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SECTION 1 

PURPOSE: This Safety Program is designed to assist in preventing accidents and illnesses to 

all persons who work or study in  SAU 16. 

BACKGROUND: This program provides the framework for safety to be managed as other major 

functions of the district are managed: through planning, organization, leadership 

and control.  It is expected that this program will help produce a safe and 

healthful work environment and thus result in the reduction or elimination of 

workplace hazards and incidents. 

REFERENCES: 

 SUBJECT        CODE 

                         Responsibility to provide schools  NH RSA 189:1 

                         Responsibility to maintain schools  NH RSA 189:12 

                         Neglect to build, repair etc.   NH RSA 199:20 

                         Requirement to keep safe   NH RSA 200:12 
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STATEMENT OF PURPOSE 

SAU 16 is committed to providing the safest possible conditions for its students, employees and visitors, 

and to minimizing the environmental, health and safety risks to which they are exposed.  Accidents are 

undesirable, unplanned occurrences which may result in tragic consequences—bodily harm, loss of school 

time, property damage, legal action, and even fatality.  While it is impossible or impracticable to prevent all 

accidents, the purpose of this program is to reduce accident incidence to the lowest possible level.  Risks 

must be anticipated and dealt with responsibly, systematically and in advance by all members of the school 

community.  SAU 16 will comply with all safety laws and regulations.   SAU 16 will also provide the 

equipment, facilities, training and supervision necessary to achieve a safety program that prevents or 

reduces all types of potential hazards to a minimum.  This program will include: 

 1.  Development and enforcement of Safety Rules and Recommendations. 

2.  Compliance with the above rules as a condition of employment, subject to established                                    

discipline policies. 

3.  A program of safety and health inspections to find and eliminate unsafe conditions or practices, 

and to comply fully with safety and health standards. 

4.  Training for all employees in good safety and health practices, with opportunity for employee 

participation in the design and evaluation of the training. 

5.  Investigate accidents and incidents to determine the cause and, to the degree practicable, make 

necessary changes to prevent a recurrence. 

6.  Shared responsibilities among supervisors, staff and students for implementation of all aspects 

of the safety and health program. 

 
SECTION 2 

RESPONSIBILITES 
 

Employees shall be fully responsible for implementing the provisions of this program as they pertain to 

operations under their control or supervision.  The responsibilities listed are minimum, and should not be 

construed to limit individual initiative to implement more comprehensive procedures to control losses. 
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 A.  School Board: 

  1.  Officially endorse the Program. 

  2.  Provide overall Policy support, direction and commitment. 

  3.  Appropriate necessary resources for implementation of the Program. 

 B.  Superintendent of Schools: 

1.  Ensure that personnel responsible for carrying out the provisions of this program have 

read and  understand it, and are held accountable for their actions/inactions in accordance 

with established personnel policies and procedures. 

2.  Administer necessary resources: 

a.  Funding – safety equipment; personal protective equipment; training 

materials. 

b.  Personnel – outside experts; loss prevention consultants; coordination 

between departments for information exchange. 

c.  Time – review inspection/investigation reports; participate in training 

programs. 

d.  Other as needed. 

 C.  SAU 16 Risk Control Coordinator: 

The SAU 16 Risk Coordinator will be the Business Administrator.  The Risk Coordinator is   

responsible for the technical management and implementation of the Safety Program.  Specific 

responsibilities include: 

  1.  Coordinate all SAU 16 risk control activities. 

2.  Maintain accident records and certificates of insurance as well as provide regular                   

reports to the Superintendent and staff of SAU 16 on the progress of the risk control 

program. 

 D.  SAU 16 Safety Committee Chair: 

The SAU 16 Safety Committee Chair works in concert with the SAU Risk Coordinator to design 

and implement a Safety Program.  He/she is elected by the members of the Safety Committee.  
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  Responsibilities include: 

 1.  Set example for safe practices. 

 2.  Monitor the safety portion of the student/staff orientation program. 

3.  Provide leadership in steering the committee in the identification and the search to 

minimize risk. 

