HEALTH & SAFETY PROGRAM CHECKLIST

Conducted by: Karen Olson, Management Assistance

South Central Service Cooperative

If box  FORMCHECKBOX 
 is left unchecked, this information

was not found in your program files
Asbestos


	 FORMCHECKBOX 
       Written plan, records of asbestos events
	

	 FORMCHECKBOX 
       Designated person is current and AHERA trained
	Name: 

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Annual notification found
	Date: 

	 FORMCHECKBOX 
       6-month periodic surveillances
	Dates: 

	 FORMCHECKBOX 
       3-year re-inspection report (1998, 2001, 2004)
	Dates:

	 FORMCHECKBOX 
       Annual asbestos awareness training
	Date: 

	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


AWAIR (A Workplace Accident & Injury Reduction) Program


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Responsibilities developed for administration, 

            supervisors and staff
	

	 FORMCHECKBOX 
       Employee safety rules developed/communicated
	

	 FORMCHECKBOX 
       Accident report/investigation procedures
	

	 FORMCHECKBOX 
       Enforcement/disciplinary procedures 
	

	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments:

	


Bloodborne Pathogens (Exposure Control Plan)


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Employee exposure determined 
	Categories of exposure:

	 FORMCHECKBOX 
       Hepatitis B vaccinations offered to eligible employees
	

	 FORMCHECKBOX 
       Documentation of vaccinations/declinations
	

	 FORMCHECKBOX 
       Exposure incident reporting procedures 
	

	 FORMCHECKBOX 
       Work practice controls developed/implemented
	

	 FORMCHECKBOX 
       Housekeeping procedures developed/implemented
	

	 FORMCHECKBOX 
       Laundry procedures developed (contaminated laundry)
	

	 FORMCHECKBOX 
       Exposure control kits available 
	

	 FORMCHECKBOX 
       Annual training conducted for employees with exposure
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 

	


Community Right to Know


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Facilities surveyed for hazardous materials in reportable 

           quantities
	Materials Present: 

	 FORMCHECKBOX 
       Tier II report completed, sent to local fire dept/State
	Date Prepared: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments:


Compressed Gas


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Facilities surveyed for compressed gas applications
	Locations: 

	 FORMCHECKBOX 
       Safe operating procedures developed
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review

	Date: 

	Comments: 


Confined Space


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Confined spaces listed in plan 
	Locations: 

	 FORMCHECKBOX 
       Potential hazards of each space described
	

	 FORMCHECKBOX 
       Confined space assessments available, dated and signed
	

	 FORMCHECKBOX 
       District determination if employees will enter spaces 
	

	 FORMCHECKBOX 
       For "permit-required" spaces, determination made if 

            entry will be made under full permit procedures or

            alternate/reclassification procedures
	

	 FORMCHECKBOX 
       Specific procedures for entry into permit spaces
	

	 FORMCHECKBOX 
       Required equipment for safe entry listed in plan 

            (ventilation, communication, PPE, lighting, barriers,

            shields, entry/exit and rescue equipment)
	

	 FORMCHECKBOX 
       Rescue/emergency procedures  
	

	 FORMCHECKBOX 
       District contacted local fire dept. concerning hazards of

            confined spaces prior to emergency
	

	 FORMCHECKBOX 
       Entry permit established, implemented and followed
	

	 FORMCHECKBOX 
       Problem entries documented and reviewed
	

	 FORMCHECKBOX 
       Training conducted for affected employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 



	Comments:  


Electrical Safety


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Safe work practices described 
	

	 FORMCHECKBOX 
       Safe use of equipment determined
	

	 FORMCHECKBOX 
       Protective equipment provided (non-conductive ladders,

            gloves, head protection)
	

	 FORMCHECKBOX 
       Affected employees trained in safe work practices 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Emergency Action Plan


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact persons identified: 
	

	 FORMCHECKBOX 
       Plan addresses

· Fire

· Natural disaster (tornado, blizzard)

· Chemical spill/release

· Utility emergency

· Bomb threat/other violence

· Other ___________________________
	

	 FORMCHECKBOX 
       Plan is specific to district's facility (emergency routes, 

            evacuation shelters, etc.)
	

