	OFFICE AND SALES FLOOR SAFETY INSPECTION FORM
	



	Inspected By:


	Date:


 Mark each item: S = Satisfactory; U = Unsatisfactory; N/A = Not Applicable

	GENERAL
	
	CORRECTIVE ACTION/ RESPONSIBLE PERSON

	1. Floors well maintained – clean, no cracks or holes, no standing water or other spills
	
	

	2. Non-slip floor surfaces provided
	
	

	3. All electrical machinery grounded; ground pins intact
	
	

	4. Use of extension cords prohibited
	
	

	5. All electrical cords, receptacles and switches in good repair
	
	

	6. Ashtrays or other means available for safe extinguishing of cigarettes
	
	

	7. Storage areas kept clean and orderly
	
	

	8. Fire extinguishers – proper type; mounted and fully charged
	
	

	9. Cabinet drawers closed when not in use
	
	

	10. Emergency numbers posted
	
	

	11. Compressed gas cylinders secured
	
	

	12. Chairs in good condition
	
	

	13. File cabinets bolted or of type that will not tip when open
	
	

	14. File drawers operate easily and properly
	
	

	15. Floor mats and rugs properly seated on floor (not folded)
	
	

	16. Doors and hallways unobstructed
	
	

	17. Exits and ways to exits properly marked
	
	

	18. Doors not for exit properly marked “NOT AN EXIT”
	
	

	19. Heating elements (coffee makers, microwaves, portable electric heaters) properly wired and positioned as not to create a fire hazard
	
	

	20. Electrical outlets near sinks or wet locations provided with GFCI
	
	


Other hazards identified: ________________________________________________

______________________________________________________________________

______________________________________________________________________
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