	HAZARD ASSESSMENT


	               AREA:
	
	DATE:
	

	INSPECTED BY:
	


Reviewed by:

	Initials:
	
	
	
	
	
	
	
	

	Date:
	
	
	
	
	
	
	
	


	CATEGORY
	YES
	NO
	RECOMMENDED HAZARD PRIORITY
	CORRECTIVE ACTION REQUIRED

(include location of hazard)
	STAFF ASSIGNED TO
	DATE COMPLETE
	DATE REVIEW COMLPETE

	A.
WORKPLACE CONDITIONS
	
	
	

	1.
Floors
	
	
	
	
	
	
	

	•
Is the floor wet, slippery or oily?


	
	
	
	
	
	
	

	•
Free of debris and loose/worn tiles or carpeting?
	
	
	
	
	
	
	

	2.
Aisles, Walkways
	
	
	
	
	
	
	

	•
Clear and unobstructed?


	
	
	
	
	
	
	

	3.
Exits
	
	
	
	
	
	
	

	•
Clear and unobstructed?


	
	
	
	
	
	
	

	•
Outside landings, walkways clean (snow and ice).
	
	
	
	
	
	
	

	4.
Lighting
	
	
	
	
	
	
	

	•
Walking/working are adequately illuminated (no dark areas?)
	
	
	
	
	
	
	

	•
Light fixtures in good condition with no bulbs missing?
	
	
	
	
	
	
	

	5.
Ergonomics
	
	
	
	
	
	
	

	•
Are proper ergonomic furniture/principles (worn badly designed chairs, keyboard elevation, chair adjustment) being used?
	
	
	
	
	
	
	

	•
Are proper lifting methods used?


	
	
	
	
	
	
	

	B.
STORAGE
	
	
	

	1.
Storage
	
	
	
	
	
	
	

	•
Adequate secure shelving available?


	
	
	
	
	
	
	

	•
Passageways/work areas clear?


	
	
	
	
	
	
	

	•
Material neatly and safely stacked (heavy material on bottom) and is it stable?
	
	
	
	
	
	
	

	C.
EQUIPMENT/FURNISHINGS
	
	
	
	
	
	
	

	1.
Equipment Condition
	
	
	
	
	
	
	

	•
In good repair?


	
	
	
	
	
	
	

	•
Properly located?


	
	
	
	
	
	
	

	2.
Furnishings
	
	
	
	
	
	
	

	•
File cabinets secure and loaded from bottom drawer to top drawer?
	
	
	
	
	
	
	

	•
Broken areas on desks, chairs, or exposing sharp edges?
	
	
	
	
	
	
	

	•
Unsafe practices – drawers open, objects on floor, etc?
	
	
	
	
	
	
	


	CATEGORY
	YES
	NO
	RECOMMENDED HAZARD PRIORITY
	CORRECTIVE ACTION REQUIRED

(include location of hazard)
	STAFF ASSIGNED TO
	DATE COMPLETE
	DATE REVIEW COMLPETE

	D.
ELECTRICAL
	
	
	

	1.
Power cords in good condition –exposed wires, frayed or cracked plugs?
	
	
	
	
	
	
	

	2.
Three‑pronged plugs used where required?
	
	
	
	
	
	
	

	3.
Cords properly placed or secured to prevent tripping?
	
	
	
	
	
	
	

	4.
Adequate number of outlets provided. Overloading outlets with too many plugs?
	
	
	
	
	
	
	

	E.
EMERGENCY SYSTEMS
	
	
	

	1.
First Aid
	
	
	
	
	
	
	

	•
Treatment recorded in Injury Recording Book?
	
	
	
	
	
	
	

	2.
Fire Extinguishers
	
	
	
	
	
	
	

	•
Last date? Appropriate for the type of fire it must control?
	
	
	
	
	
	
	

	F.
GENERAL FACILITY
	
	
	

	1.
Employees work in a safe manner?


	
	
	
	
	
	
	


	COMMENTS:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


INSTRUCTIONS FOR THE OFFICE SAFETY CHECKLIST

The hazards are to be assessed monthly within your department.  Attendees include, but are not limited to, the supervisor/manger of the department and workers of the department.
Hazard assessments deals with what is wrong at the present time as well as what could go wrong.  

Start by discussing possible hazards in your department.

 As you are doing the OFFICE SAFETY CHECKLIST keep thinking, “What if…”?
As a team, you walk through all the work areas following the office checklist document.  Refer to the HAZARD PRIORITY to rank the hazards and focus on ‘the worst first’ for ACTION REQUIRED.
The department supervisor/manager is responsible for follow up on the hazards.  ACTION REQUIRED can be delegated to a worker or a team of workers and noted in the comments portion for follow-up with a reasonable COMPLETION DATE.

The OFFICE SAFETY CHECKLIST is kept by the supervisor/manger to refer to during the next weekly team department meeting.  This is important to monitor trends and to verify that the same hazards are not occurring again after they have been through the process of ACTION REQUIRED.  
The OFFICE SAFETY CHECKLIST must be submitted to the safety co-coordinator for quality assurance after the review at the department team meeting.  The Safety coordinator submits these documents to the Health and Safety Committee for review and/or the records department quarterly. 

This document is very important in order to keep track of our progress and our due diligence in hazard control.
* HAZARD PRIORITY (estimates the severity of a potential accident)

1. HIGH DANGER (potential to cause death, occupational illness or loss of property)


2. GRAVE DANGER (potential to cause serious/severe injury/illness, property or equipment damage)


3. MINOR DANGER ( potential to cause non-severe injury/illness or damage)

4. SLIGHT DANGER ( potential to cause small injury requiring first aide or less)


5. NOT APPLICABLE (no potential to cause harm)
*ACTION REQUIRED


ELIMINATION – INCLUDING SUBSTITUTION (remove hazard from workplace)


ADMINISTRATIVE CONTROLS (establish good housekeeping practices, policies altering the way work is done)


ENGINEERING CONTROLS (design modifications-install: additional lighting, ergo furniture, noise barriers)

PERSONAL PROTECTIVE EQUIPMENT (reduces exposure to individuals-hard hat, eye protection, gloves)









