
4
EQUIPMENT MANAGEMENT



4.1
Does the agency have equipment?


 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
 No


4.1.1
PROGRAM


4.1.1.1
Is there a written equipment management program?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.1.1
Is the written equipment management program: [p.4]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific

 FORMCHECKBOX 
 Both


4.1.1.1.2
Does it address mechanical equipment? [p.4]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


4.1.1.1.3
Does it address electrical equipment? [p.4]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.4
Is there a current, specific inventory of ALL applicable program equipment? [p.4]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.1.5
Are there preventive maintenance procedures for inventoried equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.1.6
Is there a written preventive maintenance schedule for mechanical equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.7
Is there a written preventive maintenance schedule for electrical equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.8
Is preventive maintenance documentation being maintained for mechanical


equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.9
Is preventive maintenance documentation being maintained for electrical


equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

4.1.1.1.10
Does the program include testing procedures for mechanical equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.11
Does the program include testing procedures for electrical equipment? [p.5]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.1.12
Are maintenance and/or other designated employees trained on the written


Equipment Management program? [p.6]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.1.13
Is formal and/or on‑the‑job training for the operation of inventoried equipment


documented? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.1.14
Is formal and/or on‑the‑job training for the operation of testing equipment


documented? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

4.1.1.1.15
Is formal and/or on‑the‑job training for assigned maintenance duties documented?


[p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2
PERSONAL PROTECTIVE EQUIPMENT (PPE) [p.7]


4.1.1.2.1
Is the use of any Personal Protective Equipment (PPE) required?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.2.1.1
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the head?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.2
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the face?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.3
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the eyes?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.4
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the ears?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.5
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the torso?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

4.1.1.2.1.6
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the 
extremities?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.7
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the hands?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.8
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the feet?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.9
Are there written procedures that address the: procurement, use, maintenance, and


disposal of PPE for the respiratory system?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.2.1.10
Is assistance provided to employees for the procurement, use, maintenance, and


disposal of the above equipment? [p.7]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
 


4.1.1.2.1.11
Is training provided to employees involving the procurement, use, maintenance, and


disposal of the above equipment? [p.7]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No




4.1.1.3
WORK ORDER SYSTEM


4.1.1.3.1
Are there written work order procedures for the following areas? [p.7]


(Choose all that apply)


 FORMCHECKBOX 
 Scheduled preventive maintenance


 FORMCHECKBOX 
 Reported problems

 FORMCHECKBOX 
 Emergency problems

4.1.1.3.2
Are repairs made expeditiously?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.3.3
Are repairs documented? [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.3.4
Are all employees aware of the written procedures for reporting problems via the


work order system? [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No




4.1.1.4
LOCKOUT/TAGOUT (LO/TO)
4.1.1.4.1
Will any LO/TO be performed by agency personnel?


 FORMCHECKBOX 
 Yes



          FORMCHECKBOX 
 No

4.1.1.4.1.1
Does the agency have a written LO/TO program? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
4.1.1.4.1.2
For LO/TO performed by agency personnel, is there documented training for? [p.8]


(Choose all that apply)


 FORMCHECKBOX 
 Authorized Employees


 FORMCHECKBOX 
 Affected Employees
4.1.1.4.2
Will any LO/TO be performed by a contractor?


 FORMCHECKBOX 
 Yes



          FORMCHECKBOX 
 No
4.1.1.4.2.1
Does the contractor have their own written LO/TO program? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.4.2.2
For LO/TO performed by contractors, is there documented training for the agency's


affected employees? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.4.3
Are proper LO/TO devices available? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable



4.1.1.5
BOILERS


4.1.1.5.1
Does the agency have boilers that meet the criteria which mandate an inspection?


[p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.5.1.1
Are current certificates posted at/near equipment? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.5.1.2
Have all items cited in the inspection report been corrected and documented? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable



4.1.1.6
ELEVATORS & FIRE SERVICE KEY/EQUIPMENT ROOM


4.1.1.6.1
Does the agency have elevators?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.6.1.1
Are current elevator certificates available? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.6.1.2
Have ALL code violations been corrected and documented? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


4.1.1.6.1.3
Are there written procedures outlining availability of the fire service key? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.6.1.4
Has the fire service key been provided to the designated employee? [p.9]


 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
 No

4.1.1.6.1.5
Is the fire service key provided to the local fire department or readily accessible upon


their arrival?  [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7
CONFINED SPACES


4.1.1.7.1
Has a documented assessment been performed to determine if confined spaces


exist? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



4.1.1.7.1.1
Were any confined spaces identified? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
 


4.1.1.7.1.1.1
Do the identified confined spaces require a permit? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7.1.1.2
Is ALL confined space entry work contracted out? [p.10]


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes


4.1.1.7.1.1.2.1
 Is there a written confined space entry program that covers training? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



4.1.1.7.1.1.2.2
 Is there a written confined space entry program that covers PPE? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7.1.1.2.3
 Is there a written confined space entry program that covers Rescue? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.7.1.1.2.4
 Is there a written confined space entry program that covers Environmental Testing?


 [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.7.1.1.2.5
 Is there a written confined space entry program that covers Permits? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

4.1.1.7.1.1.2.6
Is all required confined space equipment available? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7.1.1.2.7
Is training provided to applicable employees on Equipment? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7.1.1.2.8
Is training provided to applicable employees on PPE? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


4.1.1.7.1.1.2.9
Is training provided to applicable employees on Rescue? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.7.1.1.2.10
Is training provided to applicable employees on Environmental Testing? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

4.1.1.7.1.1.2.11
Is training provided to applicable employees on Permits? [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

4.1.1.7.1.1.3
Does the contractor have their own written confined space program?  [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

