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                                Laboratory / Shop Inspection Checklist


Room:      


Date:
     


Inspector:       

	Items to Check
	Remarks
	Daily
	Weekly
	Monthly
	Full Service Annual
	Yes/No

	Emergency Procedures
	Properly posted
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Warning or Restriction Signs
	Properly posted
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Emergency Equipment Location     Signs & Identifiers
	Visible, legible & unobstructed
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Fire Extinguisher
	Correct type and serviceable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Fire Blanket
	Serviceable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Safety Shower
	Serviceable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Eye Wash
	Serviceable
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	First Aid Cabinet
	Properly stocked and identified
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Water Faucets
	Closed, not dripping
	(
	
	(
	
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Drains
	Open, unplugged
	(
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Exits
	Identified, unobstructed & in working order
	(
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Electrical Outlets
	Grounded & serviceable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Personal Protection:
	Need will vary in each area
	
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Eye Protective Devices
	Sanitized and usable
	(
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Head Protection
	Appropriate & available
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Hand Protection
	Appropriate & available
	(
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Body Protection, coats
	Appropriate & available
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Footwear requirements
	Posted & enforced
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Countertops
	Clean & orderly
	(
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Gas Valves (in rooms)
	Undamaged & closed
	(
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Master Switches / Cutoffs
	Properly identified & serviceable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Exhaust Systems
	Operable
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Fumehood
	Operable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Chemical Storage Room / Area  Ventilation
	Operable
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Storage of Chemicals & Equipment
	Orderly & safe
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Lab Reagents 
	In designated location, in proper containers & sealed
	(
	
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Flammable Materials
	Securely stored
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Explosive Materials
	Securely stored
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Personal Storage Space & Equipment
	Clean & safe
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Waste Containers
	Emptied & clean
	
	(
	
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Machinery Safety Features
	Operable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Pressure Equipment Safety Features
	Operable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Vacuum Equipment Safety Features
	Operable
	
	
	(
	(
	yes  FORMCHECKBOX 
   no  FORMCHECKBOX 


	Notes:

1. Where there are two columns checked, the first is a “quick check” and the second is a “full check”.

2. There should be a written procedure for each process.

3. The routine checks are intended to be performed by the staff working in the area.

4. The annual “full service” check should be an extensive mechanical/operational check performed by people trained to perform the check or in the servicing of the procedure or system indicated.
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