PROTECTED A                                       

[image: image1]

NPF OCCUPATIONAL HEALTH AND SAFETY CHECKLIST

HOME BASED OFFICE


	Name of Employee:

     

	Home Address:
     
	Telephone:
     
	Name of Evaluator:
     
	Date:
     


This home inspection is to be completed by the delegated manager and employee (if impossible in person can be done aver camera on Teams or pictures) at the beginning of every approved remote-work situation.

Thereafter, the employee is to complete the inspection of their remote workplace monthly and send the completed checklist to their manager.  Managers must keep copies of the completed checklists for audit purposes. These remote work inspections are NOT to be uploaded in SMAAT.
REQUIREMENTS

	
	Yes


	No

	1.
	Is there any control over temperature, light and sound?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	2.
	
Fire Protection
	

	


	
	Is there a smoke alarm?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Is there clear access to a fire extinguisher?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	
Is there a carbon monoxide detector?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	3.
	Emergency Procedures

	

	

	
	Has an evacuation plan been established? (at least 2 exits)

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Are the first aid supplies adequate? (As per COHSR Art 16, Schedule II; antiseptic swabs (10-pack); bandages: 6 adhesive strips; bandages: 1 triangular, 100 cm, folded; 1 first aid kit container; dressings: 2 gauze sterile 10.4 cm x 10.4 cm; 1 record book: first aid). 

	

 FORMCHECKBOX 

	

 FORMCHECKBOX 


	
	Are emergency contact numbers posted near the telephone? (911, immediate supervisor at office, cellular).

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Has a periodic contact schedule been established with supervisor?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Does the office contact know how to reach someone near this employee in the event of an emergency?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	4.
	Electrical Safety

	
	

	
	Are extension cords in good condition and positioned properly?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Are cords and cables causing a tripping hazard?


	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	
	Are outlets grounded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are outlets not overloaded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Is there surge protection for electrical equipment?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Ergonomic assessment of workplaces
	
	

	
	Visual environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other  equipment?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The chair?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Any other observations?      

	
	

	7.
	Recommendations:      
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