 3-prany alectrical plugs connected to
grounded 3-hole receptacies? (NOTE: i bullding
System does not have 3-holg recepticles, any
atapters used must be checked upon instaiation for | X
adaquate grounding by 4 competent alectrician.)

2. Ara refelgerators, water coolers, portable electricd
tecls, and other apphances or machines positionad
away lrom rafiators or waker pipes or, if vsed in
demp-wet locations, groundad?

>

3. Izthe use of umplngue—owned appliances strictly
cantrolled with mutine spot chacks, and are
appliances turned off at the end of each workday?

4. Are Incations of cit-off swhehes to machings and
equipment known to employeas who use them

regulary?

5. Are the visible wires, cords and plﬁgs of alf elactrical
equipment. tools, and appiiances in good condition?
{not frayad, cracked or broken, or prongs missing.)

6. Are exiension etms prahibliad, sxcept where jssued
by SSA for work-related equipment?

7. Arg the SSA-issued axtamsion cords In good
* condition. do not pose 4 tripping hazard, and ueed
only where fixed outiats cannot be ingtalleg?

A
X
X
X
X
 dpe
X
X
X
X
X
X
X .

testing agency?

9. Afe repairs to slacirical aquipment and appliances
made by compatent pareonnel?

10. Are guards provided for éxposed electrical or moving
parts of mathinery, equipmeant, or appliances?

11. Are all electrical rataptacies (wall & fiaar) in goed
. condition with faca piates secursly fastaned?

12. Are all wites and cables securely fastened and not
hannm% from the wall or calling in an ursafe
manne

13. Have the portable efectric tools been Inspected and
tested during the tast & months?

14, Are clearly visible electric wires and cables ptaced in
sueh & way a5 not to cause future damage?

15. Arg SSA-Issued extansion cords frea of splizes or
tape and do they not axceed 8 feet in fangth?

16. Other comments:

Fa
m SSAS510-8K (4.90) Paga e
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D. GENERAL OFFICE SAFETY |
' IYEM INSPECTED YES| NO f N.A. ICOMMENTS/CORRECTIVE ACTIONTATE GORRECTIVE AGTION TAKE N

1. Araall ight and ather cailing fixtures secursly )(
attached?

standing straight and not infringing on adequate
alsle space?

3. Ars furniture and equipment in 900d condrion and

2. Are work space parttions adequately secured, }(

g%:lai to use? (Fros of splintergd ar [agged edges,

4. Are furiture and equipment $0 afranged that they
do not infringe on adequate aisie Space?

5. Are file eabinets and sheives properly loaded (from
the bottam first) to prevant tipping over?

8. Is inappropriate storage of materials avolded atop
cabinets, bookeases and window sills?

|
7. Ara dlsfes and padestrian wallway= froe of algotrical
and telephone receptacies, cords, loose carpels X
Pl

foor tiles, or any other uneven alirtacs thal may
Pose as a {ripping or falling hazard?

8. Are floors clean, dry, non-sfippery and ree o7 tragh? |

9. Are adequate storage areas provided for materials
; and_?‘.npplies‘? L
10. Are materials piled In an orde manner, not
extending into aisles and kept to a safe halght?

1. Are all 1ans properly Quarded with mesh openings of X ‘
lasa than 1/% ineh?

12, Are worlmiace/equipment noise ievels kopl at an J

acoeptable fevel? ‘
13. Is docr hardware in good working arder?

14, Are alslag kept free of storage? N
13, Are individual trash cans kept out of aisles to prevent
tripping ¥

16._Is adaquate lighting provided?
17. Is adaquate vemilation provideg? !

18. Are room and lncation finders i plain view o~
___easily recognizable? Plain view and

19. Isthers a ste SO0l ar laadar 0 obj
reached san '5? 50 objects can be

|
|

- ,.
S
| _ |

| ‘, T

20, M_lhara haadsats are rovided, are of .
availabie for amp;gyg,ﬂ aré clean headoats

21.. Act floor and wall eating and air-comgiiome
ehverad? g and air-conditioning ynitg

T —— _ .
22. Are all windows free of breakage, cracks, gt 2 X ' ]C e

23. Has there hean any violation ced <
nspuction? If go, ﬁ violation cited since the Jagt
It not, why?

24. Are video digplay term: 2 mai
praodeo di gr ,y minale maintained In a pean and

25, Where there are employess trained in CPR 1h
_ Centifled, and amm nameg posted in the facllt't;;a i

26, Other comments-

25 Corrective action bean takan?

For SSASETOBN [20)

