Employee Safety and Health Program

Unit and Field Office 'Inspection Form

Provlde copy of this completed form to the Bureau Chief, and the Employee Safety and Health Program via Dawain Faison
d laber.ne.aeV), to be uploaded to the Intranet and the specific Unit,

Location of Inspection: L;Joo«' B\ da
J
Date of Inspection: Jeun. 2, 201 p

Unit Manager: Dol ore & Quﬂ,sen\r}e v (u
Additional Comments:

unit: Commun: cahions \st+ Clpov”

Inspection Team:

1, DoVis Wesier
2 Nnaela Ham Hon

3,

Inspection Information

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

Cords in walkways Extension cords used as permanent witing

Damaged cords (any type)

Exposed energized parts

Missing ground pin on electrical cord

Dalsy chain (power strip plugged into another power sttip)

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 (Refrlgerator, microwave,
toaster, space heater, etc.)

Ao Violafiong

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

Fire Hazards 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 flre extinguishers
Emergency Exit lighting Is working correctly Exit doors In working condition
Space heaters meet testing laboratories criterla (Identify) Block Exit doors | P
Flammable/Combustibles stored correctly Chemicals stored correctly

Excessively warm/overheated cords or equipment: |

Fire extinguishers inspected (Identify by Serial #)

no v|olcu‘7c)ng

Addat(onal Comments, notations, and abatement Informatxon (lncludmg date)

tnspection Dlviglon/Bureau; ML DOL/USH/Employee '

Halery snd Bealth Steering Canpmittes Rorument

Nvmzu, Unrt 11“‘)7("(‘\5011 fonn auulmuxi -anel
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Employee Safety and Health Program

Unit and Field Office insmctlon Form

it HTuWgwn (Z@cum:j ;

Location of Inspection: Ig—ﬁ\,\)\/ Hﬂ,

| Inspection Team:

" | Date of Inspection: ]/(,c/)tﬁ

1, SAVANS I Yome

Unit Manager: (.io e CQDH'UN

Additional Comments:

2 573 Bulluuc

3.

Inspection Information

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

Cords in walkways Extenslon cords used as permanent wiring
Damaged cords (any type) Exposed energized parts
Missing ground pin on electrical cord Dalsy chain (power strip plugged into anather power strip)
Excessively warm/overheated cords or equipment: Outlet missing cover or broken cover
Two prong adapter used or two prong extension cord Appllances plugged into a power sirip (Refrigerator, microwave,
toaster, space heater, etc.)
Additional Comments, nolzuons, and abatement Information (including date):

No addt oo\ CoOMmmgnds, oY COMS

Fire Hazards 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 criteria (Identify) Block Exit doors
Flammable/Combustibles stored cosrectly Chemicals stored correctly

Excessively warm/overheated cords or equipment:

Fire extinguishers inspected (Identify by Serial #)

Additional Comments, notations, and abatement information (including date):
MO adotoval  comnan o canouns

Inspeciion Division/Ruregu: HC DOL/OSHN/Employee '
Safety and livalth Steerving Commities Nocument
Mrsme: Untt Insprciioo form Document Swner:
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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 Dawain Faison
(dawain.faison@Iabor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: Research and Information Systems Location of Inspection: Labor Building
Inspection Team: Date of Inspection: 1/7/2015
1. Tammy Higgins Unit Manager: Tina Morris-Anderson

Additional Comments:

2. Jovonah Weeden

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):

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 equipment: Fire extinguishers inspected (identify by Serial #)

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




Employee Safety and Health Program

Unit and Field Office inspection Form

Unit: Commissioners Ofc. Legal Affair Location of Inspection’) 4or Buildi ng 2nd Floor
Inspection Team: Chanel Brown Date of Inspection; D€cember 8, 2015

i, Mildred Rivera Unit Manager: Jane Gilchrist

5 Additional Comments:

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

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

Fire Hazards 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 ]ightirig 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 equipment: Fire extinguishers inspected (identify by Serial #)

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

Everything else looks good.




Employee Safety and Health Program

Unit and Field Office‘inspectlon 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
k .8v), to be uploaded to the Intranet and the speclfic Unit,

Unit:  Budget ‘ Location of Inspection: Laboor Bldﬂg . Brd oo
v > -

Inspection Team: " | Date of Inspection:  {~ o ~\ o '

1. Doris Kestrevr™ Unlt Manager: Jack. Bnnason

Additional Comments:

2 Mol Hanm thom
. .

Inspection Information

Electrical Cords and Outlets: Check approprlate 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 Dalsy chaln (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 extenslon cord - Appliances plugged Into a power strip (Refrigerator, microwave,
' : toaster, space heater, etc.)

Additlonal Comments, notations, and abatement Information (includlng date):

no \/\\O\W'HO{\S)

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

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

Emergency EXIt lightiﬁg Is working correctly .| Exit doots in working condition

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

Flammable/Combustibles stored correctly Chemicals stored correctly

Excesslvely warm/overheated cords or equipment: . Fire extingulshers Inspected (Identify by Serial #)

no vidladtens
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{~Additional Comments,. notations, and abatement Jnformation (including date): . .. ..
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