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OFFICE SAFETYINSPECTION WORKSHEET

INSTRUCTIONS: Exacuive Order 12196 and AIMS GAM 13,04.08A mandate periodic inspections of Workplaces to assufe prombs

correction of unsafe and unhealthy ‘Working conditions, The questions™below are intended 1o help if:len':fy Pot:g:x;l:; ﬁr;iz:;imi
conditions and practices. All NO answers require’an explanation of gorrective action to be Taken on that ltﬁ;ﬁ- carre eo g
be taken, explain why not. (Use additional sheets, if nocessary.) If there are any items or conditions that are not listed which may

injury or illiiess, list them under "OTHER". Where a question i not applicable To a workplace, check N.A. !

: INSPECTION DATE:
S Meatester OF 793 03-27-2009 I
BUILDING - SPACE INSFECTED: . NAME AND PHONE NUMBER OF INSF'ECTDH}(S):
Mealester OX . ‘ ‘T
: FOR MAMAGEMEN
gobgagsg;aorge WNigh Exp kKathy Marghall DM, (918) 423_-1942
MoAlezter, QK 74501- FOR UNION ﬂM&O/ ( gl}. E
: Ad e TE A
A. EMERGENCY EGRESS Please consult page 8, Informational Sheet, before the inspection /s conductéd.
' ITEM INSPECTED YES | NO | N.A. [COMMENTS/CORRECTIVE ACTION/DATEICORRECTIVE ACTION TAXEN

1. Are there al least two separate ways (exits) 1o
loave the work area or office?

2. Are exits are remote as possible from each other 5o
that employees do not have to traval more th:fm_
200 feet 1o an exat facility (300 feet if the building
s completely sprinkler pratectad)?

%, Are exit alsles maintained which meet the
requiternents shown on pags 87

4.-Am exit aislot arranged.itr & glear, diroct pattem

Ao

'(-..

(x| X X

and kept free of obstructions.and impadiments? : =iy g =rr ~ T .r - ! .
E. Is smergency lighting provided in bui&diﬁﬁ whargznpicss o7 Hdne stoiy building, oeupancy balow 100
- the buildihg is 3 or more gtevies in height, ot ~ " - N g e 451 ding doe -
- the total building eeeupancy is 1000 or mere, o . ﬂx‘ﬂ ?IP“?’:?’ ;building does 'Jia.ve smergency
- the occupancy is 100 or more peoplé st levels ;—m\'a:?}? Ting

above or below the ground exit lavel?
8. Are all exits. other than ground level main
entrances, identified with clearly visible, alectrically

lluminated exit signs? .~

7. When the building iz occupied, are all exits free of
locks, chaing and other fastening devieds which
could pravant free aseapa?

&, Are exit srairwvays clean, free of storade, aquipped
with secure handrails and g8lf-closing doors?

9. Do all doers serving 50 or more peopls awing in the
direction of exit travel?

10.Has there been an smployee evacuation dill (such
ag fire, sarthquake, bomb threat, hurricane,
tornade, flood or similar emergency) in the last &
months? {If no, explain why not, and give dare of
Iazt scheduled svacuatisn,)

11.Have employees been instrusted in fire emergency
precadures, end how 1o report a fire?

12.Ats designated-ohones, labeled with appropriate

. emerdahc o] il i e o e : —ae —m -
138.Da uli,.exitsﬁtmm the building discharge.diggetly 1o | £ ' .

=the sTreat, of 1o yard; courty or open space-that —
) s

x no stalrways

X[ X X XX

B
s,

gives accesa to & public way?

14, Are oll meanz of egress arranged so thar jt will not
normally be_necessary 1o pass through any high
hazard area to reach an oxit? :

15,0 alf “EXIT signs have arows indicatingthe
torrect direction of egress, except where the
direction of trave] is immediately apparant?

16.Have adequite accommodations been made to

' asgure thet-handicapped employess can anter and
exit safsly?: : :

17.Does ebch handrail allow continuous sliding of x no_handrails —
handg’ on tham? ' : .

18.0ther.comments:
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B._ FIRE PROTECTION - PREVENTION =~ T o

ITEM INSPECTED _ Yee | No N.A. |COMMENTS/CORBECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN
1. 1s a fire atarm system (manual-; sprinkleér-, ‘or ' one story building, ¢ecupancy below 100
- -+ detector-astivated) provided in proper. operating plowevar, there iz a fire alarm Fystem.in .
condition in buildings where; - ‘ PLOPEr Operating cepdi t?on
- the building is 3 or moare stories in haight, or x '

- the total building aceuparcy is 1000 or mere, or
- the accupancy is 100 or more people at lgvals
above or below the ground exit leval?