——
. . Pagadoie .
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E. HOUSEKEEPING — SANITATION
_ ITEM INGPECTED NO | N.A. [COMMENTS/ZCORRECTIVE AGTIO/DATE CORRECTIVE ACTION TAKEN CORRECTIVE ACTION TAKEN

1. Hag a‘ routing cleaning schedule been established
and adhered to?

2. Are aaupruvad trash receptacles used and smptisd
daily? .

—_— S

3. Aretrasn rece}gtac!as and cang maintalned in a
sanitary condition?

4. Are there sultable toitet and washing facllitles ana
supplies, and are they maintained in a Sanitary
tondition? —

5. Are vending areas maintsined in g sanitary
mndilion?g X

"><i‘><><‘><ﬁi

6. Are personal use cooking ang coffee pot areas
. maintained properly and routingly checked?

X

7. Are satingAvork/muttipurpose areas maintained in a
sanitary condition?

>

T ST et S — 1 b

B. Are microwave ovens, rafrigmtars. wte. checked
routinely for eleanliness an preper operationa? X

8. Ara the work and toog &reas frea from pesis an_t'l_ " >(
Fodents?

10- Are cleansers and rags availabis to employaes for ),(
cleaning desk tops, chairs, terminals, eic,

1. Are water fountains and coolers maintained in 2 )( |
sanitary and proper way?

e,

12. Other comments:

F. SPECIAL INSPECTION AREAS (Check NLA. if not applicable to your worksite)
ITEM INSPECTED _LYEST ND TNA. {cowg_ng[smn'ﬁﬁmm' IONDATE GORRECTIVE AGTION TAKEN

1. Arz uutdoor walking surfaces (sidewalks, stens,
Arking aregs, etr. ) frée of holes, cracks o oﬂmer )(
8 which could tause fafle?

T —_ e At ey

2. Are snow and ice ramaved from nutdoor walk - ' o
Surfaces in a timely manner? " X

8. ——— e

We— et g n

—— .

" - . |
3. Does builting mdnagement have a reguiar ing ion
schedule for elevators, fire nmtec‘tior:ﬂ and alar?nwh

Systéms, boiler rooms, electrical utitity areas, etc. by X

: _ |
Gompetent technicians® j
4, s porsanal protactive uipmmant (a.9., &3 shoes, T | T T
) glasses, face shiolds, gloves, apmngném.) .
provided and requined to be worn where such - /( ‘
;protechion (s abviously needed?

5. Other cemments:

Form S3A-5810-BK (5-an)
‘ Fage 5 of 1
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AISLES AND ACCESS AREAS

AISLE REQUIREMENTS FOR CLEAR AJSLES:

INDIVIDUAL WORK STATIONS ............ ... ... 26"

OTHER AISLES SERVING UP TO 200 PEOPLE .......................... ... . . . g
QWEHNSLESSERVINGUPTOMPEOPLE............. ........................ Canrrbaen 48
OTHER AISLES SERVING UP TO 300 PEOPLE ...... 1 . /1l iotrreessees e, S6"
OTHER AISLES SERVING UP TO 350 PEQPLE ......... . " e e, 6'e”
OTHER AISLES SERVING UP TO 400 FEOPLE ....... e e e aaaeaeanaans 74
JTHER AISLES SERVING UP TO 450 PEOPLE /[ [ 111111 1/ iirirerssesssss e e 8'4”
OTHER AISLES SERVING UP TO 500 PEOPLE ... .. """ bermeraaeas e e ara e raan g2*

OTHER MINIMUMS ARE REQUIRED WHEN CHAIRS, FILE CABIN AND OTHER EQUIPME
CONSUME AISLE SPACE: CABINETS ER EQUI NT

FILE ROOM AISLES . . .

= =reed)
------ [
]
| A 1 A
INACT|V ACTTV

DESK SPACING . , .

@) Q .
L
=] /AN | fand ]
DESK + PASSAGEWAY +FILES
Tmﬂ I 4 et
1 (E >
4 j e
o B! 5O
Ly [l w [
e N N
Il ¥
ED‘I ED_:.‘ [T
o ) e T o R
u ' P
I ‘%D' ED Ve
I H ™
2T LB I
e FIGURE |
Form 8%4.8510-8X (3.90)
Page 6 ol §
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GENERAL GUIDELINES TO FOLLOW FOR HANDICAPPED AISLES
(At aliowances are the minimum raqmremmm)

el A

- Clear width for single wheelchair o mave continuaugly: 36 inshas

- Clear width for single wheelchair at a peint (moving cantinususly and through a doorway): 52 inchag
- Claar width for 2 wheslchairs moving continuously 16 pass each other; 60 inchas

= Evary 200 faat of 44-inch wide alslos incraase the width of the aisle 1o 60 inchas for passing space.
= Clear width for single whealchair 1o make a complate mrn; 60 inthas

- Cloar width for single wheslchalr to make a 180-degree tum araund an obstruction: 42 inchas

- Entrance into the workstation: 42 inchea

Please keep In mind that the requiremeants fistad ahova are mirimum requiraments. Provide aisles as wide as

passible when space allows.