	 FORMCHECKBOX 
       Emergency lighting available
	

	 FORMCHECKBOX 
       Emergency lighting tested monthly
	

	 FORMCHECKBOX 
       Procedures/routes posted in classrooms
	

	 FORMCHECKBOX 
       Evacuation procedures to account for employees/staff
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Employee Right to Know 


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Chemical inventory found for each functional area
	

	 FORMCHECKBOX 
       MSDS/ SDSs available (updated annually)
	

	 FORMCHECKBOX 
       Plan describes MSDS acquisition, compilation and 

           distribution
	

	 FORMCHECKBOX 
       Initial/annual training for all applicable employees  
 FORMCHECKBOX 
       Global Harmonizing System training
	Date: 

Date:


	 FORMCHECKBOX 
       Annual program review
	Date: 



	Comments:     


Fire Protection

	 FORMCHECKBOX 
       Fire drills conducted (5/year 2/summer school)
	Number Thus Far: 

	 FORMCHECKBOX 
       Fire alarm system inspected annually
	

	 FORMCHECKBOX 
       Smoke detector testing conducted
	

	 FORMCHECKBOX 
       Sprinkler testing conducted annually
	

	 FORMCHECKBOX 
       Fire extinguishers serviced annually
	

	 FORMCHECKBOX 
       Fire extinguishers visually inspected monthly
	

	 FORMCHECKBOX 
       Employees expected to use fire extinguishers trained 

            annually in operation of fire extinguisher
	Date: 


	Comments: 


Forklift Safety


	 FORMCHECKBOX 
       Written Management Plan available
	Contact Person: 

	 FORMCHECKBOX 
       Forklift Inventory maintained
	

	 FORMCHECKBOX 
       Carbon monoxide monitoring (Minn. R.5205.0116)  in space/tailpipe emissions for non-battery-operated forklifts.
	

	 FORMCHECKBOX 
       Inspect forklifts and provide safety equipment required
	

	 FORMCHECKBOX 
       Training provided for operators  

            annually in operation of fire extinguisher

	Date: 


	Comments: 

	
	


Hazardous Waste


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Proper waste disposals procedures developed 
	

	 FORMCHECKBOX 
       Containerization and labeling procedures described
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date: 



	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Hearing Conservation


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Equipment/areas surveyed to determine noise levels 
	

	 FORMCHECKBOX 
       High noise areas/equipment remonitored periodically
	

	 FORMCHECKBOX 
       Hearing protection available
	

	 FORMCHECKBOX 
       Annual audiograms for affected employees 
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date:


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments:  


Hoists, Lifts and Jacks


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Inventory of hoists/jacks/lifts 
	

	 FORMCHECKBOX 
       Safe operating procedures described
	

	 FORMCHECKBOX 
       Equipment inspected on regular basis (documentation

            maintained)
	

	 FORMCHECKBOX 
       Training provided to affected employees
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Indoor Air Quality


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       IAQ Coordinator identified
	Name: 

	 FORMCHECKBOX 
       Communication plan specific to district 
	

	 FORMCHECKBOX 
       Complaint plan specific to district
	

	 FORMCHECKBOX 
       Annual IAQ walk-through of all buildings
	Date: 

	 FORMCHECKBOX 
       Classrooms evaluated (teacher survey)
	Date: 

	 FORMCHECKBOX 
       Ventilation systems evaluated annually
	Date: 

	 FORMCHECKBOX 
       Building maintenance issues evaluated annually
	Date: 

	 FORMCHECKBOX 
       Plan addresses IAQ issues identified in evaluations
	

	 FORMCHECKBOX 
       Implementation schedule available/specific 
	

	 FORMCHECKBOX 
       O&M plan available and specific to district
	

	 FORMCHECKBOX 
       Policies available for animals, cleaning, renovation

            projects, pest management, etc.
	

	 FORMCHECKBOX 
       Employees trained for optimum IAQ
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 



	Comments: 


Integrated Pest Management


 FORMCHECKBOX 
  
Annual Notification Sent



Date: 
Laboratory Safety 


	 FORMCHECKBOX 
       Chemical hygiene plan
	

	 FORMCHECKBOX 
       Current chemical hygiene officer
	Name: 

	 FORMCHECKBOX 
       General Science Safety Checklist completed annually 
	Date: 

	 FORMCHECKBOX 
       Current chemical inventory
	

	 FORMCHECKBOX 
       Carcinogens used identified in curriculum
	

	 FORMCHECKBOX 
       MSDS available for ALL chemicals 
	

	 FORMCHECKBOX 
       Fume hood/exhaust tested annually
	Date: 

	 FORMCHECKBOX 
       Testing results posted on hood
	

	 FORMCHECKBOX 
       Chemical disposal procedures
	

	 FORMCHECKBOX 
       Safe operating procedures for chemicals and 

            experiments conducted 
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Lead in Water


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Drinking water taps/fixtures identified in plan 
	

	 FORMCHECKBOX 
       Water sampling conducted every five years
	Retesting last conducted: 

