Employee Safety and Health Program

Unit and Field Office Inspection Form

L b b et e st

Provide a copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Barbara Westphal
(Barbara.Westphal@labor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: Administration Location of Inspection: OSH Review Commission

Inspection Team; Date of Inspection: 07/23/2019

Unit Manager: Karissa Sluss

i Paulette Gedd Additional Comments:
. T NCDOL Safety & Health Inspection Standards were met.

2. Michael Hayhurst

Inspection Information

Electrical Cords and Qutlets: Check the appropriate box when the condition is identified and add a notation

Cords in walkways Extension cords used as permanent wiring

Damaged cords {any type) Exposed energized parts

Missing ground pin on an electrical cord Daisy chain (power strip plugged into another power strip}

Excessively warm/overheated cords or equipment: Outlet missing cover or broken cover

Two prong adapter used or two prong extension cord Appliances plugged into a power strip (Refrigerator, microwave,
toaster, space heater, etc.)

Additional Comments, notations, and abatement information; None

Fire Hazards and Egress: Check the appropriate box when the condition is identified and make a notation

Items stored within 3 feet of a heater and/or heat source Blocked fire extinguishers

Emergency Exit lighting is working correctly Exit doors in working condition

Space heaters meet testing faboratories criteria {Identify} Black Exit doors

Flammable/Combustibles stored correctly Chemicals stored correctly

Excessively warm/overheated cords or equipment: Fire extinguishers inspected (identify by Serial #)

ski7p -Last inspected July 2019
skiZr -Last inspected July 2019
ski7q -Last inspected July 2019

Additional Comments, notations, and abatement information (including date): None

Taspacition Division/Bureaw: MO DOL/OSH/Employaees
Safety and Hesleth Stearing Comwities Document
Mama: Ubnit fnspection Form Docsmens Bwner!?
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Employee Safety and Health Program

Unit and Field Office Inspection Form

Provide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Amanda Carroll
{Amanda.Carroli@laber.nc.gov). To be uploaded to the intranet and the specific Unit.

unit: Commissioner’'s Office

Location of Inspection: Labor Building

Inspection Team:

Date of Inspection: 7/12/19

1. Rose Gray

Unit Manager: Cherry Berry

2. Mildred Rivera

Additional Cormments:

Fire extinguisher needs to be inspected. Everything else
3. looks good.

Inspection Information

Electrical Cords and Qutlets: Check appropriate box when condition is identified and add notation

Cords in walkways

Extension cords used as permanent wiring

Damaged cords (any type)

Exposed energized parts

Missing ground pin on electrical cord

Daisy chain (power strip plugged inte another power strip)

Excessively warm/overheated cords or equipment:

Outiet missing cover or broken cover

Two prong adapter used or two prong extension cord

Additional Comments, notations, and abatement information (including date):

Fire Hazards and Egress: Check appropriate box when condition is identified and make notation

Items stored within 3 feet of a heater and/or heat source

Blacked fire extinguishers

Emergency Exit lighting is working correctly

X

Exit doors in working condition

Space heaters meet testing laboratories criteria (Identify)

Block Exit doors

Flammable/Combustibles stored correctly

Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Serial #) #10482 was
last inspected on 5/7/19. This needs to be done every month.

Additional Comments, notations, and abatement information (including date):

inspection Divizjon/Burerau: N BOL/AGH Employey
Safety aund Heallh Steeving Commitien Booirmoead
Manre: Unid fnspaction foem Documaent Twne:

Wafaty apd Heslth Stocring Uomisnitiay
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Employee Safety and Health Program
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Unit and Field Office Inspection Form

Provide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Amanda Carroll
(Amanda.Carroll@labor.nc.gov). To be uploaded to the intranet and the specific Unit.

Unit: 4 mmun 1aa1oNS Location of Inspection: M - B/ﬂéi yAYS F/d@'/‘

Inspection Team:

Date of Inspection: 7117 /20109

et

1. /g/m' /\74( va's Unit Manager: b@/ﬁl’?\f @U{’S‘MﬁEVﬂd_

Additional Comments: U

2. \b() Vs Ké\ﬂe’,
3.