2. Have portable fire extinguishers been provided
which meet.the selection and placerment criteria on
page 77 . :

X

2. Ara additiohal extinguishers provided for separate -
areag usad sxclugively for computer oparations,
sterage of flammable materials or répragraphic
optrations?

4. Are extinguishers properly charged, mountead,
conspicuously marked, and free from obsTryction
snd impediments?

3. Are extinguishers inspected and tagged annyally,
and replaced by similar spares when taken far
gervicing?

8. Are quantities of flarmmable materials such ag
Toners, inks, solvents, aleohol, thinners, paints, ote,
stored in clozed métal cabmers? {not requirad for
small daily maintenance quantities)

7. Are hotplates, coftes pats, end similar electrical
food and beverage preparation applisnces inspected
and strietly contralled to aveid unauthorized and
mdiscriminate use? :

8. Are there adequate disposal facilitios for cigarattes,
etc., in areas whera smoking is still sllowed?

9. Are on-off timers strictly prohibidd on employes
appliances?

10, Are areas where flammable liguids are used well
ventilated?

11.Have employees bean instructed or trained how to
use fire extinguishers, and which type extinguisher
to use in gpecific situationg?

12.Where an alarm zystem ig in place, is it capable of
being parceived above background naise or light
lovels?

13.Have fire alarm puil boxes baen inspected, and are

they and ather appropriate firo emergency .
equipment free from abstrustion and impediments?

T4.Are all flammable material cantainers cloarly
marked as to their contents?

XIXIX[X XXX X | XX XTx

15.0ther cormments:

' B___n _an
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C. ELECTRICAL .. _ L !

TEM INSPECTED NO. [ N.A ¢0MMENT5/COF!REGTIVE ACTION.’DATE CORRECTIVE AGTION TAKEN

1. Are all 3-prong electrical plugs connectad 1 r
grounded 3-hole receptacles? (NOTE: If building )
gystern does not have 3-hole receptasies, any , |
adapters used mugt be checked upan installation : . ]

|
i

m
!'(ﬁ'

X

for adeguata greunding by a competent electrician.)

2. Are refrigerators, water coolers, portable eloctrical
tools, snd other appliances or machines positionad
away from radiaters or water pipes &r, if used in
damp-wet locations, grounded?

3. Is the use of employee-ownead appliances strictdy
controlled with reutine spot checks, and are
appliances turned off at the end of gach workday?

4, Ara locations of cut-off switches to machines and
equipmant khown 10 empleyees who use tham
regularly?

5. Are the vigible wires, cords and plugs of all
electrical equipmant, tools, and applianises in good
eandition? (not frayed, cracked or broken, or
prongs missing.)

&.Are extension cords prohibited, sxcept whera
iszued by 554 for work-related equipment?
7. Are the $5A-issued extension cords in good x Wo extengion gords

X X | X|X| X

LY

cendition, do not pose » tripping hazard,'éﬁd used | ™
anly where fixed sutlets eannot be installad? |

]

XXXX),(

approval mark of Underwriters Lab (UL) or other
racognized testing agency?

9. Are repairs to electrical equipment and appliances

i
|
|
|
i
i
2. Do all employee-pwnad app!iancés bear the -x‘ ‘
|
|
|
made by compétent personnel? g

10.Are guards provided for exposed electrical or
meving parts of machinery, t‘:ql.llpmen‘[ “or
appliances?

11.Are all electrical receptaclas (wall & flewor) in good
condition with face plams socurely fastened?

12.Are alt wires and cables securely fastened and not
hanging from the wall or ceiling in an unsafa
manner? |

12, l;},a‘\qg the,- .pall:;g‘bla elactr:c tcmls been inspected and x no Elect‘ric roals
I.nxmd mu_thﬂ.lﬁﬂ:r_ﬁ_m.umhs? ‘
o mm e —opfni i
14_.Are‘clbarlyi.Mi'siblé'éléidtrié'u{fires and cables placed-..] _R..._ B IR VA W
" in such & way as net to cause future damage? CorEhT

15.Are S8A-iss0ad oxtension cords frae of sPlices or x no extension cords
tapa and do:thay not axesed 8 feet in length? ‘

18.0ther, comments:

Form BSA-RBT0-RK (B-1990) EF (8-2000) Bage 3 41 8
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D. GENERAL OFFICE SAFETY

ITEM INSPECTED

o
¢

RO NLA.L

1. Are sl light and other ceiling fixtures sac:urew
grrached?

OMMENTS/CORRECTIVE ACTION/BATE /CORREGTIVE ACTION TAEEN

2. Are wark space partitions adequately secured,
standing Straight and not, mfnngrng on adeguate
gisls space?

|
b

-3, Are furniture and aquipment in good sondition and
safe to use? (Free of splintered or jagged sdges,
ere.)

