EMERGENCY EQUIPMENT MAINTENANCE LOG

A
LOCATION N ene s

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ig Eye Wash Station K Drench Hose ]7 Eye/Face Station ly Emergency Shower moombi nation Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol

- Water must come on within one second of activation :

- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)

« Eye wash caps must be present and in working condition

|  DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHEGKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annua[.maintenance-a‘ssessment on all Emergency Equipment. If Emergency Equipmént is located in
a hallway, Fadilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS iI.=OR A MINIMUM OF TWO'YEARS




EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION Auro _Shet

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂ% Eye Wash Station ? Drench Hose ]7 Eye/Face Station F)] Emergency Shower ’wCombination Eye Wash/Shower

 Equipment must be run WEEKLY for at least three minutes, and until water is sedimentfree
= Inside of eye wash cap must be cleaned WEEKLY with alcohol

- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

« Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # Cl;lECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies performs annual,.fnjl?intfenance assessment on all Emergency Equipment. If Emergency Equipmént is located in
a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED-EMERGENCY EQUIPMENT MAINTENANCE LOGS i:OR A MINIMUM OF TWd:YEARS




ENCY EQUIPMENT MAINTENANCE LOG

LOCATION NXQO

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EX Eye Wash Station ? Drench Hose ]7 Eye/Face Station ]5'4 Emergency Shower 1}2} Combination Eye Wash/Shower

» Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
» Inside of eye wash cap must be cleaned WEEKLY with alcohol

- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

- Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKER | CLEANED CAP? Y or N (WITH DATE) GR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies performs annual_._r?f'aintenance assessment on all Emergency Equipment. If Emergency Equipmént is located in
a hallway, Fadilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS ii:OR A MINIMUM OF TWOYEARS



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION Wrler Plant

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

g Eye Wash Station [ ~Drench ‘Hose E Eye/Face Staﬁon _ ,E Emergency Shower D»Combination Eve Wash/Shower

« Equipment must be run WEEKLY for at least three mmutes and until water is sed:ment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
* Water must come on within one second of activation

- Water must feel tepid (if so—equ:pped)

« Water must have adequate pressure (based on hand and wsual /nspectlon)

* Eye wash caps must be present and in workmg COI'IdIfIOI‘I

.. DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED .CLEANED CAP? |, + - YorN* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF 6UIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

i at:lhtues performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipment is located in
’ a haliway, Faculxt:es is also responsible for the additional maintenance documented on this sheet.

‘»f_-.-f.""MAINTAIN COMPLETED EMERGEN,CY EQUIPMENT MAINTENANCE LOGS FOR A MINIMUM OF TWO YEARS




EMERGENCY’ EQUIPMENT MAINTENANCE LOG

LOCATION Wader //4V7L

FACILITIES-ASSIGNED NUMBER IF APPLICABLE

lx Eye Wash Station K Drench Hose 17 Eye/Face Station l')'] Emergency Shower M Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol

* Water must come on witkin one second of activation

* Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

. Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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0 IF EQUIPMENT IS NOT OPERATlNG PROPERLY PROBLEM MUST BE REPORTED TO FACILIT IES

’\) ~acilities performs annual. malntenance assessment on all

Emergency Equipment. If Emergency Equnpmem is located in
W o a ha\\way, Facilities i is also responsible for the

addmonal mamtenance documented on this sheet.
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. MAlNTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS FOR A MINIMUM OF TWO YEARS



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION 17 / l

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

iz Eye Wash Station ﬁ Drench Hose 17 Eye/Face Station |7 Emergency Shower ’MCombination Eye Wash/Shower

 Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol

» Water must come on within one second of activation
- Water must feel tepid (if so-equipped)

« Water must have adequate pressure (based on hand and visual inspection)

» Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY?
WEEK # | -CHECKED | CLEANED CAP? Y or N*

CORRECTIVE ACTION TAKEN
(WITH DATE) OR N/A

SIGNATURE OF PERSON

UGS~/ /

N AX

PERFORMIING MAINTENANCE

/ f

= Zo

olow|~|o]o|s|wlnv]=

-
o

-
-

py
N

-
w

-
N

-
[$)]

-
[¢2]

-
~

-
(o

-
©

N
o

N
-

N
N

N
w

[N
S

N
()]

N
(2]

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies nerforms annial maintenance aseacamant An all Emaraanc Enninmant 1 Ermaremme s E oo S 50
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LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

