[image: image1.jpg]


Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Safety Inspection Checklist
Inspected By: _____________________________________ Date: _________









(Mark N/A as appropriate) 

1. WORK SITE INFORMATION:

a. First aid equipment properly stocked



_____

b. Are emergency telephone numbers conspicuously posted?

_____

c. Is the EMERGENCY INFORMATION form posted? (Page 8)
_____

Describe Violation – Location – Remedy Taken

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. HOUSEKEEPING AND SANITATION :

a. Are emergency lights fully operational?



_____

b. General neatness of working areas



_____

c. Regular disposal of waste and trash



_____

d. Passageways and walkways clear




_____

e. Waste containers provided and used



_____

f. Sanitary facilities adequate and clean



_____

g. Adequate supply of water





_____

h. Adequate lighting






_____

i. Trash receptacle for drinking cups




_____

j. Are handrails and stair treads in good repair?


_____

k. Is smoking restricted to certain locations?



_____

l. Are electrical cords and plugs in good condition?


_____

m. Is a clearance of 3’ maintained around hot water heaters 

electric breaker panels, heating units, and fire sprinkler riser?
_____

n. Are electric circuit breakers free of obstructions?


_____

Describe Violation – Location – Remedy Taken

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. FIRE PREVENTION:

a. Fire instruction to personnel




_____

b. Fire extinguishers identified, accessible, and fully charged

_____

c. “No Smoking” signs posted and enforced where needed

_____

d. Good housekeeping





_____

e. Storage, use and handling of flammable liquids properly done
_____

f. Fire hazards checked





_____
Describe Violation – Location – Remedy Taken

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. HANDLING AND STORAGE OF MATERIALS:

a. Are materials properly stored and stacked?


_____

b. Are passageways clear?





​​​​​_____

c. Shelves in stockrooms in good repair and properly anchored
_____

d. Stacks on firm footing, not too high



_____

e. Are employees lifting loads correctly?



_____
f. Are materials protected from weather conditions?


_____

Describe Violation – Location – Remedy Taken 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Unsafe acts and/or practices observed

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ELCNC143: Safety Inspection Checklist 