	 FORMCHECKBOX 
       Testing results found 
	

	 FORMCHECKBOX 
       Flushing documentation maintained for faucets/

           fixtures with elevated lead levels  
	


	 FORMCHECKBOX 
       Annual program review
	Date:



	Comments: 


Lockout/Tagout


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Basic energy controls developed 
	

	 FORMCHECKBOX 
       Specific energy controls developed (for equipment with 

           more than one energy source)
	

	 FORMCHECKBOX 
       Annual inspection of lockout/tagout procedure
	Date: 

	 FORMCHECKBOX 
       Contractors notified of LO/TO requirements 
	

	 FORMCHECKBOX 
       Locks, tags, other equipment available where needed
	

	 FORMCHECKBOX 
       Authorized employee trained
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date 


	Comments:


Machine Guarding


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Inventory of shop equipment  
	

	 FORMCHECKBOX 
       Preventative maintenance program
	

	 FORMCHECKBOX 
       CFL bid-specification used when purchasing equipment
	

	 FORMCHECKBOX 
       Safe operating procedures for equipment 
	

	 FORMCHECKBOX 
       Students trained in use of equipment
	

	 FORMCHECKBOX 
       Enforcement/disciplinary procedures for unsafe use of 

            equipment
	

	 FORMCHECKBOX 
       Safety test/evaluation required prior to student use
	

	 FORMCHECKBOX 
       Use of PPE required (unsafe clothing/shoes prohibited) 
	

	 FORMCHECKBOX 
       Instructor trained in machine guarding requirements
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 



	Comments: 


OSHA Inspections

	 FORMCHECKBOX 
       Management Assistance mock-OSHA review of 

            facilities and management plans
	

	 FORMCHECKBOX 
       OSHA 300 logs maintained/posted


	

	Comments:  


Personal Protective Equipment


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Hazard assessments conducted to identify jobs with

            hazards to eyes, face, head, hands and feet 
	

	 FORMCHECKBOX 
       PPE required to be worn in jobs with hazards
	

	 FORMCHECKBOX 
       PPE available
	

	 FORMCHECKBOX 
       PPE usage, storage and maintenance practices

           developed/implemented
	

	 FORMCHECKBOX 
       Annual training conducted for affected employees
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 



	Comments: 


Playground Safety


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Playground inspections conducted per CPSC guidelines
	

	 FORMCHECKBOX 
       Equipment maintenance checklists developed, 

            implemented and maintained
	


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments:  


Radon


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Radon sampling conducted 
	Date: 

	 FORMCHECKBOX 
       Results available
	


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Respiratory Protection


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	

	 FORMCHECKBOX 
       Work practices/areas requiring use of respirators

            surveyed, identified and documented 
	Name: 

	 FORMCHECKBOX 
       Types of respirators used described
	Locations/practices: 

	 FORMCHECKBOX 
       Specific procedures describing cleaning, disinfecting,

            storing, inspecting, repairing and discarding respirators
	Types: 

	 FORMCHECKBOX 
       Respirator users medically evaluated 
	Date: 

	 FORMCHECKBOX 
       Fit testing provided initially and annually
	Date: 

	 FORMCHECKBOX 
       Appendix D available/completed for voluntary users
	

	 FORMCHECKBOX 
       Annual training conducted for employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Safety Committees


	 FORMCHECKBOX 
       Safety committee established
	

	 FORMCHECKBOX 
       Plan describes committee role, responsibilities, activities  
	

	 FORMCHECKBOX 
       Committee chair person identified 
	Name: 

	 FORMCHECKBOX 
       Safety committee member list posted in each building
	

	 FORMCHECKBOX 
       Greater employee representation than management
	

	 FORMCHECKBOX 
       Committee meets at least quarterly 
	Dates: 

	 FORMCHECKBOX 
       Attendance and minutes of meetings maintained
	

	
	

	Comments:  


Underground Storage Tanks


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Leak detection testing conducted (electronic monitors/

            stick tests)
	

	 FORMCHECKBOX 
       Site inspected/reviewed periodically
	


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Welding, Cutting or Brazing


	 FORMCHECKBOX 
       Written management plan available
	

	 FORMCHECKBOX 
       Local contact person
	Name: 

	 FORMCHECKBOX 
       Safe operating procedures for specific equipment 
	

	 FORMCHECKBOX 
       Annual training conducted for affected employees 
	Date: 


	 FORMCHECKBOX 
       Annual program review
	Date: 


	Comments: 


Date of Visit:  


School District: 


Contact Person:  








1

