                                                                                                                                                         Exhibit D


SAMPLE SAFETY CHECKLIST
This checklist is to be completed only if the proposed alternative worksite is in a private residence.  This checklist is designed to assess the overall safety of the designated work area of the alternative worksite.  Each applicant should read and complete the self-certification safety checklist.  Upon completion, the checklist should be signed and dated by the applicant and submitted to the immediate supervisor. 

Applicant Name: _____________________      Date: __________       Telephone: _________________ 

Address, Telephone, and Location of Alternative Worksite: __________________________________       _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the Designated Work Area:

1.  Are stairs with four or more steps equipped with handrails?   (  ) Yes    (  ) No    (  )  N/A

2.  Are aisles, doorways, and corners free of obstruction?  (  ) Yes    (  ) No    (  )  N/A 

3.  Are file/storage cabinets arranged so that open doors/drawers do no create obstacles?

     (  ) Yes    (  ) No    (  )  N/A

4.   Is the office space neat, clean, and free of combustibles?  (  ) Yes    (  ) No    (  )  N/A

5.   Are phone lines, electrical cords, and surge protectors secured under a desk or alongside a    

      baseboard? (  ) Yes    (  ) No    (  )  N/A

6.   Are circuit breakers/hoses in the electrical panel properly labeled?   (  ) Yes    (  ) No    (  )  N/A

7.  Is electrical equipment free of recognized hazards that could cause physical harm (e.g., frayed,  

     loose and/or exposed wires, bare conductors, etc.?)   (  ) Yes    (  ) No    (  )  N/A

8.  Does the buildings electrical system permit grounding of equipment (i.e., have a three-prong    

     receptacles)?  (  ) Yes    (  ) No    (  )  N/A

9.  Is there a smoke alarm and clear access to a fire extinguisher?   (  ) Yes    (  ) No    (  )  N/A

By signing this document, the applicant certifies that all of the above applicable questions were answered in the affirmative or, if answered in the negative, that the applicant will take all necessary corrective actions to eliminate any hazard prior to beginning telework.

Applicant’s Signature and Date: _______________________________________________________ 

