


Laboratory Inspection form				[image: ]
University of Michigan-Flint Environment, Health and Safety Department		
	Inspection Location
	
	Date of Inspection         
	

	Person responsible for lab
	
	Inspected By
	

	[bookmark: Check3]Does this lab contain?  compressed gas cylinders  |_| Yes  |_| No       biohazards  |_| Yes  |_| No          hoods  |_| Yes  |_| No                                                   

	

	ObSERVATIONS & CoMMENTS

	
	Satisfactory
	Satisfactory with minor corrections
	Unsatisfactory
	N/A
	Comments

	Chemical storage
	
	
	
	
	

	Chemicals are segregated by chemical compatibility
	|_|
	|_|
	|_|
	|_|
	

	Chemical containers are in good condition
	|_|
	|_|
	|_|
	|_|
	

	Chemical containers are properly labeled
	|_|
	|_|
	|_|
	|_|
	

	Chemicals are stored on shelves/in cabinets
	|_|
	|_|
	|_|
	|_|
	

	Compressed Gas Cylinders 
are secured and stored upright, caps are in place if not connected to equipment

	|_|
	|_|
	|_|
	|_|
	

	Emergency Preparedness
	
	
	
	
	

	Student assistants have attended HazCom and Lab Safety training
	|_|
	|_|
	|_|
	|_|
	

	Lab personnel/students wear/use proper protective equipment (gloves, goggles, etc.) while in lab 

	|_|
	|_|
	|_|
	|_|
	

	Chemical spill supplies are available
	|_|
	|_|
	|_|
	|_|
	

	MSDSs are available
	|_|
	|_|
	|_|
	|_|
	

	A copy of the Dept CHP with updated SOPs is available
	|_|
	|_|
	|_|
	|_|
	

	Signs posted with contact personnel
	|_|
	|_|
	|_|
	|_|
	

	Emergency numbers posted by telephone
	|_|
	|_|
	|_|
	|_|
	

	Laboratory Housekeeping
	
	
	
	
	

	Area appears neat and free of clutter
	|_|
	|_|
	|_|
	|_|
	

	Work areas and/or benchtops are clean
	|_|
	|_|
	|_|
	|_|
	

	Pathways are clear of obstructions
(debris, spilled liquids, tripping hazards)

	|_|
	|_|
	|_|
	|_|
	

	Sharps are managed properly 
(razor blades, needles, broken glass)
	|_|
	|_|
	|_|
	|_|
	

	There are no food or drink containers in the lab
	|_|
	|_|
	|_|
	|_|
	

	Electrical Hazards:
	
	
	
	
	

	Extension cords are prohibited
	|_|
	|_|
	|_|
	|_|
	

	Outlet extenders are prohibited
	|_|
	|_|
	|_|
	|_|
	

	Electrical cords are in good condition
	|_|
	|_|
	|_|
	|_|
	

	Surge suppressors/multi-outlets used properly
	|_|
	|_|
	|_|
	|_|
	

	List continues on next page
	
	
	
	
	




	OBSERVATIONS & COMMENTS

	
	Satisfactory
	Satisfactory with minor corrections
	Unsatisfactory
	N/A
	Comments

	Number of hoods      _____________
	
	
	
	
	Last inspection date:

	General Safety Equipment:
	
	
	
	
	

	Hoods are clear from front to back for good air flow
	|_|
	|_|
	|_|
	|_|
	

	Sashes are down when not in use
	|_|
	|_|
	|_|
	|_|
	

	Storage of chemicals and equipment is kept to a bare minimum
	|_|
	|_|
	|_|
	|_|
	

	Eyewash Stations
Unobstructed/accessible       Last inspection date:
	|_|
	|_|
	|_|
	|_|
	

	Fire extinguishers:
Unobstructed/accessible       Last inspection date:
	|_|
	|_|
	|_|
	|_|
	

	Safety Shower:
Unobstructed/accessible       Last inspection date:
	|_|
	|_|
	|_|
	|_|
	

	First Aid Kit:
Unobstructed/accessible       Last inspection date:
	|_|
	|_|
	|_|
	|_|
	

	Personal Protective Equipment present & and used
	
	
	
	
	

	Laboratory Coats
	|_|
	|_|
	|_|
	|_|
	

	Gloves (Disposable & Chemical)
	|_|
	|_|
	|_|
	|_|
	

	Safety glasses/goggles/face shield
	|_|
	|_|
	|_|
	|_|
	

	Other (apron, respirator, ear plugs, etc.)
	|_|
	|_|
	|_|
	|_|
	

	Waste Handling:
	
	
	
	
	

	Chemical waste managed properly
	|_|
	|_|
	|_|
	|_|
	

	Biological waste managed properly
	|_|
	|_|
	|_|
	|_|
	

	Radiological waste managed properly
	|_|
	|_|
	|_|
	|_|
	

	Glassware/plastics/sharps managed properly
	|_|
	|_|
	|_|
	|_|
	

	Additional Lab Specific Items
	
	
	
	
	

	
	|_|
	|_|
	|_|
	|_|
	

	
	|_|
	|_|
	|_|
	|_|
	

	overall recommendations

	
	

	Follow-up inspection requested/required?
	|_| Yes      |_| No                 Date:  _____________                           Initials: _________  _________ 

	acknowledgement of review & Recommendations 

	Signature of Responsible Party
	
	Date
	

	Signature of inspector
	
	Date
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