— OFFICE SAFETY INSPECTION WORKSHEET

: i AM 13.04.08A mandate periodic inspections of wor{cplaces to asgure prompt
INSTRUGTIONS: Execufive el 12100 Ao The guestions below are intended to help identify potentially hazardous

i and unhealthy working conditions. | . _ _ .
Coggict?fnns gngg?:&mes. AlINO angwers rquuire an explanation of corrective aqtlon to be takenon thatitem. if cc_)rrectwﬁ aﬁtuon cannot
Eﬁ taken, explain why not. (Use additional sheets, if necessary.) [fthere are any items of conditions that are not listed which may cause
' O CYOTHER® Where a question is not applicable to a workplace, check N.A.

injury or iliness, list them under o
: . _ INSPECTIC : ,
ORGANIZATION: Méﬂﬂf D b 1/} 7/0 § _
BUIL — SPAGE INSPECTED: _ NAME AND PHONE NUMBER OF INSPECTOR(S):
BUILDING — SPAGE INS /MOME DC’ e 799~ 017
DDRESS: ) — FOR MANAGEMENF 5 /7 ,
A Jow Ne 27 / L/)’,WWGE ;,,:/-fZ&‘lﬂ
Meoge 0K T3i6o Fon‘umcm \ 7/
A. EMERGENCY EGRESS | Please consult page 8, Informational Sheet, before the inspection is conductad.
ITEM INSPECTED YES VNO | N.A. [COMMENTS/CORRECTIVE ACTION/DATE GORRECTIVE ACTION TAKEN
1, Are there at least two separate ways (exits) to leave the ‘

work area or office?

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 facility (300 feet if the building is
completely sprinkiet protected)?

3. Are exit sisles malntained which meet the reguirements
shown on page 6

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

5. |3 emergency lighting pravided in buildings where:
- the buflding is 3 or more stories in height, or
- the total building occupancy is 1000 or more, of
-the pooupancy is 100 ar maore ?people at levels above

ot below the ground exit level

6. Are all exits, other than ground leve! main entrances,
identified with clearly visible, efectrically illuminated
exit signs?

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

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

9. Do all doors serving 50 or mare people swing in the
direction of exit travel? :

10. Has there been an employee evacuation drill (such as
fira, earthquake, bomp threat, hurricane, tornado, flood
or similar emergency) in the last 6 months? ﬁlf no,
gxplain why not, and give date of last scheduled
gvacuation.)

11. Have employees been instructed in fire émergency
procedures, and how to report a fire? ‘

12. Are degignated phonas labgled with appropriate
emergency numbers? .

13. Do all exits from the bullding discharge directly 1o the
sireet, or to yard, court, or open space that gives
access to a public way? ‘

14, Are afl means of egress arranged 0 that it will not
nortatly be necessary to pass through any high hazard
area to reach an exit? :

15. Do all "EXIT" signs have arrows indicating the correct
diraction of egress, excerft where the direction of travel
is immediately apparent?

16. Have adequate accommodations been made to assure - /
that handicapped empioyees can enter and exit safely? y ‘

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

18. Other comments:

~,
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B,

FIKE PROTECTION — PREVENTION

ITEM INSPECTED

[YES| NO

- TCOMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE AGTION TAKEN

s a fire alarm system (manual-, sprinkler-, or

detector-activated) provided in proper operating

condition in buildings where:

- the building is 3 or more stories in height, or

- the total building occupancy is 1000 or more, ot .

- the occupancy [s 100 or mare people at levels
above orf below the ground exit levei?

S

ﬁvﬁﬂm ﬁp / # A MMM{

. Have portable fire extinguishers been provided which

meet the selection and placement criteria on page 77

. Are additional extinguishers provided for separate

areas used exclusively for computer opeérations,
storage of flammable materials or reprographsc
operations?

. Are extinguishers properly charged, mounted,

canspicuousty marked, and free from obstruction and
impediments

. Are extinguishers inspected and‘tagﬂged annually, and

replaced by similar spares when taken for serwcmg?

. Are quantities of flammable materials such as toners,

inks, solvents, alcohal, thinnars, paints, ete. stored in
closed metal cabinets? (not reqmred for small daily
maintenance quantities)

. Are hotpiates, coffee pots, and simifar electrical food

and heverage Freparatlon appliances inspected and
strictly confrodled to avoid unauthorized and
indisctiminate use?

. Are there adequate disposal facilities for cigareties,

etc., in areas where smoking is stiff allowed?

Lo

. Are on-off timers strictly prohibited on employee

appliances?

10.

Are areas where flammable liquids are used well
ventilated?

1.

Have employees been instructed or trained how to
use fire extinguishers, and which type extmgmshar to
iuse in specific situations?

12,

Whare an alarm sgstem is in place, is it capable of
lt:na-m]g ‘?srcewed above background noise or light
evels

Amcﬁ %W%

13.

Have firg alarm puli hoxes been inspected, and are
they and other appropriate fire emergency egaipment
free from obstruction and |mped|ments9

V/Vf Wwﬁ m oy

o 14,

Are all flarnmable material containers clearly marked
as fo thelr contents?

e

16.

Other comments:

Form 55A-5510-BK (8-90)
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C: ELECTRICAL

L ITEM INSPECTED YES NOQ N.A. COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE AGTICN TAKEN
1. Are all 3-prong electrical plugs connected 0
grounded 3-hole receptacles? (NOTE: 1f building /
systern does not have 3-hole receptacles, any ‘
adapters used must be checked upon instaltation for p/

adequate grounding by a competent electrician.)

