ASSESSMENT NO. : EENS-SHOPS-     
MACHINE SHOP SAFETY SURVEILLANCE 

	Department/Division Assessed:                                                

Date:     
Location/Building #          

Reference: SBMS MACHINE SHOP SAFETY SUBJECT AREA
This surveillance is intended to be used in addition to the Monthly and Annual Inspections.

	MACHINE SHOPS 

	1 
	Y     FORMCHECKBOX 

	Pick one person who is performing work on a machine in the Machine Shop.

Are they on the current Machine Shop Work Permit?

	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	2 
	Y     FORMCHECKBOX 

	Is the Work Permit for the Machine Shop up-to-date?

	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	3 
	Y     FORMCHECKBOX 

	Is the persons required training up-to-date for the machine that work is being performed with?  See Machine Shop Supervisor List of Users and the equipment they are qualified to operate.

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	4 
	Y     FORMCHECKBOX 

	Did the person completely review the laminated checklist on the machine in use?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	5
	Y     FORMCHECKBOX 

	Is the required eye protection in place while performing work on the machine?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	6
	Y     FORMCHECKBOX 

	Is the required hearing protection in place while performing work on the machine?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	7
	Y     FORMCHECKBOX 

	Are the required machine guards in place?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	8
	Y     FORMCHECKBOX 

	Are there any loose items on machine operator that may be caught in the machine?  Example:  Lab Identification, jewelry, loose clothes.

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	9
	Y    FORMCHECKBOX 

	Is the machine being used and the area around the machine clean with no trip hazards?

	
	N    FORMCHECKBOX 

	

	
	NA FORMCHECKBOX 

	

	Comments:

	     

	10
	Y    FORMCHECKBOX 

	Are any carcinogenic or hazardous materials being machined?  Example:  lead, cadmium, beryllium.



	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	11
	Y     FORMCHECKBOX 

	After machine use, was the machine been cleaned and surrounding area cleaned up?



	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 


	Comments:

	     


	12
	Y    FORMCHECKBOX 

	Have oily rags and metal chips been disposed of properly?

	
	 N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


Comments: Identify comments against question number noted above
	      

	      

	      

	      

	      

	      

	      

	      

	      

	      


Improvement Opportunities:  
	      

	      

	      

	      


Lessons Learned:  
	      

	      

	      

	      


Assessor      _____________________

Assessor Signature     

 FORMTEXT 
     

 FORMTEXT 
     


Title       __________________          

Date      _______ 

Reviewed by:
Manager, Research operations Office      

 FORMTEXT 
     

 FORMTEXT 
         





Date      

 FORMTEXT 
       

 Lab-Wide Implications? FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Submit Lessons Learned to SBMS) 
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