2. il

r?( Eye Wash Station ﬁ Drench Hose |7Z Eye/Face Station '7 Emergency Shower 1}Z]Combination Eye Wash/Shower

+ Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

» Eye wash caps must be present and in working candition

DATE

. CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

271

ﬁ Eye Wash Station ¢ Drench Hose ]7 Eye/Face Station Iy’ Emergency Shower MCombination Eye Wash/Shower

 Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
» Eye wash caps must be present and in working candition
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CHECKED FLOW?
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Y or N*

CORRECTIVE ACTION TAKEN
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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EMERGENCY EQUIPMENT MAINTENANCE LOG
LOCATION 2N
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂg Eye Wash Station ﬁ Drench Hose ]7 Eye/Face Station Iy' Emergency Shower MCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol

- Water must come on within one second of activation :

- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)

- Eye wash caps must be present and in working candition

. DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # CHECK.ED CLEANED CAP? Y or N* (WITH DATE) OR N/A PE‘_RFORMII)IG MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES



LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

L7

HX Eye Wash Station K Drench Hose 17' Eye/Face Station |y‘ Emergency Shower M Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
« Water must come on.within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILIT IES

" aciliies performs annual maintenance assessment

on all Emergency Equipment. If Emergency Equipment is located in

a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS il.=0R A MINIMUM OF TWO' YEARS




LOCATION

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

2713

QX' Eye Wash Station K Drench Hose ]7 Eye/Face Station ly Emergency Shower 1?} Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation
- Water must feel tepid (if so-equipped)
« Water must have adequate pressure (based on hand and visual inspection)
- Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON

WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annual maintenance assessment on all Emerg
a hallway, Facilities is also responsible for the additi

ency Equipment. If Emergency Equipment is located in
onal maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS FOR A MINIMUM OF TWO YEARS



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION Lalp tod 2o i)

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE
IZ Eye Wash Station K Drench Hose ]7 Eye/Face Station Iy’ Emergency Shower ’MCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
» Water must come on within one second of activation

= Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working candition

| DaTE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

"aciliﬁes performs annual maintenance assesament an all Emarnancs Eariinmant I Emarmanm s o Vo Sk T fammda i
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-acilities performs annnal maintenance acsecamant nn all Emaraancs Earinmant 1 Emarmana- CAtiimmmand ia fammdad i

LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

Lab Tech 2714

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

=3

K Eye Wash Station ﬁ Drench Hose ]7{ Eye/Face Station ly Emergency Shower ’Vj Combination Eye Wash/Shower

» Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
» Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation

« Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working condition

5 DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES



LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

2114

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

H2

ﬂ% Eye Wash Station K Drench Hose I7( Eye/Face Station Iy Emergency Shower ’WCombination Eye Wash/Shower

 Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation :

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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3\ b2 1 Y Y . Lo [~
4 7~ e A Y Y 7 4 ’
5|24/~ Y N 8 /=1 o
617 /4 &~ v el Y i /= flses
7\ 72 23-/5 Y % ot L. /e

8| 230 /5 v % S /7 455 s
Ng-y-¥ | Y » A | B OAL ey Lo

oja/z [15] "~ Y y a4 ’

1l 9/10/18 Yy y /4 il

12| 4/4e// 51 v N N/A =

13| 7/25)5 y Y /A =]

14| Jp foz/is Y y N4 =7

15] (Z15-Te | & R N 1A [DICTNINE
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17
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annual maintenance assessment on all Emeraencv Eauinment If Fmeraennv Farinmeant ie ln~atad in




LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

2T

H2

IX Eye Wash Station % Drench Hose ]7 Eye/Face Station [)‘(7 Emergency Shower ”ﬁﬂCombination Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
» Inside of eye wash cap must be cleaned WEEKLY with alcohol

- Water must come on within one second of activation
- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working candition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON

WEEK # | CHECKED | CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

1 (ohn 11 \z§ NZs N[A

AIGEE 1L \es Jzs W %

3l [31 1% Nes Yeg N

aluf4 14 \es S A

5 |\—-\t\' B Np< JeS N A

6l 1Z-5- S 2 NIA

7] 1-0~48 N3 oS JYiLs ,

8l =~ 15 Nes Nes NIx

olFa=-1S |~ Nes Nes N&

/2T | AL el N/A

1[ LT[ < e <) AT =

20 T/8 | \FS Nz Ay

1B Lofls S HA<S N/

14 ZI/MIU 555 Yos 7/

158fh] 17 : s N )4

16 O_I?*’IS cs Vg "N]a

17| §-8-151  Yrs Ves Nip

181¢) 15 )15 Yzs Ves- N/A

1916/27 5 Yrs Ves U/

33 249 NI e S N A
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24

25

26

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION 2,7 / g

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

IX Eye Wash Station K Drench Hose 17' Eye/Face Station Iy Emergency Shower ’WCombination Eye Wash/Shower

» Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol

« Water must come on within one second of activation -

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

*» Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

- -D NZS S N A [N
§-25-0] N5 NeS NIA ln
[0-2-5 ] LS %5 . N IA (In U
5[0 VegDs sewwe| T ST ] W ST

OIOIN[D| N[N

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipmént is located in
a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS .i:OR A MINIMUM OF TWO YEARS



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION 27 ‘ é

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

iﬁ Eye Wash Station ¢ Drench Hose ]7 Eye/Face Station ly Emergency Shower MCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol

= Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
11 2{i s \les \es ol C— k1, I'»
2| Bloef16 Jes Ve, N[A -
3| F/y sl e Yes /A e vl
4 3" Zéf/g \/<l—< - Yz-{ . ////7‘; E. Joarvc
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7 0‘!//7//0— Vs ' % j)(//ﬂ \ %__
8l v4-34~15 Yos NIA
ols - f-)51  / Y NIA F. Jarg
10|8-§-/5]| " VYes _Yes .___N[A ~
11| 5-22-75 Yes Yzs N[ S di rere
12| 5295 %S b D) N ]
13 o 5- 14~ Y v ArH J=. ) ooy
14 é-/? 5 ¥ ) A/ Iy
15| qoizs L - 4 7 v e e
16|32l s A 7 A =
ST y M =7
18{7/ /7 : . A
1917/ z2)/5 y Yy N/
wlsfesle 1Y Y N4 A( A :
(Ve ¥ N Wi [N
22|10\ N iy !
3 ! y N 9 lﬂ" %3/
24
25
26

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION 2N L6 ,
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

KEye Wash Station fﬁench Hose WEye/Face Station WEmergency Shower mbinati

* Equipment must be run WEEKLY for at least three minutes, and until water is sedime
* Inside of eye wash cap must be cleaned WEEKLY with alcohol

« Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

= Water must have adequate pressure (based on hand and visual inspection)
- Eye wash caps must be present and in working candition

* IF EQUIPMENT lS NO

220715

'LQP?ATING PREO/I3

“AeS

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A
117-6(~13% N N A
2[1-a85-13| " YES YES N A
SN AVTES YES Yes LA
g3 | Ups e /%4
5| VBB e \ness ,u%a—
____6l/=r3 Ybe V2 M/
/63 | Mes Ne< W /A
8|2 /15715 | Nes< Nes N/dc
9q)20[13-] Yes Nes Nip
10i4Jaan 4 y NM/A
Mo/d (] Les ves WA
12[0 /11713 YeS ves N
13]16/igl 1 ¥ N
14] (0 -i4- 7 res YES A Jet
151 yes Yok S
16[1V /3715 RS \l'€> VA
i \WINTS Vs Jes N/ A
18ldfez /> VoS \Jes - N/N
102/, /1% RS \es NN
20]| /10 (1Y Nes ¥eo MA,
2111/31 /714 vyes Ny es VA
22|23, /2 Ly % o
231 72-M- (Y M 9 STEN
243 z1a | N S
25128 ( | MeN Jes SN
263 7-i% \-}e/s Me> [ e
77818 )

E)RLY PROBLEM MUST BE REPORTED TO F‘ACIL
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EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION

LI

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

m Eye Wash Station % Drench Hose ]7 Eve/Face Station ly Emergency Shower 174 Combination Eye Wash/Showei

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
« Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working condition

. DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENAN(
I PHEEN Ves Yes [ e ol e Mor (o

2|5 20y e e P/ VN (e cdo e ¢

3|41 /4 [14 Ves =) P /A Z_ 2

Agf14/(4 Yo s Vo5 * AL b D oal

sis/izller | ves Vs NJIA DA

613/ | vu ey A4, TR LT

TWe/12/jM | Ves Yes N IA %%,

sl il | Uiy Y 14 N [P I

o -S| NES S N A N '

10] 2-N-1 | %S Ye S NIL,,

M- | 32y Ves AM/A.

