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Art Safety
Project Safety Inspection Form

Project Title: __________________________________________________
Class: ___________________

Instructor: ___________________

Emergency Preparations YES     NO    N/A
Instructor or Supervisor is aware of my presence and purpose in shop:
Emergency route and exit clear of obstructions:
Appropriate fire extinguisher available:
Emergency eyewash/shower available:
Emergency shut off available for processes:

Personal Protective Equipment (PPE) YES    NO     N/A
Equipment or process I will be using that requires PPE:
Equipment, Tools, and Guards:
Appropriate, undamaged PPE is available and will be worn:

Flammable and/or Hazardous Materials YES   NO     N/A
I am familiar with the hazards of all the materials I will use including health hazards 
(e.g. inhalation, skin contact) and physical hazards (e.g. fire):
Potential sources of ignition have been eliminated:
Appropriate storage and use containers are available:
When transferring materials between metal containers the containers will be bonded
and the primary storage container is grounded:
Ventilation is adequate to exhaust all vapor:
A spray booth is available and will be used when necessary:

Welding, Cutting, and Braising YES    NO     N/A
Designated areas free of flammable or combustible materials:
Equipment (hoses, cylinders, valves, tips, cables, clamps, etc.) clean and in good repair:
Ventilation adequate for work area:
Work area clean, dry, and free of obstructions:
Other:

Instructor/Supervisor Signature : ______________________________ Date: ________________
I have been instructed in, and am familiar with, the safe method of operation of:

All the equipment I will be using;
All tools I will use for this project;
All applicable guards and safety equipment.

Student Name: ________________________

Signature: ____________________________ Date: _______________________
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