

















FORM 1574 (12/11)

NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

CORRECTIONAL FACILITY

RECORD OF TRAINING

(If training provided on different dates, record each date and training separately, use more than one form if needed.)

INMATE NAME: DIN:
SHOP/WORK AREA:

*% *kkkkkkhhhhhhhhrkrikx *kkkkkkkhhkk *kkkkk *kkhkhkkk *% *kkkkk *kkhkkkkkkkk *% * *kkkkkkkkkhhhikx *kkkkkkkkhkk

The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhhkkkkkkkkkkkkkhkkkkhkkkkkkkkkkkkkkkkkkkhkhkkkhkkkkkkkkkkhkkkhkhkhhkkkkkhkkhkkkkkkkkkkhkhhhkhhkhkkkkkkkkkhkkx

The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:
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The above named inmate was trained/instructed in the safe and proper use of the below listed caustic materials, tools
and equipment:

EMPLOYEE TRAINER (NAME AND TITLE):
SIGNATURE: DATE:

I, the above named inmate, was trained/instructed in the safe and proper use of the above listed caustic materials,
tools and equipment.

INMATE'S SIGNATURE: DATE:

Original: Guidance and Classification File
Copy: Shop/Unit File



FORM 2095 (8/19)  STATE OF NEW YORK — DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
DAILY SAFETY CHECKLIST

LOCATION AND BUILDING: DATE:
VISUAL CONDITION
OF ITEMS
SHIFTS
# OF ITEMS DESCRIPTION OF ITEM 1 2 3 PROBLEMS NOTED FOR EACH ITEM

Extinguisher

Nozzle and Valve

Standpipe and Hose

SCBA

Fire Alarm System

Exit Signs

Posted Evacuation Signs

Dryer Lint Trap

First Aid Kit/BVM/Narcan
Kit

Stretcher

AED

Kiosk Tablet Sync Cable
Present and Intact

FOR EACH OF THE FOLLOWING, CHECK THE APPROPRIATE ANSWER. IF “N/A” PLEASE NOTE.

SHIFT #1 SHIFT #2 SHIFT #3
Exits and Passageways SAT___ UNSAT___ [SAT___ UNSAT___ | SAT___ UNSAT___
Emergency Lights SAT __ UNSAT___ | SAT___ UNSAT___ | SAT___ UNSAT___
Storage Spaces SAT___ UNSAT___ | SAT___ UNSAT___ [SAT___ UNSAT___
Waste Receptacles SAT___ UNSAT___ [SAT___ UNSAT___ | SAT___ UNSAT___
Rodent Pest Control SAT___ UNSAT___ [SAT___ UNSAT___ [SAT___ UNSAT___
Storage/Handling of Flammables SAT___ UNSAT __ | SAT___ UNSAT___ | SAT___ UNSAT __
Combustibles SAT___ UNSAT___ | SAT__ UNSAT___ [SAT__ UNSAT___
Toxics SAT__ UNSAT__ | SAT__ UNSAT___ | SAT__ UNSAT___
Caustics SAT___ UNSAT___ | SAT___ UNSAT___ | SAT___ UNSAT___

Safety Devices have been inspected

and are operational SAT___ UNSAT___ | SAT___ UNSAT___ | SAT___ UNSAT___

Report the presence of any machinery hazards, repairs to be made to same, and/or recommendations for correction of same. Use
back of this form if more space is needed.

Was a Maintenance Repair Request prepared for any of these deficiencies? Yes _ No____
SIGNATURE AND TITLE OF INSPECTORS: 157 Shift
2nd Shift
3rd Shift*

*3 SHIFT GOING OFF WILL FORWARD TO FIRE/SAFTEY OFFICER



STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
WEEKLY HEALTH & SAFETY INSPECTION REPORT

INSPECTED BY:

TITLE:

BUILDING # / AREA:

DATE:

Complete this form each week and return it to the Office of Fire Safety. Enter appropriate # as follows:

(0) Unsatisfactory (1) Satisfactory (2) N/A.
1.

FIRE PROTECTION
Extinguishing equipment
Stand-pipe; hose; sprinkler
Head and valves

Exits; Stairs; Signs
Storage of Flammables
Evacuation Plans

HOUSEKEEPING
Aisles; Stairs; Floors
Storage and Piling
Wash & Locker Room
Light & Ventilation
Disposal of Waste

TOOLS

Power tools; Wiring
Hand tools

Use and storage of tools

PERSONAL PROTECTIVE EQUIP.

Goggles or face shields
Ear protectors

Gloves

Protective clothing

MATERIAL HANDLING EQUIP.
Power trucks; Hand trucks
Elevators

Cranes; Hoists

Conveyors

Cable; ropes; chains

ELECTRICAL

Bare or inadequate wiring
Damaged wire

Master Control Lock
Extension cords
Connections & plugs
Lighting

GENERAL COMMENTS:

10.

1.

MACHINERY

Point-of-operation guards

Belts; pulleys; gears; shafts; etc.
Oiling; Cleaning; Adjusting
Maintenance & Oil Leakage
Proper Maintenance

PRESSURE EQUIPMENT
Steam equipment

Air receivers
Compressors

Gas cylinders; Hose

Gas regulators

UNSAFE PRACTICES
Excessive speed of vehicles
Improper lifting

Smoking in Danger areas
Horseplay

Running

Improper user of air hose
Removing guards

Working unguarded machinery

FIRST AID

First Aid Kits/BVMs
Stretchers

AEDs

MISCELLANEOUS

Storage, acids & caustics
Storage, chemicals & solvents
Storage, combustibles

Dust; Vapors; Fumes
Ladders; Scaffolds

Eye wash stations operating
Safety signs/rules posted

FORM 2097 (2/12)



Forklift ID:

Week of:
NYSDOCCS Forklift Pre-Use Inspection Checklist
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Inspectors Initials
Item Inspected: Ok | Repair Ok | Repair Ok | Repair Ok | Repair Ok | Repair Ok | Repair Ok | Repair

Forks, backrest, carriage

Mast, chain, hydraulic lines

Tires, Axles

Overhead guard

Fuel tank & connections

Engine oil level

Radiator water level (cold)

Fuel level

Leaks under lift

Seat and seat belt

Horn and backup alarm

Lights

Gauges and instruments

Brakes

Hydraulic controls & lift

Steering

Form #4064A (01/14)
PHOTOCOPY LOCALLY AS NEEDED

1 The checklist must be completed either before use or daily and retained for documentation for one year.

2

If the forklift is found to be unsafe, the condition must be reported immediately to the supervisor.

3 No forklift shall be operated with a leak in the fuel system.




