GENERAL PHYSICAL CONDITIONS CHECKLIST

Name of premises: _____________
______ Date:
____________

Address: ___________________
_______
Telephone: ____________________

Name of Supervisor: ______
______
_____

	GENERAL PHYSICAL CONDITIONS
	Specify if OK?

	
	YES
	NO
	N/A

	1. 
	Electrical fixtures: proper wiring, cords, grounds, connection, boxes covered, and lockout procedures in place.
	
	
	

	2. 
	Mechanical power tools: condition and guarding.
	
	
	

	3. 
	Machine guarding: nip points, cutting and shear edges, presses, rotating parts and gear device.
	
	
	

	4. 
	Walking and working surfaces: general condition.
	
	
	

	5. 
	Compressed gas cylinders: segregation in storage, weather protection, and restraints.
	
	
	

	6. 
	Flammable: storage, ventilation and working supply.
	
	
	

	7. 
	Exits: marking, visibility, lighting and unobstructed access.
	
	
	

	8. 
	Deluge showers and eye baths: water flow, temperature and drainage.
	
	
	

	9. 
	Ladders and climbing devices: condition, storage and proper use.
	
	
	

	10. 
	Hand tools: any defects, general conditions, storage and proper use.
	
	
	

	11. 
	Material handling equipment and lifting device: regularly inspected, maintained in good condition, proper use and storage. Employees using proper lifting techniques.
	
	
	

	12. 
	Scrap and waste: accumulation, removal, storage and disposal.
	
	
	

	13. 
	Aisle ways and storage stacks: accessible, marking, adequate dimensions, lighting.
	
	
	

	14. 
	Stacking and storage: location, segregation, stability, damage, and protection.
	
	
	

	15. 
	Workplace: clean and orderly.
	
	
	

	16. 
	Employee’s facilities: kept clean and sanitary, state of good repair.
	
	
	

	
	Other (specify):
	
	
	

	
	
	
	
	


Signature of inspector: ______________
Date:_____________

