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OFFICE SAFETY INSPECTION CHECKLIST
                                   
Organization: ______________________________     Department: _________________________________
Address: _______________________________________________________________________________
Inspected by: ___________________________________________________________________________
Site Manager: _________________________________Date of Inspection: _________________________

I.  FIRE PROTECTION
1.  Is smoking permitted?			 			     		☐  Yes ☐   No 
	If Yes:
1a.  Is it restricted to a designated area? (Are local laws followed?) 		☐  Yes ☐   No*   ☐ N/A

1b.  Are ash trays/fire resistant receptacles provided? 				☐  Yes ☐   No*   ☐ N/A

1c.  Are “No Smoking” signs posted where smoking is prohibited? 		☐  Yes ☐   No*   ☐ N/A

2.  Are emergency telephone numbers clearly posted, power fail phones	 	☐  Yes ☐   No*   ☐ N/A
     labeled?

3.  Are sprinkler heads exposed to damage protected by metal “basket”		☐  Yes ☐   No*   ☐ N/A
   guards? (Typically, only a concern for sprinklers under stairs and other low                                   
     accessible areas)

4. Is proper clearance (18 inches) maintained below sprinkler heads? 		☐  Yes ☐   No*   ☐ N/A
      (Especially in stockrooms)

5.  Is all wiring of permanent type installed by an electrician?			☐  Yes ☐   No*   ☐ N/A
    (No use of long extension cords because adequate/accessible plugs do                          
    not exist)

6. Are power strips with circuit breakers used when several plugs use one outlet? ☐  Yes☐   No*   ☐ N/A
                                                                                                                                             
7. Are electrical cords free of splices or tape? 					☐  Yes ☐   No*   ☐ N/A

8. Are computers protected by use of surge protectors?				☐  Yes ☐   No*   ☐ N/A	 
  
9. Are adequate data back ups done / are written procedures being followed?	☐  Yes ☐   No*   ☐ N/A      
    (Critical files backed up nightly on site, weekly offsite; noncritical files                           
    backed up less often?)

10. Are dry chemical fire extinguishers rated at least 2A10BC provided? 		☐  Yes ☐   No*   ☐ N/A
     (Should be at least 2 overall, at least 1 within 75’ of any place in office)

11. Are Carbon Dioxide, Halon or similar gas type fire extinguishers provided 	☐  Yes ☐   No*   ☐ N/A
      in computer main frame rooms or other areas of high value electronic 		
      (Telephone room, etc.)              
                                                                                                                                               

12. Are extinguishers annually serviced/ tagged; inspected/tag initialed monthly?	☐  Yes ☐   No*    

13. Have all employees trained on proper use of fire extinguishers in last year? 	☐  Yes ☐   No*    

14. Is a fire evacuation map, including safe assembly area, posted?		☐  Yes ☐   No*    

15. Have you conducted/documented an emergency evacuation drill in last year?	☐  Yes ☐   No*   

16. Have fire alarms and sprinkler systems been tested in last year?		☐  Yes ☐   No*    
                                                                                                                                              
17. Have special fire protection systems been serviced in last 6 months?		☐  Yes ☐   No*    
     [gas protection or dry sprinkler systems in computer room; kitchen hood systems]