4.  Facilitate coordination of the efforts of the Safety Committee, Risk Coordinator and 

SAU 16 staff to promote safety in the district. 

5.  Assist supervisors in the training of the school community. 

 E.  SAU 16 Safety Committee 

The Safety Committee serves as a forum for the discussion of risk control issues, the exchange of 

relevant information, and methods for control of hazards.  Their responsibilities include: 

 1.  Meet at least four times a year. 

2.  Examine school safety inspection and accident reports to develop recommendations to 

improve safety. 

3.  Contribute to the development of training modules. 

4.  Provide progress reports and/or minutes to the Superintendent for distribution to 

appropriate bodies and organizations. 

 F.  Principals 

The school principal is responsible for the success of the risk control program within that school.  

To accomplish this objective, ongoing involvement and regular, formal reviews are needed.  

School principals have the authority and responsibility to maintain safe and healthful work places 

and work practices.  Specifically, he/she will do the following: 

1.  Assume responsibility for all aspects of the Safety Program within his/her school. 

2.  Ensure that all employees he/she supervises are fully informed as to the requirements 

of the Safety Program. 

3.  Comply with all established personnel policies and procedures as they relate to this 

program.  Specifically, follow appropriate disciplinary processes for violations of work 

rules. 
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4.  Provide for and/or participate in training efforts/exercises. 

5.  Immediately review and participate in the investigation of accidents.  Determine what, 

if any, corrective actions need to be taken.  Discuss plans and ideas to bring about 

additional risk management measures. 

6.  Conduct monthly inspections of the building(s), grounds and athletic fields utilizing a 

checklist.  Maintain completed checklists on file for two years.  Carry out additional 

inspections, investigations, and administrative duties as required in this plan by his/her 

position. 

7.  Account for accidents, incidents, and near-misses involving his/her staff. 

8.  In the process of performance evaluation highlight specific strengths and weaknesses 

relating to safety, as is appropriate to the rated person's job. 

9.  Inform students, staff and parents of school and district safety rules at the beginning of 

each school year and post the rules in a prominent place in the school. 

 G.  Supervisors: 

Employees with supervisory duties, whether they be principals or line supervisors, have the 

authority and responsibility to maintain safe and healthful work places.  Specifically, supervisors 

will do the following: 

 1.  Comply with all aspects of the Safety Program and all applicable work rules. 

2.  Ensure that all employees he/she supervises are fully informed as to the requirements 

of the Safety Program. 

3.  Comply with all established personnel policies and procedures as they relate to this 

program.  Specifically, follow appropriate disciplinary processes for violation of work 

rules. 

4.  Provide for the education of the employees he/she supervises as requested by the 

employee's duties. 

5.  Periodically conduct departmental safety discussions on topics of current importance. 

6.  In the process of performance evaluation highlight specific strengths and weaknesses 

relating to safety, as is appropriate to the rated person's job. 
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 H.  Transportation Coordinator: 

The Transportation Coordinator has all of the responsibilities of a Supervisor, plus those which are 

unique to the transportation department.  These additional responsibilities are: 

 1.  Supervise the safety program relating to traffic and bussing issues. 

2.  At the beginning of the year, he/she will inform all administrative officials, teachers, 

students and parents of all rules and regulations relating to bussing. 

I.  Employees: 

This Safety Program or governmental regulations notwithstanding, each member of the staff must 

have responsibility for his or her own safety.  Employees are required, as a condition of 

employment, to exercise due care in the course of their work to prevent injuries to themselves and 

to their fellow workers.  Adherence to policies and regulations and taking the initiative to ask 

questions or suggest possible solutions are critical to the success of a coordinated risk control 

effort.  Employees shall: 

 1.  Understand and follow all work rules. 

2.  Wear required personal protective equipment, including seat belts. 

3.  Report all unsafe all unsafe acts and conditions to the supervisor. 

4.  Operate only machines and equipment that he/she has been authorized and trained to 

operate. 

5.  Follow all accident reporting procedures (see Section 3). 

6.  Comply with all aspects of the Safety Program of SAU 16. 

 J.  Students: 

Students must take responsibility for their own safety in addition to complying with safety 

programs or governmental regulations.  Adherence to school policies and procedures and taking 

the initiative to ask questions or suggest possible solutions is critical to student involvement in the 

safety effort. 

