UNITE!

LAUNDRY SAFETY AND HEALTH INSPECTION

Name of Laundry _________________________________________________

Department or area _______________________________  
Date ___________

Inspector ______________________________________  

PROBLEM
(such as hazards, etc.)


PEOPLE / JOBS AFFECTED
1.____________________________________
_________________________

2. ____________________________________
_________________________

3. ____________________________________
_________________________

4. ____________________________________
_________________________

5. ____________________________________
_________________________

6. ____________________________________
_________________________

7. ____________________________________
_________________________

8. ____________________________________
_________________________

9. ____________________________________
_________________________

10. ___________________________________
_________________________

11.___________________________________
_________________________

12.___________________________________
_________________________

13.___________________________________
_________________________

UNITE!

SOIL ROOM SAFETY AND HEALTH INSPECTION 

Name of Laundry ____________________________________________________

Inspector __________________________  


Date ___________

PROBLEM
(for example:



PEOPLE / JOBS AFFECTED
lack of protective equipment like gloves;

bad conditions like blood, heavy bundles, needles;

lack of real training about job dangers; 

or other problems)

1.____________________________________
_________________________

2. ____________________________________
_________________________

3. ____________________________________
_________________________

4. ____________________________________
_________________________

5. ____________________________________
_________________________

6. ____________________________________
_________________________

7. ____________________________________
_________________________

8. ____________________________________
_________________________

9. ____________________________________
_________________________

10. ___________________________________
_________________________

11.___________________________________
_________________________

12.___________________________________
_________________________

13.___________________________________
_________________________