2. Are refrigerators, water coolers, portable electrical

100ls, and other appliances or machines positioned : e : ]
away from radiators or water pipes or, if used in 27
damp-wet lecations, grounded?

‘ - - ‘

3. 1s the use of employee-owned appliances strictly 4
controlled with routing spot checks, and are
appliances turned off at the end of each workday?

~

\

4. Are locations of cut-off switches to machines and
gguipment knawn to employees who use them
reguiarly?

AN

[R——TE

5. Are the visible wires, cords and plugs of all electrical
equipmant, tools, and appliances in good condition?
(not frayed, gracked or broken, or prongs missing.)

6. Are extension cords prohibited, except where issued
by SSA for work-related aguipment?

7. Are the SSA-issued extension cords in good
condition, do not pose a tripping hazard, and used
only where fixed outlets cannot be instalied?

8. Do all employee-owned appliances bear the approval
mark of Underwriters Lab (UL) or other recognized
testing agency?

9. Are repairs to electrical equipment and appliances
rmade by competent personnel?

NANANEYEN

CH— T Y Treida

10. Are guards provided for expased electrical or moving ’/
parts of machinery, equipment, or appliances?

11. Are all electrical receFtacIes (wall & floor) in good
condition with face plaies securely fastened?

12, Are all wires and cables securely fastened and not
hanging from the wall or ceiling in an unsafe
manner?

NN

13. Have the portable electric toois been inspected and /
tested during the last 8 months?

14. Are clearly visinle electric wires and cables plaged in
such a way as not to cause future damage?

NN

15, Are SSA-issled extension cords free of splices or
tape and do they not exceed 8 feet in length?

16. Other commenis:

Forrm SSA-5510-BK (8-90) : : , . Page3ofg



D

GENERAL OFFICE SAFETY

ITEM INSPECTED

| YES

NO

N.A.

COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

Are alt light and other ceiling fixtures securely
attached?

and telephone receptacles, cords, loose carpets,
floor tiles, or any other yneven surface that may
pose as a tripping or falling hazard?

2. Are work space partitions adequatety secured, /
standing straight and not infringing on adequate
aisle space? p;
3. Are furniture and equipment in good condition and /
safe to use? (Frae of splintered or jagged edges,
gtc.) ‘ /
4, Are furniture and equipment so arranged that they \/
do not infringe on adequate aisle space? ‘ /
5. Are file cabinets and shelves properly loaded (from ‘/
the bottom first) to prevent tipping over? , B
6. |s inappropriate storage of materials avoided atop /
cabinets, bookcases and window sills?
7. Are aisles and pedestrian watkways free of electrical /
/
v

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

a. Are adequate storage areas provided for materials

and supplies?

10.

Are materials piled in an orderly manner, not
extending into aisles and kept to a safe height?

e
H

11.

Are all fang groperly guarded with mesh openings of
less than 1/2 inch?

12.

Are workplace/equipment noise levels kept at an
acceptable level?

13,

Is doar hardware in good working order?

14.

Are aisles kept free of storage?

15,

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

16.

Is adeguate lighting provided?

17.

Is adequate ventilation providequ?

YN < \;\\\ SN

18.

Are room and location finders in plain view and
easily recognizahle?

19.

Is there a stepstool or ladder so objects can be
reached safely?

N

20.

Where headsets are provided, are clean headsets
available for smployees?

21.

Are fioor and wall heating and air-conditioning units
coverad?

22

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

23.

Has there been any violation cited singe the fast -

inspection? If so, has corrective action been taken?
lf not, why?

24,

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

25,

Where there are employees trained in CPR, are they
certified, and are names posted in the facll[ty?

26.

Other comments:

Form $5A-5510-BK (8-30)
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E.

HﬂsﬁSEKEEPING —- SANITATION

{TEM INSPECTED

It
1l
o

NO

N.A.

COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTHON TAKEN

1.

Has a routine cleaning schedule haen astablished
and adhered to?

Ar a‘Pprnved trash receptacles used and emptied
daily?

. Are trash receptacles and cans maintained in a

sanitary condition?

Are there suitable toilet and washing facilities and
supplies, and are they maintained in a sanitary
condition?

DAL

. Are vending areas maintained in a sanitary

candition?

Are personal use cooking and coffee pot areas
rmalntainad properly and routinely checked?

. Are eating/work/multipurpose areas maintained in a

sanitary condition?

Are microwave ovens, refrigerators, etc. checked
routinely for cleanliness ang proper operations?

. Are the work and food areas free from pests and

rodents?

10,

Are cleansers and rags available to employees for
cleaning desk tops, chairs, terminals, etg.?

1.

Are water fountaing and coolers maintained in a
sanitary and propar way?

NSNS

12.

(Other comments:

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

ITEM INSPECTED

YES

NO

MN.A.

COMMENTS/CORRECTIVE ACTION/DATE CORRECTIVE ACTION TAKEN

. Are outdoor walking surfaces (sidewalks, steps,

ﬁarking areas, efc.) free of holes, cracks or other
azards which could cause falls?

/

Are snow and ice removed from outdoor walking
surfaces in a timely manner?

Does building management have a regular inspection
schedule for elevators, flre protection and alarm
systems, hoiler rooms, electrical utility areas, etc. by
competent technicians?

s personal protective equipment (e.q., safety shoes,
safely glasses, face shields, gloves, aprons, etc.)
provided and required to be worn where such
protection is obviously needed?

Other comments:

Form S8A-5510-BK (8-80)
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