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PALM BEACH STATE COLLEGE 

SAFETY SELF-INSPECTION PROGRAM 
 

 

1. INTRODUCTION 

An important element of any employee safety program is the conduct of inspections on a 

periodic basis in order to: 

 

 Proactively identify health and safety issues before they can adversely impact Palm 

Beach State College employees 

 Ensure compliance with health and safety regulations and the associated programs 

established by the College 

 Promote continuous improvement of health and safety conditions at all College 

campuses. 

 

By having employees conduct these inspections within their own work areas, the following 

benefits are realized: 

 

 Employees become more familiar with health and safety requirements 

 Employees take on greater “ownership” of safety 

 Supervisors become more involved in ensuring the health and safety of their employees. 

 

The Safety Self-Inspection Program has been established to realize these benefits.  The self-

inspection criteria are based on established compliance requirements contained in OSHA 

regulations, the Life Safety and Fire Codes and College safety programs, as well as best 

management practices. 

 

2. RESPONSIBILITIES 

The functional and academic departments are responsible for assigning personnel to conduct 

safety self-inspections at the frequency indicated on the checklist used and for undertaking 

corrective action for any deficiencies identified.  The individual conducting the self-inspection 

should correct those deficiencies within his/her ability to correct and involve his/her supervisor 

and the Safety & Risk Management Department as necessary.  Where relevant, deficiencies 

should be communicated to the Department Head to assist in corrective action. 

 

The Safety & Risk Management Department is responsible for developing self-inspection 

checklists and advising on corrective action, as necessary. 

 

3. SELF-INSPECTION CHECKLISTS 

The Safety Self-Inspection Checklist for Science Laboratory/Classroom Area is shown in 

Attachment A. 

 

The Safety Self-Inspection Checklist for Shop Area is shown in Attachment B. 
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The Safety Self-Inspection Checklist for Office/General Area is shown in Attachment C. 

 

4. RECORDKEEPING 

Completed self-inspection checklists will be forwarded by the individual conducting the 

inspection to their supervisor for corrective action, as necessary, and for retention for a period of 

three years.  

 



 

ATTACHMENT A 
 

PALM BEACH STATE COLLEGE 
Safety Self- Inspection Checklist 

Science Laboratory/Classroom Area 
 

Department: ____________   Building /Room: _____________  Supervisor: ________________ 
Inspection Date: _________ Inspection Performed by: ____________________________    
Contact Phone: _____________ 
 

Check NA if not applicable to your area.   Check OK for acceptable items.  Check X for items needing repair and describe the 
situation in the Comments section below – identify the issue by item#                   
  OK  NA   X      Laboratory Equipment                                                                OK  NA  X     Laboratory Waste 

1 [  ]  [  ]  [  ]   Vacuum pumps operable 21 [  ]  [  ]  [  ]    No leaking containers         

2 [  ]  [  ]  [  ]    Fume hood used as designed; only essential 

items being stored in it 
22 [  ]  [  ]  [  ]    Containers closed unless receiving waste 

3 [  ]  [  ]  [  ]    Fume hood sash pulled down as far as 

practicable and unobstructed 

23[  ]  [  ]  [  ]    Containers labeled with the word “waste” and 

their specific chemical contents 

4 [  ]  [  ]  [  ]    Fume hood working  24 [  ]  [  ]  [  ]    Containers have secondary containment 

5 [  ]  [  ]  [  ]    Fume hood tested by Facilities within past year                         Classroom/Lab. Facilities 

 6 [  ]  [  ]  [  ]    Freezer/refrigerator approved for content 25 [  ]  [  ]  [  ]    No overhead hazards present               

 7 [  ]  [  ]  [  ]    Gas shut off valve operable and labeled 26 [  ]  [  ]  [  ]    Emergency exit unobstructed 

 8 [  ]  [  ]  [  ]    Centrifuge operable 27 [  ]  [  ]  [  ]    Emergency exit posted 

 9 [  ]  [  ]  [  ]    Biological safety cabinet certified annually 28[  ]  [  ]  [  ]    Emergency procedures/contacts posted 

10 [  ]  [  ]  [  ]    Fan(s) guarded 29 [  ]  [  ]  [  ]    No eating/food storage policy observed 

11 [  ]  [  ]  [  ]    Belt-driven equipment guarded 30 [  ]  [  ]  [  ]    Electrical cords in good condition 

12 [  ]  [  ]  [  ]    Safety shower/eye wash operable 31 [  ]  [  ]  [  ]    Electrical equipment properly grounded 

13 [  ]  [  ]  [  ]    Appropriate spill kit(s) present 32 [  ]  [  ]  [  ]    No electrical/extension cords run across floor, 

above ceiling or behind walls 

14 [  ]  [  ]  [  ]    First aid kit present                        Biological/Chemical Safety 