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords in walkways Extension cords used as permanent wiring

Damaged cords {any type) Exposed energized parts

Missing ground pin on electrical card Daisy chain {power strip plugged into another power strip)

EXCESSIVGIV Wal‘m/OVETheated cords or equipment: Dutlet missing cover or broken cover

Two prong adapter used or two prong extension cord

Additional Comments, notations, and ahatement information (including date):

No e

Fire Hazards and Egress: Check appropriate box when condition is identified and make notation

Itemns stored within 3 feet of a heater and/or heat source

Blocked fire extinguishers

Emergency Exit lighting is warking correctly

Bxit doors in working condition

Space heaters meet testing laboratories criteria (Identify)

Block Exit doors

Flammable/Combustibles stored correctly

Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Serial #)

L:gc\é;'&é}nflaedad 5’//?//? @ 4%1@}’%);1(@

Additional Comments, notations, and abatement information (including date):

/%Q'W\-?/WL‘OQY“ 4o ‘mi"yow Lire ok n:juiSNfr' mOnH/\\a,

Inspecition Divisiog/Burean: BO DOL/OSH/Empleyee
Satety and Heslih Stoorving Commititee Bocumant
Mame: Uit Ingpeciion fora Documeni Gwnei:
Gafety and Mealih Stearing Commidien




Employee Safety and Health Program

ANCIH. Unit and Field Office Inspection Form
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Provide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Amanda Carroll
{Amanda.Carroli@labor.nc.gov). To be uploaded to the intranet and the specific Unit.

Unit: ’@,"Q,MM Sy s Location of Inspection: Lﬂé)d o~ ‘E/(/&.\ 2 Eloor

Inspection Team:

Date of Inspection: //A 7 /2@017‘?
1. ~Te vt /a/&m-j- o

Unit Manager:

Jenn i fer Sﬂdé;ﬁﬂ/l".

Additional Comments:

2 yris k&ﬂ(w‘
3.

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords in walkways Extension cords used as permanent wiring

Damaged cords {(any type) Exposed energized parts

Missing ground pin on electrical cord Daisy chain (power strip plugged into another power strip)

Excessively warm/overheated cords or equipment: Outlet missing cover or broken cover

Two prong adapter used or two prong extension cord

Additional Comments, notations, and abatement information (including date):

O

Fire Hazards and Egress: Check appropriate box when condition is identified and make notation

Items stored within 3 feet of a heater and/or heat source

Blocked fire extinguishers

Emergency Exit lighting is working correctly

Exit doors in working condition

Space heaters meet testing laboratortes criteria (Identify)

Block Exit doors

Flammable/Combustibles stored correctly

Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Serial #)

Lt by CrbrGriges ¥ |
fei v rrmes ¥4 19 [16
Trspack] & ins et morihiy |

Additional Comments, notations, and abatement information (including date):

Cire wfﬂﬂwis/ier\ needs 4o be inspucted.

Inspeciion Division/Bureau: RC DOL/OSHEmployee
Gateiy and ffealth Stearving Commmiténn BPocament
Mame: Bnit Inspection form Dosument Owner:
Safery and Health Steerving Commitiee




Employee Safety and Health Program
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Unit and Field Office Inspection Form

Pravide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Amanda Carroll
(Amanda.Carroll@labor.nc.gov). To be uploaded to the intranet and the specific Unit.

unit: Legal Affairs Location of Inspection: Labor Building
Inspection Team: Date of Inspection: 7/12/19
1.  Rose Gray Unit Manager: Jill Cramer

Additional Comments:

2. Mildred Rivera

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords in walkways Extension cords used as permanent wiring
Damaged cords (any type) Exposed energized parts
Missing ground pin on electrical cord Daisy chain (power strip plugged into ancther power strip)
Excessively warm/overheated cords or equipment: Outlet missing caver or broken cover
Two prong adapter used or two prong extension cord

Additional Comments, notations, and abatement information (including date):

Fire Hazards and Egress: Check appropriate box when condition is identified and make notation

Items stored within 3 feet of a heater and/or heat source Blocked fire extinguishers

Emergency Exit lighting is working correctly Exit doors in working condition

Space heaters meet testing laboratories criteria (Identify) Block Exit doors

Flammable/Combustibles stored correctly Chemicals stored correctly

Excessively warm/overheated cords or eguipment: Fire extinguishers inspected (identify by Serial #)

Additional Comments, notations, and abatement information (including date}):

inspeciion Pivision/Bureau: MC DOLJOSH/Employes
Sateby and Health Steering Commitics Document
Mame: Unit Inspaciion form Rocwmant Owner:

Safety and Health Steeving Commitiee




Employee Safety and Health Program

Unit and Field Office Inspection Form
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Provide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Dawain Faison
(dawain.faison@labor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: OSH Location of Inspection: ORB 3¢ Floor
Inspection Team: Date of Inspectibn: -
L it b .
1. Yol ii& bt iy Unit Manager: Kevin Beauregard
; o Additional Comments:
2 ﬁ%'@% *;if{“ ‘i?f;-f\
3.

