
DEPARTMENTAL SAFETY INSPECTION 
French Family Science Center 

 
Research Department ___________________________ Research Director ______________________ 
 
Room Number ________________________________ Date Inspected  ________________________ 
 
 Left Right 
Fire Blockage of aisles (no safety exit) _________________________ 
Safety Fire extinguisher inaccessible _________________________ 
 Smoking in lab _________________________ 
 Flammable materials in non-sparkproof _________________________ 
 refrigerator _________________________ 
 Other__________________________ _________________________ 
 
Chemical Exposed solvent bottles _________________________ 
Safety Use of solvents out of hood _________________________ 
 Unlabled/exposed hazardous reagents _________________________ 
 Poor storage of reagents _________________________ 
 Improper chemical storage in hoods _________________________ 
 Chemical spills left unattended _________________________ 
 Food in chemical refrigerator _________________________ 
 Excessive storage of unused chemicals _________________________ 
 (chemical pickup needed) _________________________ 
 Waste solvent cards incorrectly filled _________________________ 
 out or unused _________________________ 
 
Equipment Lack of guards on moving mechanisms _________________________ 
Safety Excessive deterioration of electrical _________________________ 
 conductor insulation _________________________ 
 Improper interconnection of electrical _________________________ 
 conductors _________________________ 
 Uncovered broken glassware _________________________ 
 Syringe needles left exposed _________________________ 
 Improper storage of equipment in hoods _________________________ 
 Hoods not operational _________________________ 
 Compressed gas cylinders inadequately _________________________ 
 secured _________________________ 
 Other__________________________ _________________________ 
 
Personal Safety shower rings not within reach _________________________ 
Safety Safety show not functional _________________________ 
 Eyewash stations not functional _________________________ 
 Other__________________________ _________________________ 
 
General Excessive clutter of work benches _________________________ 
Safety Excessive clutter of hood _________________________ 
 Excessive clutter of sinks _________________________ 
 Emergency notification card not on door _________________________ 
 Radiation hazard _________________________ 
 Geiger counter _________________________ 
 Scintillation counter _________________________ 
 Chemical hazard _________________________ 
 Biohazard _________________________ 
 Other__________________________ _________________________ 
 
Comments:   ____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Inspected by:  ___________________________________________________________________________ 
 

The safety problems noted above should be corrected within two weeks of the date of inspection.  The research director 
should sign below when these problems have been corrected and immediately return to the Departmental Safety Officer. 

 
 
________________________________________________ ________________________ 
 Signature of Research Director Date 