15 [  ]  [  ]  [  ]    Fire extinguisher(s)/blanket present 33 [  ]  [  ]  [  ]    Current chemical inventory maintained 

16 [  ]  [  ]  [  ]    Appropriate PPE present 34 [  ]  [  ]  [  ]    Chemical containers closed 

17 [  ]  [  ]  [  ]    Appropriate PPE being worn 36 [  ]  [  ]  [  ]    Containers labeled with contents 

18 [  ]  [  ]  [  ]    No inappropriate attire (shorts, open-toed 

shoes) being worn 

36 [  ]  [  ]  [  ]    Chemicals stored by hazard class, e.g., 

flammables, oxidizers, acids, bases, reactives 

19 [  ]  [  ]  [  ]    MSDS available or readily accessible 37 [  ]  [  ]  [  ]    Biohazardous materials properly labeled     

20 [  ]  [  ]  [  ]    Gas cylinders labeled, secured, capped 38 [  ]  [  ]  [  ]    Biohazardous materials properly stored 

 
Comments 

 

 

 

 

 

 

It is recommended that inspections be conducted monthly at a minimum. 

Forward completed form to supervisor for review to ensure awareness and corrective action and filing. 
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ATTACHMENT B 
 

PALM BEACH STATE COLLEGE 
Safety Self-Inspection Checklist 

Shop Area 
 

Department: _____________   Building /Room: _____________  Supervisor: _______________ 
Inspection Date: ___________ Inspection Performed by: ____________________________    
Contact Phone: _____________ 
 

Check NA if not applicable to your area.   Check OK for acceptable items.  Check X for items needing repair and describe the 
situation in the Comments section below – identify the issue by item#                   
 OK   NA  X      SHOP EQUIPMENT/TOOLS                                            OK   NA   X           SHOP FACILITIES 

1 [  ]  [  ]  [  ]    Respirators properly stored 20 [  ]  [  ]  [  ]   Emergency exit posted/unobstructed 

2 [  ]  [  ]  [  ]    Electrical panels 36”x36” clear 21 [  ]  [  ]  [  ]   Emergency procedures/contacts posted 

3 [  ]  [  ]  [  ]    Vacuum exhaust system utilized where 

necessary 
22 [  ]  [  ]  [  ]   No electrical/extension cords run across floor, 

above ceiling or behind walls 

4 [  ]  [  ]  [  ]    Hand truck available - in good condition 23 [  ]  [  ]  [  ]   Electrical cords in good condition 

5 [  ]  [  ]  [  ]    Lock Out/Tag Out kit(s) available 24 [  ]  [  ]  [  ]   Electrical equipment properly grounded 

6 [  ]  [  ]  [  ]    Lift equipment available – in good condition 25 [  ]  [  ]  [  ]   Appropriate spill kit(s) available 

7 [  ]  [  ]  [  ]    Ladder(s) available - in good condition 26 [  ]  [  ]  [  ]   First aid kit available - stocked 

8 [  ]  [  ]  [  ]    Machines are properly anchored 27 [  ]  [  ]  [  ]   Good housekeeping being observed 

9 [  ]  [  ]  [  ]    Tools are in good condition 28 [  ]  [  ]  [  ]   No eating /food storage policy observed 

10 [  ]  [  ]  [  ]    Tools have no frayed cords/broken plugs 29 [  ]  [  ]  [  ]   No overhead hazards present 

11 [  ]  [  ]  [  ]    Operating equipment not left unattended 30 [  ]  [  ]  [  ]   Hazard warning signs and labels posted 

12 [  ]  [  ]  [  ]    Safety guards in place for equipment with 

moving parts and are properly adjusted/functioning 
31 [  ]  [  ]  [  ]   Dock safety (material handling) - good 

13 [  ]  [  ]  [  ]    Employees not using top ladder step 32 [  ]  [  ]  [  ]   Fire extinguisher(s)/blanket present 

14 [  ]  [  ]  [  ]    Slings/chains in good condition                           SHOP CHEMICAL SAFETY 

15 [  ]  [  ]  [  ]    Air hoses in good condition 33 [  ]  [  ]  [  ]   MSDS available or readily accessible    

16 [  ]  [  ]  [  ]    Air nozzles below 30 psi pressure 34 [  ]  [  ]  [  ]   Containers labeled with contents 

17 [  ]  [  ]  [  ]    Suspended loads not abandoned or over 

employees 
35 [  ]  [  ]  [  ]   All material/waste containers closed when not in 

use 

18 [  ]  [  ]  [  ]    Appropriate PPE present - being worn 36 [  ]  [  ]  [  ]   Gas cylinders  labeled, secured, capped 

19 [  ]  [  ]  [  ]    Items for recycle, e.g., fluorescent tubes, 

batteries, properly stored 
37 [  ]  [  ]  [  ]   Oily rags/combustible waste kept in metal 

containers with lids            

Comments 

 

 

 

 

 

 

 

 

 

 

It is recommended that inspections be conducted monthly at a minimum. 