1. Comply with all aspects of the Safety Program of the school, those of specific school 

activities, and the student handbook guidelines. 

2.  Use safety equipment as required by the school. 
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3.  Report unsafe acts or conditions to teachers. 

4.  Offer suggestions for accident prevention. 

5.  Promptly report all accidents and near-misses to teachers. 

SECTION 3 
HANDLING INJURIES 

ACCIDENT REPORTING AND INVESTIGATIONS 
 

Naturally, the first thing to do when and accident occurs is to ensure that the proper medical treatment is 

provided.  In handling emergencies, judgement is a key factor.  Employees are expected to exercise their 

best judgement based upon circumstances.  The following is a list of guidelines to follow.  However, if 

there is any question whatsoever about the seriousness of an injury, call for help! 

 A.  First Responses: 

  1.  Call the appropriate emergency service (medical, fire, police, rescue). 

  2.  See to it that first aid is provided. 

  3.  Notify the supervisor. 

  4.  Follow reporting and investigation requirements. 

 B.  Workers Compensation Reporting: 

  A worker's compensation injury is defined as an accidental injury or death arising out of and in the 

course of employment, and all occupational diseases arising out of and in the course of 

employment.  There are definite state requirements for reporting these injuries, which are 

summarized in this section: 

  1.  All accidents or incidents are to be reported immediately to the responsible supervisor. 

 2.  Supervisors will see to it that enough information is gathered to accurately complete 

the Employer's First Report of Injury or Occupational Disease (Form 8WC).  This 

information will be reported to the Central Office as soon as possible, but not later than 

24 hours after an injury. 

 3.  The First Report of Injury Form will be completed and processed by the building 

principal or department head within three calendar days.  This individual will also 

complete any other required forms. 
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 4.  Injuries requiring only common first aid must also be reported following these 

guidelines. 

      SECTION 4 
      INSPECTIONS 

Supervisors are responsible for conducting necessary safety inspections and recording their findings. 

Any unsatisfactory conditions are to be dealt with in an appropriate and timely manner. 

 A.  Frequency: 

Formal inspection of the work area and equipment are to be conducted regularly.  Additional 

inspections of specific pieces of equipment or job sites may be required by applicable work rules. 

 B.  Guidelines for Correcting Unsatisfactory Conditions: 

  1.  First and foremost, take the necessary action to prevent an injury! 

2.  If within your authority, take steps to permanently correct the hazard.  Report all 

action taken to your department head/supervisor. 

3.  If you do not have the authority to correct the problem, take steps to prevent an injury 

as a result of it.  Report the problem and your recommended solution to the person who 

has the authority to correct it. 

 C.  Recordkeeping Guidelines: 

1.  Document the inspection!  At a minimum, record the inspection date, location/piece of 

equipment, inspector's name, list of unsatisfactory conditions noted, action taken, and a 

list of recommendations. 

2.  If unsatisfactory conditions were noted, send a copy of the report to your department 

head/supervisor, and keep a copy in your file. 

3.  If no unsatisfactory conditions were noted, just keep the inspection report in your file. 

 D.  Accident/Incident Investigation: 

The immediate supervisor, or other designated individual, will investigate all accidents, incidents 

and any near-misses which occur within their span of control.  The purpose is to determine what 

happened, why it happened, and most importantly, how to prevent it form happening again.  An 

accident investigation report should be completed if the accident is serious in nature or had the 
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potential to cause serious injury.  The following guidelines for conducting investigations are 

provided: 

1.  Investigate the scene as soon as practicable after the accident/incident, noting 

conditions, locations of equipment, physical objects, and witnesses.  Make notes and 

draw sketches as needed. 

2.  Interview witnesses soon after the accident so the facts will be fresh in their minds.  

Be certain that they understand that no blame is being laid – you are simply trying to 

gather facts to prevent a recurrence. 

3.  Interview the victim when the timing is right.  Keep in mind his/her physical and 

emotional condition. 