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords in walkways

Extension cords used as permanent wiring

Damaged cords {any type)

Exposed energized parts

Missing ground pin on electrical cord

Daisy chain {power strip plugged into another power strip}

Excessively warm/overheated cords or equipment:

Outlet missing cover or broken cover

Two prong adapter used or two prang extension cord

%}.ﬂq gff‘ ~ E r;}z.;.,s . v b
f 4 RS 'a‘-f"z'f‘s-t} 3:@ :g\?ﬁ (§

—

Additional Comments, notations, and abatement information (including date):

Fire Hazards and Egress: Check approptiate box when condition is identified and make notation

Items stored within 3 feet of a heater and/or heat source

Blocked fire extinguishers

Emergency Exit lighting is working correctly

Exit doors in working condition

Space heaters meet testing laboratories criterfa (Identify)

Block Exit doors

Flammable/Combustibles stored correctly

Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Serial #)
Coptad & RO AMYL
Lack iwspecked  7i2M ff%
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Additional Comments, notations, and abatément information (including date):

inspection Divisien/Bureau: MU DOLJOSH/Employas

Safety snd Health Steering Commitiee Document
Mawme: Unit Inspection form Document Dwner:
Fafety and Healih Steoring Yommittes
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Safety and Health Program

NLCIHD Unit and Field Office Inspection Form
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Provide copy of this completed form to the Bureau Chief,

and the Employee Safety and Health Program via Barbara Westphal

(Barbara.Westphal@labor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: PSIM

Location of Inspection: ORB Building

Inspection Team:

Date of Inspection: 7/25/19

Unit Manager: Anne Weaver

Additional Comments:

1. Barbara Westphal

2. Felicia Gore Hoover

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords in walkways

Extension cords used as permanent wiring

Damaged cords (any type)

Exposed energized parts

Missing ground pin on electrical cord

Daisy chain (power strip piugged into another power strip)

Excessively warm/overheated cords or equipment:

Outlet missing cover or broken cover

Two prong adapter used or two prong extension cord

Appliances plugged into a power strip (Refrigerator, microwave,
toaster, space heater, etc.)

Additional Comments, notations, and abatement information; No problems found.

Fire Hazards and Egress: Check appropriate box when condition is identified and make notation

Items stored within 3 feet of a heater and/or heat source

Blocked fire extinguishers

Emergency Exit lighting is working correctly

Exit doors in working condition

Space heaters meet testing laboratories criteria (Identify)

Block Exit doors

Flammabtle/Combustibles stored correctly

Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Sertal #) A01439, [ast
date inspected 7/2019.

Additional Comments, notations, and abatement information (including date): No problems found

Fnspeciion Rivision/Baresap: PO DOL/O5H/ Eaploye

Sateiy aund Hesith o Png fomniliies Docuiient

Blunia: Bl inspeciion form Doowwtant iTwnoy:
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Safety and Health Program

Unit and Field Office Inspection Form

Provide copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Amanda Carroll
(Amanda.Carroli@iabor.nc.goy). To be uploaded to the Intranet and the specific unit.
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Unit: | T é RfG'c’&VCh and. o\;c,v‘{f

Tnspection Team:

Location of Inspection: }%Q:C?L?ﬂ, ‘if'\/b e L fg}bj_f 8l i&) ]
Date of Inspection: '7(&5 I /9 o

1, ;Amc} ela. Hamilton

Unit Manager: (lmhlf Fran ks Todd MENoldy
I

Additional Comments:

2.

3.
L.

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is identified and add notation

Cords In walkways

Extension cords used as permanent wiring

Damaged cords (any type)

Exposed energlzed parts

Missing ground pin on electrical cord

Daisy chain (power strip plugged into another power strlp)

Excessively warm/overheated cords of eqguipment;

Outlet missing cover or broken cover

Two prong adapter used or two prong axtension cord

Additional Comments, notations, and abatement Information

no viclaHons noted.

(including date):

Fire Hazavds and Egress: Check appropriate box when condition is identified and make notation

Ttems stored within 3 feet of a heater and/or heat source

Blocked fire extinguishers

Emergency Exit lighting is working correctly

Exit doors In working condition

Space heaters meet testing laboratories critera (Identify)

Black Exlt doors

Flammable/Combustibles stored correctly

Chernlcals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (identify by Serial #)

Ylajia cq “lafia cG
4048y 104gq

O Vio [a:{—a\@m s l’lajrice.

Additlonal Comments, notations, and abatement Informatlon {including date):

Faapeciion pivistanfBorean: MO GO joEitfimployen
Safely and fealth Stecving Commititae frocunie i
Mame: Haip Yaspoeciion form Pocuiment Swoer:
Goveky aad teatih Steonring Commitbes




