
UW qruC - WIN Laboratory lnspection Form - Spring Term 20L4

Lab Location: QNC - l;.
. lnspections include all labs and associated corridor spaces.
. lnspections to be completed monthly by Iab member or Supervisor.
' Use item numbers to comment on unsatisfactory items and concerns on reverse.

Meets Requirements

Unsatisfactory ltem

Item to be looked into
Not Applicable

Safety Committee (SC) lnspection (once per term)
. lf a category or item doesn't apply to your lab, label 'N' and strike through remaining terms.
. Visit www.safetyofice.uwaterloo.ca, WIN HS&E board (3'd floor QNC) and your dept. H&S Coordinator for forms, training, responsibilities, policies & legislation and more.
. For inspection form clarification view: www.safewoffice.uwaterloo.ca ) Programs ) lnspections ) lnspection Checklists * Laboratory lnspection Checklist Guide

76. Broken Glass Container

5. Phone 911 Label

6a. Off Hour Emergency Contact 43. Extension Cord use Temporary

8. No Chemicals into Sinks Electrical Panels Accessible

46. GFI's used in Wet Areas

12. List of QNC/WIN First Aiders 85a. Sash closed when not in use

Facilities Maintained
17a. Ladders/steo stools CSA

59. Flammable Liquids Stored
Properly and <51 Containers

62. No Dated Peroxides

Solvents Stored in Lab and

Corridor (Record Total Litersl

26. Within 10 sec travel time
27. Clearly ldentified

28. Good Condition and Clean

37. Gloves & Protective

33a. Operating Procedures in place
for Lab Hazards (chemical,

110. Required PPE

74. CvlinderCartsAvailable/Used 111. Valid Permit
36. RadioactiveMaterials 112. Warninp Sisns & Labels

[1,.0 Krt
Print Name

Monthly lnspection
Preformed By:

May

June

July

August

Safety Committee lnspection Preformed By:

Print Name(s) Date



Item

Priority:

Comments and Recommended Actions
Person Responsible for

Corrective Actions
Date Completed

1) r2y: ,r

HIGH

MEDIUM

LOW

MONITOR

Corrective actions required within 24 hours

Corrective actions required within 14 days

Corrective actions required within 14 days

Revisit within 90 days

(lmmediate danger to life or health)

(Potential hazard but not of immediate danger)

(May result in minor or no injury, but should be corrected)

(Compliant but circumstances may change or deteriorate)

Training

Please list any additionaltraining required by your lab group. This list may include chemical,
equipment, procedure or hazard specific training required for safe operations in your lab.

Additional Notes & Feedback