PORTABLE FIRE EXTINGUISHER
SELECTION AND PLACEMENT CRITERIA
Ssloction of‘EnIngulnm.'a

Clzsg of fire covered (shown on extinguigher):
Class A - Ordinary cambustiblas (paper, wood, tragh, etc.)
Class B - Flammable liquids (paint, oil, soivents, sic.)

Clags C - Electrigal (computers, coplers, motors, elc.)

The work area should be evaluated for which of thesa 3 clagses of fire could possible occur. Then the appropriate
axtinguisher should be selected:

Cisss BC carbon dioxida extingulaher - This extinguisher leaves no residuas and should b the
Salaction
ifn rooms used exclueively for computer or other elactrical operatiors. Please note; Several 35A faciitiag ma
Nquired about the use of portabls Halan extinguishers for compiiter operations. Because of the health hazards
associated with high cancaritrations of Halon, SSA rontinues to recommend aslecting the B carbon toxide
anm?maher father than Halon. Helon yge alsg May soun be restrictad bacause # is # member af tha
. fhlerinated flyorocarhon group rasponsila for dapleting the pratective GZone iayor of the aimoaphere,

Clnsa A water extinguishar - On f ; i i
"o b ot whord locticl aapman s " COmOUles (s, oo ash, at), s

Placement of Extingutshers

(1) Aleng rgmai paths or traval, visinlg and Wnobs b
. e b " dppare ok dm.ﬂsd 1ape, paint or sign shouid be placad abova thg

(@) Maximum trave! distance fram a potentia firg lecation to an extinguishar:

Class A water axtinguisher . 75 faat
Al ather extinguishers - 50 fant

orm S8A-A410-8K (8.50)
Fage 7 o1 B
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INFORMATIONAL SHEET
itis racommended thatthe following infarmation be raviawed by the inspaction team mambers priorto conducting the actuaj
InEpactisn

1. Leg and Summary of Qecupational Injuries and lineszes (OSHA Form 200), or aquivalent
2. Repors of non-compliance from QSHA or other ragulatory agencies

3.- Changes in applicable Tuias, laws, regulations, erc,

4. Previous health and safaty raport

5. Writter: reports or uneala practices or conditions

€. Whether personal protective equipMent is required in the area

7. Material Safety Data Sheste, if reguested.

tem (o.g., A.8) ADDITIONAL SIGNIFICANT COMMENTS ON CHECKLIST ITEMS

NOTE: Thasa who desire aaditianal information on the anclosad chacklist items, or on OSHA salely, heatth and fire standargs

amaem? ?3;\. :ﬂh:uld contact ";;% ES‘&Z‘.’S”’%"‘% Zrotgmion and Satety Branch, OFM, at Ss}\y headguatters |n Baltimore,
» (€IOpNoNG area svda DO1- 1580, 625-8190, Alzo see A Administrati i

{AIM3) GAM 13.04, Safety, Heaith and Firg Standards. S5A Administrative Instructions Manual Syatam

Fom 68K ) ‘ - PaomBotR
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Certification of l_(_e_guim_d. Inspection

The Department of Labor, OSHA requires all Federal agencies to condact occupational
health and safety inspections of thejr workplaces at least annually. Inspections of all
88A-occupied space using form 88A-5510-BK, Office Safety Inspection Worksheet are
required to be conducted semiannually. For large facilities such as SYA hegdqum?rs,
P3Cs 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 SSA-5510-BK ig permitted electronically or manually. If completed
electronically, this certification by the Office Manager must be atrached to the electronic
SSA-5510-BK. The certification is necessary to ensuze that a walkthmugh inspection of

checklist has been observed to determine whether it is in compliance or noncompliance
with occupational health and safety requirements. Completion of the S8A-5510-BK, form
in electronic form is nog acceptable unless preceded by the walkthrough Inspection.

Knowingly falsifying this docoment may resalt in an OSHA citation.
I certify that the attached ¢electronic form 38A-5510-BK waa- completed aftar 3
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 begt of my
knowledge, all information entered on the form is true, accurate and complete,

—ﬁ&%&.ﬂﬂm Dxt Me v |
SSA Office Manager > o

Title

(N1$) 545~ Riag ©f yg 107

Phone Date




