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WESTERN NATIONAL General Industry Safety and Health Checklist

INSURANCE

The relationship company:

Location: Date:
Department: Name:

Check the area when hazards are observed. Describe the hazard, identify the location, and recommend correction.

Building and Premises
Walking-working surfaces
ILlumination
Stairs, stairways
Ladders, scaffolds
Ventilation
Life safety
Fire suppression equipment
Electrical wiring and equipment
Boilers, heating, and cooling equipment
Pressure vessels - piping
Elevators - hoisting equipment
Sanitation
Medical facilities
Other

Equipment and Operations
Material handling
Portable hand and power tools
Machine guarding
Material storage
Surface preparation, finishing, and preservation
Personal protective equipment
Welding, cutting, heating, and brazing
Other

Environmental Controls
Noise
Dusts, fumes
Vapors, gases
Liquids
Exhaust ventilation
Confined spaces
Water pollution
Atmospheric conditions
Outside general conditions

Comments and recommendations:
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