LABORATORY MONTHLY INSPECTION CHECKLIST

Supervisors may modify as needed for their areas.
Area or room #___________________________________Date:_______________________

Lab Manager / Supervisor: _____________________________________________________

1. Appropriate personal protective equipment available

YES _
NO _
N/A_

2. Aisles and doorways are unobstructed

YES _
NO _
N/A_

3. Area free of tripping hazards

YES _
NO _
N/A_

4. Area free of electrical hazards

YES _
NO _
N/A_

5. Showers and eye washes accessible

YES _
NO _
N/A_

6. Eyewashes inspected monthly

YES _
NO _
N/A_

7. Water hoses and gas cylinders are secured 

YES _
NO _
N/A_

8. Fume hoods neat and functioning 

YES _
NO _
N/A_

9. Less than 25L. of solvents outside of flammable cabinet 

YES _
NO _
N/A_

10. Chemicals labelled properly 

YES _
NO _
N/A_

11. Chemical containers intact; labels not overwritten

YES _
NO _
N/A_

12. Incompatible chemicals segregated? 

YES _
NO _
N/A_

13. Highly toxic chemicals in secondary containments?

YES _
NO _
N/A_

14. Proper waste disposal procedures are followed 

YES _
NO _
N/A_

15. Emergency procedures posted 

YES _
NO _
N/A_

Indicate required corrective actions:
