
Workforce Safety & Insurance
www.WorkforceSafety.com

_____________________________________________________________________________________________

June 2003

ENVIRONMENTAL CONDITIONS
Company Name: ______________________ Facility Address: ______________

Manager/Supervisor: __________________ Date/Time: _________ ________

Inspector(s): _______________________________________________________

Yes No N/A Corr Date Area Inspected
1. Work areas properly illuminated?

2. Workers aware of the hazards involved with the various chemicals
they may be exposed to in their work environment?

3. Employee exposure to chemicals in the workplace kept within
acceptable levels?

4. Work area's ventilation system appropriate for the work being
performed?

5. Spray painting operations done in spray rooms or booths equipped
with an appropriate exhaust system?

6. Noise level(s) in work area(s) within acceptable levels?

7. Proper precautions being taken when handling asbestos and other
fibrous materials?

8. Caution labels and signs used to warn of hazardous substances and
biohazards?

9. Wet methods used to prevent the emission of hazardous airborne
fibers?

10. Grinders, saws, and other machines that produce respirable dusts
vented to an industrial collector or central exhaust system?

11. Potable water provided for drinking, washing, and cooking?

12. Water outlets not suitable for drinking clearly identified?

Note: This Accident Prevention Plan review checklist is not designed to supersede existing safety inspection
checklists, rather it should be used only as a general guideline.  You are encouraged to customize this
general guideline to accommodate your specific accident prevention plan.