4.  Make recommendations to prevent similar occurrences.  Terms such as "employee 

was careless" have no place in a factual report. 

SECTION 5 
SAFETY EDUCATION AND TRAINING 

Safety education and training raises the employee's level of safety awareness and also provides 

management with an opportunity to demonstrate concern for the welfare of employees. 

 A.  Types of Training: 

  1.  Introductory 

All new or transferred employees will be told of their responsibilities under the loss 

prevention management program, and advised of work rules. 

2.  Specific/On the Job 

 Employees will be instructed, as appropriate, by the supervisor in the proper method 

of performing each job, the hazards associated with it, the required personal protective 

equipment, and any necessary emergency procedures. 

3.  Follow-up 

 When the supervisor identifies a need, follow-up training will be conducted.  At a 

minimum, this training will be provided to all employees after an accident or near-

miss. 
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 B.  Recordkeeping: 

  1.  Introductory training – document in the employee's first annual evaluation. 

2.  Specific training – documentation will be made by supervisor listing subject, 

attendance, and other significant details of training.  A summary of this documentation 

will be included in employees file. 

SECTION 6 
CONTRACTORS AND SUBCONTRACTORS 

The Safety Program implemented by SAU 16 must take into consideration the work performed at the 

schools and on school property by Contractors and Subcontractors.  The task of integrating them into the 

overall Safety Program at  SAU 16 shall be met by the Risk Control Coordinator, or by a person appointed 

by him/her.  Every effort will be made to ensure that the Contractors/Subcontractors meet safety guidelines 

as established by the SAU 16 and the State of New Hampshire.  In this effort, specific tasks are: 

 A.  Risk Control Coordinator: 

1.  The Risk Control Coordinator shall maintain certificates of insurance at the Central 

Office. 

 B.  Director of Environmental Services: 

  1.  Gather Certificates of Insurance from all Contractors and Subcontractors. 

2.  Deposit the Certificates of Insurance with the Risk Control Coordinator for relevant 

access. 

3.  Provide the necessary papers to the Contractors and Subcontractors. 

4.  Notify the staff, students and general public of hazards, which might be encountered 

due to the work of the Contractors/Subcontractors. 

5.  Post the required safety notices and warnings as required by the State of New 

Hampshire. 
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SAU 16 

ACCIDENT REPORT FORM 

A. Facility 

________  

________ 

________ 

________ 

________ 

________ 

________ 

________ 

________ 

Specific room or area of building: ________________________________________________________________________________ 

Date of incident: ___________________________ Time of incident: ______________________________________________am/pm 

When notification of incident was received: ________________________________________________________________________ 

Who was notified: ____________________________________________________________________________________________ 

B. Type of incident: 

________ Personal Injury    Please describe extent of injury: ____________________________________________________ 

________ Non Injury Producing     ______________________________________________________________________________ 

________ Property Damage             ______________________________________________________________________________ 

C. Injured Person: 

Name: _____________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Town: _______________________________________________________ Phone number: _________________________________ 

Parent's name: _______________________________________________________________________________________________ 

Sex: ________________________________ Age: ______________________________ Grade: _____________________________ 

Were others injured as a result of this incident? ______________________________How many others? _______________________ 

List full names of all other people: _______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Was an adult present at the scene? ________ Yes _______ No  If yes give name: __________________________________________ 

Describe nature of injury or illness and parts of body affected: _________________________________________________________ 

___________________________________________________________________________________________________________ 

D. Immediate Action Taken: (please check all that apply) 

First Aid: _______ yes By: ____________________________________________________________________________________ 

Sent to Nurse's Office: ________ yes By: _________________________________________________________________________ 
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Sent back to class: ________ yes By: ____________________________________________________________________________ 

Sent to Doctor: ________ yes By: _______________________________________________________________________________ 

Name of Doctor: _____________________________________________________________________________________________ 

Sent to Hospital: ________ yes By: ______________________________________________________________________________ 

Name of Hospital: ____________________________________________________________________________________________ 

Notified:   Parent   Guardian   Neighbor   (Circle one)   Time: ____________________________________________________am/pm 

