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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 Dawain Faison

(dawain.faison@labor.nc.gov). to be uploaded to the intranet

and the specific Unit.

Unit: Communications

Location of Inspection: Labor Bldg. 1%t floor

Inspection Team:

Date of Inspection: 3/31/16

1. Angela Hamilton

Unit Manager: Dolores Quesenberry

Additional Comments:

2. Beth Benson

Inspection Information \

Electrical Cords and Outlets: Check appropriate box when condition is identi.fied 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 (Reftigerator, 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

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

pection Division/Burecau: NC RDOL/OSH/Emplioyas
Safety and Health Steeri
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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@labor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: Budget Location of Inspection: Labor Bldg. 1% floor
Inspection Team: Date of Inspection: 3/31/16
1, Angela Hamilton Unit Manager: Jack Brinson

Additional Comments:

2. Beth Benson

Inspection Information

Electrical Cords and Outlets: Check appropriate box when condition is idgntified 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

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

Emergency Exit Iightihg 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 #)
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Additional Comments, notations, and abatement information (including date):

inspection Division/Burcau: NC DOL/OSH/Employee
Safely and Health Steering Commiitee Document
Mame: Unit Inspection form Document Owner:
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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 ngrafn via Dawain Faison |
(dawain. fwson@lgbor nc.gov). to be uploaded to the Intranet and the specific Unit.

| unt: -Hu,W\a N Re AN C e S | Location of Inspecton: i“ﬁ \7{/ 0. /‘f 7€

Inspection Team: Date of Inspection:

1. Sa V‘ah ’ E)EH/L Hpbr\lce_ Unit Manager: 'ﬁ& r\a:x"f\e Ca 7'+ e.n

e Additional Comments
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Inspection Information

Electrical Cords and Outlets: Check appropriate box when oondrﬁon Is Idenhﬁed and add notatlon

Cords in walkways PR T e Extension cords used as permanent wlnng -
Damaged cords (any type) T B Exposed energized parts -
Missing ground pin on electrical cord Daisy chain (power strip plugged into another power sb'lp)
Excessively warm/overheated cords or equipment: | | Qutlet missing cover or broken cover ,
Two prong adapt’er used or two prong extension cord ‘Appliances plugged into a power strip (Refngerahor, microwave,
' toaster, space heaber, etc. ) : ‘
Additional Comments not:ahons, and ababement infonnaton (Induding date):” i

M O c,an”,S

Fine Hazards and Egms Check appropﬁahe box when condiﬁon Is Identlﬁed and make nolzﬁon —

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

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 extlnguishers inspected (ldentsfy by Serial #)

Additional Comments, notations, and abatement information (including date):
NO  conennd

yaspection Division/Buvesd: N€ DOL/OEH/Emplaeyes
Safely and Health Heearing Commillee Ddcument
Nomae: Unis inspeution. form Hosument Ownér:
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Employee SafetyAand Health Program

NL‘ ﬂﬂl. ‘ 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@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: 3/18/16
1. Todd McNoldy Unit Manager: Karissa Sluss

Additional Comments:

2. Crystal Moss

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 Appliénces plugged into a power strip (Refrigerator, microwave,

toaster, space heater, etc.)

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

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 #)5KL7P

(inspected 12/15), 5KL7R (inspected 12/15), and 5KL7Q
(inspected 12/15). No inspections performed for January,
February, or March as of the date of inspection.

Additional Comments, notations, and abatement information (including date): Overall great job as always. The only minor issue was
that the fire extinguishers did not appear to have been inspected since the last quarter’s safety inspection.

Inspeciion Division/Bureau: NC DPOL/OSH/Empioyee
Safety and Health Steering Committee Document
Mame: Unit znapectmn form Document Qwnar:
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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@labor.nc.gov). to be uploaded to the intranet and the specific Unit.

Unit: Commissioners Ofc/ Legal Affairs Location of Inspection: Labor Building

Inspection Team:

Date of Inspection: 3/7/16

1. Chanel Brown Unit Manager: Dolores Q & Jane Gilchrist

Additional Comments:

2. Mildred Rivera

~ Inspection Information

Electrical Cords and Ohtlets: 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 étrip)

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

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
inspected

Fire extinguishers not yet

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

Inspection Division/Bureau: NC DOL/OSH/Employee

Safety and Health Steering Commitiee Decument
Name: Unpit Inspection form Document Qwner:
Safety and Health Steering Commitiee
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