4. Are furniture and equipment so srranged that they
du not infringe on adequate aigle spaca?

5. Are file cabinets and shalves proparly loaded (from
the bottom first) to prevent Tipping over?

6. Is inappropriate storage of materizls avoided atop
cabinets, bookeasas and window sills?

i
|
i
1
|
|
|
1
i
|
i
|
1

7. Are aisles and pedestrian walkways free of
electrical and telephone receptacles, cords, loose
carpets, floer tiles, er any other ungven surface
That may poso as a tripping or falling hazard?

TX XXX XX %

i
!
r
I
i
!

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

3. Are adequate storage areay provided for mm:enals
and supplies?

10.Are materials piled in an.orderly manner, not -
extending into aisles and kept 1o # gafe height?

11.Are all fans properly guarded with mesh openings
ot lags Than 1/2 ineh?

12.Ate workplace/equipment noisa [evels kept st an
acceptahle leveal?

13.15 door hardware in goed werking order?

14.Are zisles kept free of s10rage?

16.Are individual trash cang kapt aut of zisles to
pravent Tripping?

16.1= adequate lighting provided?

17.15 adequate ventilation providad?

18.Ate reom and location finders in plain view and
eagily recognizable?

19.1s there a stepstool or ladder so abjects can be
reached safely?

20.Where headsets ara provided, are clean headsers
available for employees? :

21.Ara floor and wall heating and air-conditioning units
coverad?

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

23.Has there been any violarion cited since the last
inspection? If 50, has correative actmn been taken?
it mot, why?

Viong C'J‘LL_O/

24 Are video display terminals maintained in a clean
and proper manner?

[
\
|
|
|
i
|
|

i

25.Where there ary ermployees trained in CFR, are they

certifiod, and are names pastad in the fasility?

X|X MXXXXXXXXXXXXXXX

securlty guard is train?d in CPR

26.Qther comments;

Form SSA-SS70-BK (8-1990) EF (8-2000)
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E. HOUSEKEEPING - SANITATION

[TEM INSPECTED

' NO

M.A.

COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

Has a routine cleaning schedule bacn established
and adhered to?

Are approved trash rocaptacles used and emptied
daily?

|
|

. Are tragh receptacles and cans maintainad in a
sanitary condition?

.

Are thers suitable toilet and washing facilities and

supplies, and are they rnamtamed ina sanrtary
cenditign?

. Are vending areas maintainad in 2 sapitary
condition?

"8, Are persenal use ¢ooking and coffee pot areas

raintained proparly and routinely checked?

- Are eating/waork/multipurpese areas maintained in a
sanitary sondition?

8. Ara microwave ovens, refrigerators, etc. checked

routinely for cleanliness and proper oparations?

8. Are the work and food areas frae from pasts and

rodents?

10.Are clegansers and rags available to employees for
tleaning desktops, chairs, terminals, ete.?

1'71.Are water fountsins and coolars maintained in a
sanitary and proper way?

XXX XXX XX XXX

12.0ther comimants:

i
e

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

ITEM INSPECTED

YEE

NO

1. Ara outdoor,walkmg surfaces. (s:dewalks,ﬁtep,q.
parking areas, etc.) free of holes, cracks or other
hazards which could causze fallsy o e

N.A.

COMMENTS/CORREGTIVE AGTION/DATE CORRECTIVE ACTION TAKEN

Are snow and ce remaved from sutdoar walkmg
stirfaces in & tUrmely manner?

Does building management have a regular .
inspéttion sahedule for elevators, fire protectién
and alarm sysiems, boiler rooms, slectrical utility
areas atc. by_compatent technicians? '

I5 personal protective equipment {e.g., safety
shoes, safety glaszes, face shields, gloves, aprons,
&te.) provided and required to be woarn where such
protaction is obviously noeded?

. Other comments:

Form S5A:5510.8K (3:1920) EF {8-2000)
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