By: _____________________________________  Total number of days lost from school: __________________________________ 

E. Cause of Incident: 

Give a description of the incident: ________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

If injuries occurred, what caused the injuries (play equipment, fence, surface, etc.) _________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Was incident avoidable?  (i.e. failure to follow playground rules.) _______________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

F. Additional Information: 

Describe any other relevant conditions at the time of the incident such as weather conditions, activities being played, clothing, etc., 

which may have contributed to the incident.  _______________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

G. Witnesses: 

List the names, addresses and phone numbers of witnesses: ____________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Attach a copy of all related incident reports. 
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Report completed by: 

Date: _______________________________________________________________________________________________________ 

Name: ______________________________________________________________________________________________________ 

Title: _______________________________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________________ 

 

Report acknowledged by Principal: _______________________________________________________________________________ 
    Signature       Date 
Report acknowledged by Director of Environmental Services: _________________________________________________________ 
      Signature     Date 
Report acknowledged by Risk Control Coordinator: __________________________________________________________________ 
     Signature      Date 
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SAU 16 

SUPERVISOR'S ACCIDENT INVESTIGATION REPORT FORM 

A. Facility: 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Specific room of building: ________________________________________________________________ 

B. The Incident: 

Who was injured/School Affiliation: ________________________________________________________ 

Date of Incident: ______________________________ Time of Incident: _____________________am/pm 

When notification of incident was received: __________________________________________________ 

Who was notified: ______________________________________________________________________ 

Report to Supervisor of First Aid Delayed? ______ Yes ______ No  If yes, why? ____________________ 

______________________________________________________________________________________ 

Nature/Extent of Injuries or Property Damage: ________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Description of Accident (detail what school community member was doing, and what physical objects, 

tools, machines, structures or equipment were involved): ________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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C. Causes and Remedies: 

Determine Accident causes and comment fully here: ___________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What should be done and by whom to prevent recurrences of this type of accident? ___________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What action are you taking to see that this is done? _____________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Attach a copy of all related incident reports. 

Report completed by: 

Date: _________________________________________________________________________________ 

Name: ________________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Signature: _____________________________________________________________________________ 

 

Report acknowledged by Principal: _________________________________________________________ 
     Signature     Date 
Report acknowledged by Director of Environmental Services: ____________________________________ 
       Signature   Date 
Report acknowledged by Risk Control Coordinator: ____________________________________________ 
       Signature   Date  
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SAU 16 

SCHOOL SAFETY CHECKLIST 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ 

The following checklist covers both physical conditions of the facility and work practices of school 

personnel.  On inspections, please be aware of the unsafe act as well as the unsafe conditions. 

I.  Entrances 

1.  Is lighting adequate with no glare of shadows?…………………………… _____ Yes _____ No 

2.  Is inclement weather protection provided, e.g. mats, safety strips,  

     de-icers, etc.?………………………………………………………………  _____ Yes _____ No 

3.  Are tripping hazards eliminated, e.g. threshold plates in good repair,  

     absence of cords, etc.?……………………………………………………… _____ Yes _____ No 

4.  Is safety glass provided in all doors? ………………………………………. _____ Yes _____ No 

5.  Are doors, windows, exterior vents, hatches and chimneys secure with  

     locks, chains, etc.? …………………………………………………………. _____ Yes _____ No 

6.  Other (comment) 

     Comment on all items checked "No". 

II.  Stairs and Hallways 

1.  Is housekeeping adequate, e.g. floor dressing properly applied, 

     adequate sweeping and pick-up procedures, etc.?  _____ Yes _____ No 

2.  Is lighting adequate to eliminate glare and shadows? _____ Yes _____ No 
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3.  Are treads in good repair and of nonskid material? _____ Yes _____ No 

4.  Are all handrails provided on both sides and in good repair? _____ Yes _____ No 

5.  Are landing free of storage materials, equipment, etc.? _____ Yes _____ No  

6.  Are ramps provided with nonskid surface and in good condition? _____ Yes _____ No 

7.  Are all elevation differences between floors clearly defined and properly   

    lighted? _____ Yes _____ No 

8.  Are fire alarms, extinguishers and sprinkler systems presently in good  

    working order? _____ Yes _____ No 

9.  Other (comment) 

     Comment on all items checked "No". 

