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  INSTRUCTIONS: Mark the appropriate symbol as follows. For items that need attention, indicate the action to be taken.
  (C) Indicates safe (X) Indicates needs attention ( ) Indicates not applicable at time of review

1.  Personal Protective Equipment
a)  Safety glasses
b)  Gloves
c)  Footwear

2.  Child/Pet Safety
a)  Fall prevention
b)  Poison/alcohol/medication

storage
c)  Material stacked properly
d)  Electrical outets protected
e)  Firearms locked
f)  Small object survey/storage
g)  Car seats
h) Flat screen TV secured

3.  Electrical
a)  Ground fault interrupters
b)  Circuits not overloaded
c)  Outdoor lighting
d)  Cords/plugs condition

4.  Fire Prevention
a)  Fire extinguishers
b)  Storage of flammable liquids
c)  Escape plan
d)  Smoke detectors
e)  CO detector

5.  Tools and Equipment
a)  Condition
b)  Guarded
c)  Grounded
d)  Right tool for the job
e)  Ladder condition/sized for job

6.  Administrative
a)  Document safe
b)  Passwords backed up
c)  Emegency contacts
d)  Family emergency plan
e) Will written
f) ICE
g) First Aid kit

7.  Motor Vehicle Safety
a)  Hands-free cell phone
b)  No text/email while driving
c)  3-second rule for traffic
d)  Seat belts/child seats
e)  Keys Removed/Vehicle locked
f)  Tires in good condition
g)  Lights/turn signals

Comments:

Home Safety Audit