18. Are all circuit breaker boxes accessible (at least 36” clear space all sides), 	☐  Yes ☐   No*    	 
 
19. Is all combustible material at least 36” away from water heaters and other	☐  Yes ☐   No*    
      equipment?


II.	GENERAL OFFICE:	

1. Is all work and public access areas adequately illuminated? 			☐  Yes ☐   No*   

2. Are changes of direction or elevations readily identifiable? 			☐  Yes ☐   No*    

3. Are all exits marked with an exit sign? 						☐  Yes ☐   No*    

4. Are all exits illuminated by a reliable light source? 				☐  Yes ☐   No*   

5. Are all exits and aisles kept free of obstructions? 				☐  Yes ☐   No*    

6. Are walking surfaces frequently cleaned & swept?				☐  Yes ☐   No*    

7. Are liquid spills cleaned immediately?						☐  Yes ☐   No*    

8. Are walking surfaces even, well-defined?					☐  Yes ☐   No*    

9. Are workstation and public access areas clean and orderly?			☐  Yes ☐   No*    

10. Are holes in the floor or other walking surfaces repaired properly? 		☐  Yes ☐   No*    

11. Are rips/splits in carpets, missing or broken floor tiles promptly repaired?	☐  Yes ☐   No*    

12. Is waste stored safely and removed from workstations promptly? 		☐  Yes ☐   No*    

13. Is good work practice followed at computer work stations			☐  Yes ☐   No*    
(5 point base chairs adjusted to proper height & back support, 
keyboard at proper height, etc)

14. Are heavy items in stock room kept at low levels, shelves in good condition?	☐  Yes ☐   No*    

15. Are cabinets, shelves and heavy equipment secured to prevent tip over	☐  Yes ☐   No*    
(Or for cabinets, do the single opening devices/safety latches work?)

16. Are items hanging from ceiling / on upper shelves secured / arranged so	☐  Yes ☐   No*    
will not fall off or fly off (earthquake or other reason) and hit someone?

17. Are stools or step ladders available for stock retrieval or access to high files?	☐  Yes ☐   No*    

18. Are all ladders and material handling equipment in good working condition? 	☐  Yes ☐   No*    

19. Is the parking lot under company control? 					☐  Yes ☐   No    	

   If answered yes to question #19 continue to 19a. If answered no, skip to the next section.

19a. Is adequate lighting provided? 						☐  Yes ☐   No*    

19b. Are walking surfaces free of holes or trip/fall hazards? 			☐  Yes ☐   No*    

19c. Is snow & ice, and water removed in the winter? 				☐  Yes ☐   No*    


III.	SAFETY PROGRAM

1. Does the company have a current, up-to-date copy of OSHA 200 log? 		☐  Yes ☐   No*    

2. Are all employee accidents properly logged on the OSHA 200 log? 		☐  Yes ☐   No*    

3. Is the OSHA log posted each year in the month of February? 			☐  Yes ☐   No*    

4. Is there a current written health and safety program?				☐  Yes ☐   No*    		

5. Is it up to date (correct names, documentation maintained)?			☐  Yes ☐   No*    	

6. Are accident investigation procedures in place, and forms maintained? 	☐  Yes ☐   No*    	

7. Have recent employee accidents been investigated and corrective action	☐  Yes ☐   No*    
      implemented? 
                           									
8. Are quarterly safety inspections conducted and documented?			☐  Yes ☐   No*    	

9. Are corrective actions done as a result of the inspection documented? 	☐  Yes ☐   No*    	

10. Is a safety bulletin board with required posters maintained 			☐  Yes ☐   No*    

11. Are periodic (at least quarterly) safety meetings, safety committee, or safety	☐  Yes ☐   No*    
newsletter/e-mails done?

12. Are copies of the minutes of the meetings, or copies of the announcements,	☐  Yes ☐   No*    
      maintained? 	
       											
13. Have all employees been trained and/or instructed on proper lifting 		☐  Yes ☐   No*    
      techniques? 	
 
14. Are cutting equipment (knives, paper cutter, etc.) used in a safe manner? 	☐  Yes ☐   No*    

15. Is there a First aid kit on premises? 						☐  Yes ☐   No*    

15a. Is it properly stocked (band-aids, doctors note on file for other items?) 	☐  Yes ☐   No*    	

      15b. Is it accessible to all employees (available; log procedures in place	☐  Yes ☐   No*    
  for users)?	
 											

NOTE- when you mark a box or grading which has an asterisks (*), it usually indicates a substandard condition(s) and it requires an explanation and possibly submission of a recommendation. Therefore, use the Additional Comment section (IV) of the report to elaborate on the nature of substandard condition(s). List your recommendations in section (V).


*ADDITIONAL COMMENTS: _________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V.  RECOMMENDATIONS: 

 Rec No.               Description                           		Responsible Person		Target Completion
								         to Complete 			Date
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