III.  Classrooms 

1.  Is housekeeping adequate? _____ Yes _____ No 

2.  Are desks, chairs, and tables in good repair? _____ Yes _____ No 

3.  Is adequate aisle space provided such that a quick exit of students  

    is possible? _____ Yes _____ No 

 4.  Are floors in good condition and not slippery? _____ Yes _____No 

5.  Are potential hazards protected, e.g. extension cords across aisle covered, 

     electrical equipment properly grounded, venetian blinds in good  

     repair, etc.? _____ Yes _____ No 

6.  Is there a supply of latex gloves in each classroom, i.e. in the teacher's 

     desk? _____ Yes _____ No 

7.  Other (comment) 

     Comment on all items checked "No". 

IV.  Shops 

1.  Are tools in good condition and properly stored? _____ Yes _____ No 

2.  Are all machines properly guarded and are guards and machines in good 

    repair (points of operation, belts, gears, etc., guarded)? _____ Yes _____ No 

3.  Are self closing containers (safety cans) available for storage of  
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     flammable liquids in use? _____ Yes _____ No 

4.  Are ladders provided where needed in storage areas? _____ Yes _____ No 

5.  Are heavy items stored on floor or bottom shelves? _____ Yes _____ No 

6.  Are shelves adequate for intended load and fastened to walls? _____ Yes _____ No 

7.  Is personal protective equipment provided and utilized? _____ Yes _____ No 

     a.  Eye protection, goggles, welding hoods, etc,? _____ Yes _____ No 

     b.  Apron for welding? _____ Yes _____ No 

     c.  Gloves? _____ Yes _____ No 

     d.  Respirators? _____ Yes _____ No 

8.  Is housekeeping adequate, e.g. proper storage, clear aisle space, proper 

     furniture and equipment arrangement? _____ Yes _____ No 

9.  Are pressurized cylinders secured and capped properly? _____ Yes _____ No 

10.  Are nonskid floor surfaces provided by or near machines? _____ Yes _____ No 

11.  Is all electrical equipment properly grounded and in good repair? _____ Yes _____ No 

12.  Are safety devices on car lifts in good working order? _____ Yes _____ No 

13.  Are tool rests adjusted to no more than 1/8 inch clearance? _____ Yes _____ No 

14.  Are switches and other danger areas on machines, etc. color coded? _____ Yes _____ No 

15.  Is adequate space available for safe operation, e.g. machines and  

       equipment not crowded and arranged properly? _____ Yes _____ No 

16.  Is all equipment permanently fastened to the floor? _____ Yes _____ No 

17.  Are welding curtains provided in the welding area? _____ Yes _____ No 

18.  Is the shop adequately ventilated? _____ Yes _____ No 

19.  Is proper ventilation provided for toxic vapors, e.g. solder, paint, etc.? _____ Yes _____ No 

20.  Are personal items of clothing, such as rings, ties, etc. removed before 

       operating equipment? _____ Yes _____ No 

21.  Is there a supply of latex gloves easily accessible for use? _____ Yes _____ No 

22.  Other (comment) 

       Comment on all items checked "No". 
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V.  Laboratories and Laboratory Storerooms 

1.  Is the amount of glassware and chemicals kept to a minimum  

     in work areas? _____ Yes _____ No 

2.  Is the housekeeping satisfactory? _____ Yes _____ No 

3.  Is the electrical equipment properly grounded? _____ Yes _____No 

4.  Is eye protection available and worn when needed? _____ Yes _____ No 

5.  Are ladders available in storage room if needed? _____ Yes _____ No 

6.  Are heavy items stored on lower shelves? _____ Yes _____ No 

7.  Are chemicals kept at a sufficient operating level, e.g. no over-stocking? _____ Yes _____ No 

8.  Are chemicals clearly labeled? _____ Yes _____ No 

9.  Are like materials stored together? _____ Yes _____ No 

10. Are large containers of acids stored together on bottom shelves or in an 

      acid storage closet? _____ Yes _____ No 

11. Are areas available for working (burning, heating, using hot plate,  

      mixing, etc.) other than in stock rooms?  (Stock rooms should be used 

      for storage only.) _____ Yes _____ No 

12. Are shelves fastened to the wall? _____ Yes _____ No 

13. Is the ventilation adequate for work performed? _____ Yes _____ No 

14. Is there a supply of latex gloves available and accessible? _____ Yes _____ No 

15. Other (comment) 

     Comment on all items checked "No". 

VI.  Kitchen and Dining Area 

1.    Is the working area adequately lighted? _____ Yes _____ No 

2.    Is the housekeeping satisfactory? _____ Yes _____ No 

       a.  Are employees instructed to pick up or clean up all dropped items 

           and spillage? _____ Yes _____ No 

3.    Are walk in refrigerator doors so situated that they do not swing in main 

       aisles or work areas? _____ Yes _____ No 
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4.    Are floors in good repair and of nonskid variety? _____ Yes _____ No 

5.    Is all electrical equipment properly grounded? _____ Yes _____ No 

6.    Are hood filters clean and in good repair? _____ Yes _____ No 

7.    Is the hood exhaust fan adequate to remove smoke and vapor? _____ Yes _____ No 

8.    Is all mechanical equipment, such as choppers, slicers, etc., properly  

       guarded at the point of operation and in good repair? _____ Yes _____ No 

9.    Are vapor-proof lights provided in refrigerators and range hoods and in 

       good repair? _____ Yes _____ No 

10.  Are heavy items stored on lower shelves in storage areas? _____ Yes _____ No 

11.  Are knives and other utensils in good condition  and properly stored,  

       e.g. on racks, hooks, etc.? _____ Yes _____ No 

12.   Are employees properly instructed in use of equipment, knives, etc.? _____ Yes _____ No 

13.   Are chairs, tables and other items of equipment in dinning room and 

        kitchen in good repair? _____ Yes _____ No 

14.   Is there a supply of latex gloves accessible for use? _____ Yes _____ No 

15.   Other (comment) 

        Comment on all items checked "No". 

VII.  Miscellaneous 

1.    Are lockers in good condition and secured to the floor or wall without  

       sharp projections? _____ Yes _____ No 

2.    Have sharp projections and edges been eliminated? _____ Yes _____ No 

3.    Is the gym equipment in good condition? _____ Yes _____ No 

4.    Are obstructions removed before playing games, gymnastics, 

       wrestling, etc.? _____ Yes _____ No 

5.    Are the bleachers in good condition and structurally adequate, both 

       indoors and outdoors? _____ Yes _____ No 

6.    Is the condition of playing fields satisfactory, devoid of holes, rocks, 

       glass, etc.? _____ Yes _____ No 
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7.    Are shower controls working properly e.g. water not too hot? _____ Yes _____ No 

8.    Are floors in shower areas not slippery and clean? _____ Yes _____ No 

9.    Is folding door in gym operating properly? _____ Yes _____ No 

10.  Is the playground equipment in good condition? _____ Yes _____ No 

11.  Is there adequate parking lot lighting? _____ Yes _____ No 

12.  Are traffic controls adequate on school grounds? _____ Yes _____ No 

13.  Are guard rails situated where needed? _____ Yes _____ No 

14.  Are the sidewalks in good repair? _____ Yes _____ No 

15.  Are stage areas in good repair, e.g. safeties on winches, wire ropes to  

       hold screens, safety chains on lights, screens, etc. as needed? _____ Yes _____ No 

16.  Are shelves bolted to the wall? _____ Yes _____ No 

17.  Is there adequate first aid equipment placed appropriately throughout  

       the building? _____ Yes _____ No 

18.  Is there personal protective equipment (gloves, goggles, etc.) available 

       throughout the building to protect against the spread of blood borne 

       pathogens? _____ Yes _____ No 

19.  Other (comment) 

       Comment on all items checked "No". 

 

 

 

 

 

_______________________________________       ______________________________________ 

                             Inspector                                                                          Date 

 

 

 




