Injury & Illness Prevention Program



SHOP SELF-INSPECTION FORM
Shop Location _________________________  

Shop Supervisor _______________________

All shops are required to perform and document self-inspections at least annually as part of Cal/OSHA’s requirement for an effective Injury and Illness Prevention Program (IIPP).  This self-inspection form will help document shop safety inspections and will assist shop personnel in identifying and correcting many common unsafe practices and conditions.  The unsafe practices and conditions identified in this form are prohibited by state laws or EntityName policies, or are not generally accepted safe shop practices.
At least once a year, each department must inspect its shops using this form or an equivalent.  Answer each question by checking "Yes" (satisfactory), "No" (needs correction), or "N/A" (if the question does not apply to your shop).  
After completing the self-inspection form, share the results with the Shop Supervisor and other shop employees.  Correct each identified deficiency as soon as possible and document correction (or plans for correction) on the form.  Keep the original self-inspection form on file in the department so that it will be available if requested by Cal/OSHA.  Provide a copy of the completed form to your Safety Coordinator.  Please contact your Safety Coordinator if you need assistance correcting conditions identified during the self-inspection, or if you have any questions or concerns about shop safety.
This form was designed to help ensure compliance with Cal/OSHA regulations that require documented periodic inspections of all work areas as part of an effective IIPP.  However, completion of this self-inspection checklist and correction of any findings noted herein does not ensure that Cal/OSHA will not issue citations during an inspection.  

 Shop Location


Department
Shop Supervisor’s Name 

Shop Supervisor’s Signature
Inspector’s Name (please print)
Inspector’s Signature
Date of Inspection
ADMINISTRATIVE
1. Does the shop have Job Safety Analyses or operations manuals that address hazards for all power tools?

( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)
Corrective Action:   Obtain operator’s manuals from the manufacturer or write a job safety analysis (JSA)  for each power tool, piece of equipment, and machine.  Ensure that the JSAs and manuals are kept in a Shop Safety Manual and that shop personnel are familiar with the manual.

Completion Date: 




.

2. Does your shop have a copy of last year’s self-inspection form and have all needed safety corrections documented on the form been completed?


( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Appendix 3 of the Shop Safety Manual is set aside for storing self-inspection forms upon completion.
3. Are emergency telephone numbers clearly posted?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)

Corrective Action: Post emergency telephone numbers (police, fire, ambulance) near the telephone(s).

Completion Date: 




.

Housekeeping
4. Have employees been advised that they are not to consume food or drinks in shop areas?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)

Corrective Action: Prohibit consuming food or beverages in shop areas; post signs if necessary.

Completion Date: 




.

5. Do all work areas have adequate ventilation, particularly for hazardous operations (e.g., welding, soldering, spray coating, using solvents)?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)

Corrective Action: Contact YCPARMIA to have ventilation evaluated if there is a concern.  Provide appropriate exhaust ventilation for operations that create dust, fumes, mists, or vapors.

Completion Date: 




.

6. Is there a procedure for removing dangerous (damaged, broken, unguarded) tools or equipment from service?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)

Corrective Action: Establish a procedure such as using “out of service” tags to identify and prevent the use of dangerous items.

Completion Date: 




.

FIRE/EMERGENCY SAFETY

7. Are fire alarm pull boxes clearly identified and unobstructed?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)
Corrective Action: Ensure that all fire alarm pull boxes are clearly labeled. Clear any obstructions in front of fire alarm pull boxes.

Completion Date: 




.

8. Are portable fire extinguishers tagged with current annual inspections?
( Yes (Satisfactory)
( No (Needs Correction) 
( N/A (Not Applicable)

Corrective Action: Contact       to have fire extinguishers inspected if they have not been inspected within the last 12 months.

Completion Date: 




.

9. Are the emergency eyewashes in your shop tested (flushed) monthly, with the tests documented?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action:  Assign a shop occupant to test all emergency eyewashes monthly. Document each test in a logbook or on an attached tag. Contact       for repairs.

Completion Date: 




.

10. Are all eyewash and emergency shower stations free of obstructions that would prevent quick access by someone temporarily blinded?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action:  Remove all obstructions from emergency eyewashes and showers.

Completion Date: 




.

11. Are flammable gas cylinders and oxygen cylinders separated by a fire-rated wall or kept at least 20 feet apart?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)
Corrective Action: Separate flammable gases from oxygen by a fire wall or a distance greater than 20 feet.  Temporary storage of welding carts with oxygen and acetylene is permitted.

Completion Date: 




.

12. Are covered metal containers used for oily and paint-soaked waste?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)


Corrective Action: Ensure that covered metal containers are provided and used for the disposal of oily and paint soaked rags.

Completion Date: 




.

ELECTRICAL SAFETY
13. Are electrical panels accessible and are circuit breakers clearly labeled?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)
Corrective Action:  Ensure that there is a minimum of 36 inches of clearance in front of all electrical panels, and label each circuit breaker with its use.

Completion Date: 




.

14. Are employees provided with eye and face protection such as safety glasses and face shields where needed?

( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Provide and ensure the use of approved eye protection for all shop employee and visitors upon entry to shop work areas.  Ensure that face protection is used when flying materials could cause injury to the face.

Completion Date: 




.

HAND TOOLS
15. Are all tools free of defects (such as cracked handles, frayed, or damaged cords) that make them unsafe?

( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Remove defective tools from service.

Completion Date: 




.

HAZARDOUS MATERIALS
16. Is there a file or binder of Material Safety Data Sheets (MSDS) for each chemical stored or used in the shop?

( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Obtain missing MSDSs from the product vendor.

Completion Date: 




.

17. Are all containers of chemicals labeled with the contents and primary hazard(s)?

( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Properly label all chemical containers.

Completion Date: 




.

18. Are incompatible chemicals stored separately (e.g., acids separate from bases, oxidizers separate from flammables)?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action: Contact YCPARMIA for assistance with chemical storage and segregation.

Completion Date: 




.

19. Are all compressed gas cylinders adequately secured with non-combustible restraints to keep the cylinder(s) from falling during an earthquake?  (If chains are used, two should be present for each cylinder.) Also, are all compressed gas cylinders capped when not in use?
( Yes (Satisfactory)
( No (Needs Correction)
 ( N/A (Not Applicable)

Corrective Action:  Contact YCPARMIA for advice on how to properly secure cylinders.  Bench clamps may not be used for securing cylinders.  Train shop personnel to cap compressed gas cylinders when not in use.

Completion Date:___________________________________________ 
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