EXPRESS ENERGY SERVICES FORM 10

SAFETY INSPECTION CHECKLIST

Shop or field location _________________________________________________ Date __________________

This list is intended only as a reminder.  Look for other unsafe acts and conditions, and then report them so that corrective action can be taken.  Note particularly whether unsafe acts or conditions that have caused accidents have been corrected.  Note also whether potential accident causes, marked “X” on previous inspection, have been corrected.


( X ) indicates Satisfactory


(X) indicates Unsatisfactory

1. Fire protection

7. Machinery


Extinguishing equipment
______

Point of operation guards
______


Annual and Monthly 


Belts, pulleys, gears heads and valves
______

Inspections Current
______ 

Oiling, cleaning, adjusting
______


Exits, stairs and signs
______

Maintenance & oil leakage
______


Storage of flammable material
______



        MSDS Station Updates                           
2. Housekeeping

8. Pressure Equipment


Aisles, stairs and floors
______

Steam equipment
______


Storage & piling of materials
______

Air receivers and compressors
______  


Wash and locker rooms
______

Gas cylinders and hose
______


Lights and ventilation
______




Yards and parking lots
______
9. Unsafe practices





Excessive speed of vehicles
______

3. Tools


Improper lifting
______


Power tools, wiring
______

Smoking in danger areas
______


Hand tools
______

Horseplay
______


Use and storage
______

Running in aisles or stairs
______





Improper use of air hose
______

4. Personal Protective Equipment


Removing machine or other


Goggles or face shields
______

   guards
______


Safety shoes
______

Work on unguarded moving


Gloves
______

   machinery
______


Respirators or gas masks
______




Protective clothing
______
10. First Aid





First aid kits and rooms
______

5. Material Handling Equipment


Stretchers & fire blankets
______


Power trucks, hand trucks
______

Emergency showers
______


Daily Inspection Current
______

All injuries reported
______


Cranes and hoists
______



Daily & Annual Insp. Current
______
11. Miscellaneous


Cables, ropes, chains, slings
______

Acids and caustics
______





New processed, chemicals

6. Bulletin Boards


   and solvents
______


Neat and attractive
______

Dusts, vapors or fumes
______


Display changes regularly
______

Ladders & scaffolds
______


Well-illuminated
______

                                                                                                                12. Explosives Stored Properly
13. Comments & Corrective Measures:


















Signed _____________________________________

Safety Inspection Checklist


