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	Division:
	     
	Date:
	     

	Building(s) Inspected:
	     

	Location:
	     
	Troop / District:
	     


	Committee Members (Check if Present)

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      


Conduct a building inspection following the guidelines below.  Questions marked “No”, which indicates a problem, should be listed in the Hazards Noted Section with Recommended Action.  

	Life Safety
	Yes
	No
	N/A

	1.
Is the Emergency Evacuation Route and Action Plan posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Are all exits labeled and adequately visible?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
Do fire extinguishers have tags indicating they have been visually inspected monthly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	General Office Safety
	Yes
	No
	N/A

	4.
Are all means of egress free of obstructions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
Is all office equipment and furnishings free from safety hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
Are work areas kept clean and orderly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Are all machines and equipment properly secured to prevent injuries?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Are filing cabinets labeled with potential hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
Are carts, dollies, etc. being used to transport heavy objects and boxes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
Is there adequate walking space (approximately 28 inches) approaching exits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
Are all walking/working surfaces free of trip and fall hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
Are step stools or ladders being used to reach high objects?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
Are first aid kits provided and adequately supplied?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Electrical Safety
	Yes
	No
	N/A

	14.
Is all electrical equipment guarded with face plates or properly covered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
In compliance with the National Electrical Code, are extension cords only used a maximum of 90 days?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Employee Complaints
	Safety / Health Hazards
	Recommended Action

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Hazards noted during self-inspections and recommended action / action taken:

	Building Location
	Hazard Noted
	Recommended Action /
Action Taken

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	     
	     

	Committee Member Completing Inspection
	Title
	Date


	     
	     
	     

	Chairperson
	Title
	Date


SAFETY COMMITTEE MEETING MINUTES
	Date:
	     
	Number of Members Present:
	     

	Record Minutes / Discussion of Safety Committee Meeting:


     