Forward completed form to supervisor for review to ensure awareness and corrective action and filing. 



 

ATTACHMENT C 
 

PALM BEACH STATE COLLEGE 
Safety Self-Inspection Checklist 

Office / General Area 
 

Department: ____________   Building /Room: _____________  Supervisor: ________________ 
Inspection Date: __________ Inspection Performed by: _____________________________ 
Contact Phone: _____________ 
          

Check NA if not applicable to your area.   Check OK for acceptable items.  Check X for items needing repair and 
describe the situation in the Comments section. 

 OK NA X Comments / Remarks 

 I.  Housekeeping     

1.  Floors and aisles are clean and free of debris, litter, obstructions 
and slip/tripping hazards that retard normal movement, restrict 
the function of work area or block fire exits.     

2.  Ceiling tiles are in place and are not broken.     

3.  Lighting is sufficient for the work being performed.     

4.  Ventilation is suitable, and no unusual odors are present.     

5.  Area is kept clean and orderly by occupants and or Facilities 
housekeeping.     

6.  Miscellaneous / Other     

 II. Office/General Area Safety     

1.  Aisles, walkways and stairways are well lit, clear, dry and 
unobstructed.     

2.  Floor openings/trenches are adequately guarded, and safety rails 
are adequate.     

3.  Carpeting or floor tiles are not loose or broken and do not cause a 
tripping hazard.     

4.  Wet floors have barricades or warning signs posted.     

5.  Exit / fire doors are closed and / or are undamaged.     

6.  Exits are clearly marked.     

7.  Sprinkler heads are not obstructed; e.g., materials are not stored 
on top of filing cabinets and shelves to within 18" of sprinkler 
heads.     

8. Fire detection devices are unobstructed.     

9. Push-to-Test emergency lights are operable.     

10. Flammable / combustible materials are not present or are 
properly stored.     

11. Fire extinguishers have been inspected within the past month, 
and access to them is unobstructed.     

12. File Cabinets     

     a. Drawers are closed when not in use.     

     b. Only one drawer is open at a time.     

13. Miscellaneous / Other     



 

PALM BEACH STATE COLLEGE 
Safety Self-Inspection Checklist (Continued) 

Office / General Area 
 

Department: ____________   Building /Room: _____________  Supervisor: ________________ 
Inspection Date: _____________ Inspection Performed by: _____________________________ 
Contact Phone: _____________ 
             

Check NA if not applicable to your area.   Check OK for acceptable items.  Check X for items needing repair and 
describe the situation in the Comments section. 

 OK NA X Comments / Remarks 

 III. Electrical Equipment     

1.  Outlets covered to prevent shock hazards     

2.  Power strips undamaged/not overloaded (e.g., “daisy-chained”)     

3.  Floor outlets located to prevent trip hazards.     

4.  Outlets in restrooms and near sinks have GFIs     

5. Access to electrical panel(s) not blocked (36´X 36”)     

6. Electric panel door latched and unobstructed     

7. Appliances (microwave ovens, coffee pots, etc.) UL-approved     

8. Miscellaneous / Other     

 IV.  Electrical Cords     

1.  Cords in good condition (no exposed inner wires, not 
deteriorated or frayed, no broken plugs)     

2.  Cords do not present a trip hazard     

3.  Cords running free with no carpets, boxes, etc. on top of them     

4.  Cords not wrapped around or in contact with pipes or other hot 
or sharp metallic surfaces, not lying in standing water and not 
through doors or windows, etc.     

5.  Cords do not run above ceiling or behind walls     

6.  No temporary connection(s)/extension cord(s) utilized where a 
permanent connection should be used     

7.  Cords not "daisy-chained"     

8.  Miscellaneous / Other     

 V. Storage     

1.  Materials neatly stacked and in stable piles that will not fall over     

2.  Heavy objects to be lifted by hand located on accessible shelves 
(i.e., between knee and chest height)     

3.  Materials sorted to prevent unnecessary bending, stooping and 
reaching     

4.  Proper step stools available (no wheels or don't roll when loaded)     

5.  Flammable and combustible materials stored in safety cabinets or 
safety cans     

6.  Sprinkler heads not obstructed; e.g., materials not stored on top 
of filing cabinets and shelves to within 18" of sprinkler heads.     

7.  Miscellaneous / Other     

It is recommended that inspections be conducted monthly at a minimum. 

Forward completed form to supervisor for review to ensure awareness and corrective action and filing. 

 