1210012 [\ | gt Nes NI

181 A2/ | Yes Yes N/

14|10)o3id | es ey NA

15| JO/I0/1H]  Ves Ve s A

16] 1017 es Nzs N[A

17{ \0J24{14 S Nze NIA

18] D[2]1 _Nes ¢S N[A

19U T[T \eS Yes &

20l h1M/M Yes Yes NM/A

21 Jaa /1Yy Yes Yes Azl A

22| N-5- N Nes | N W

23[-4~15 NeS wS NMIA-

24 VIS T NIES NES ol

25| J25/cl YA - Vs AL/ b7

26])~"3. 15 Nes Ney WA

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

~aciliies nerforms anniial maintenance accacemant nn all Emarmnanc: Eainmant 6 Sommem o s Es s ot f 1t



LOCATI

ON

EMERGENCY EQUIPMENT MAINTENANCE LOG

237

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

if Eye Wash Station K Drench Hose ]7 Eye/Face Station ly Emergency Shower ’M Combination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation :

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
- Eye wash caps must be present and in working condition

DATE CHECKED FLOW? [ EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
HL-2-15 | Nes Ne S N A RN iy
21 7-¢ <3| Yes Vs 7 T s
3\ 7-13-45 Yzs YeS. A f. [ Cacnes
alp3lzo[15 Yeo 7N N/A z
5| 227-/5]  Jes e S A [Ze fhreg
6l 4-29 \gs N7 NA Al
7 ;1/; lT’/ B ;/BLS :/l/«S A/>J/ 13* Ko~ X
819/24/15 zS s 7%%
o|5=1-/1% A N A [~ Rk <
101S-- )51  "Ves Neo N/& %
15 -19-1Y %S oS MY SR T
12| 5-27-15 Yes Nes NIA ELorreo
1Blz.24 - 15| % WA yCarss
14 -5 -1) %S Nes NTR
15[Q-12-13 e S N2 N1t Pan n,
1612-2-/S 7 Y r~ /A = =2 ¢
1Th -971& v 9 A = .
18 2815 9 v /M <
19| 7 23- 7~ ¥ Y YA £ o<
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies performs annual maintenance assessment on all E
a hallway, Facilities is also responsible for the a

mergency Equipment. If Emergency Equipmént is located in

dditional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS %OR A MINIMUM OF TWO YEARS




LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

2717

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

!X Eye Wash Station g Drench Hose 17 Eye/Face Station ly Emergency Shower 'W Combination Eye Wash/Shower

* Equipment must be run WEEKLY for af least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation
« Water must feel tepid (if so-equipped)
- Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # CHECKJED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
11 974774 Yes Yes N [ T
2| $fafi 4 Yes Ves ~/A DYerl
3| 5] / vi Yes Vee's r~/n o —
HS [ [ Ly Mas S Nes N [a Moy ¢y
S| s/ iy 3 Ve, N4 7 -
6l5/23//2/ /% 2 7/ &1
;5’@ i Yes Y25 LA =
' \-Ls s NiB )
9 g NS g3 A ' ‘
0] ¥229-H T b3 , \tﬁ“ﬁ- ¥hLe
" ZI-1y Yzs Y<S A% {
21091219 Nzs Yzs N B
18] /1] Yes Yes M/ A<
T =
10/I0]14 ~ <
16| Lo/yiJl4 es Yes 'N/f//A 2 é’&f}b
17]_to/ 24/ Yes Yes K/ L. Zopers
12 fg;/////z Yes Yes ~ /A Rorery
e e - 7/ o,
21 {7 [ ]14 Nre \es N[A :
23| i) Ne s ] ‘ '
202515 | g5 oy ,\I}/,'* % v(u&ih
2l IS ]S NS NV Rlbn Ul
LT -1y NS RS " i




LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

13

[}( Eye Wash Station K Drench Hose }7( Eye/Face Station [)‘,7 Emergency Shower wCombination Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation :

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
- Eye wash caps must be present and in working caondition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON

WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

A= (S | ¥es VES nA \év:—)—\ E T

2] 23D oS oS NA

A7 2515  Jes &4 A/~

43l |15 Mgs 7 __N]A-

51 7-/3/5 S 4 )z = Ve

6le3/zo[rs Ves Ves N/A r=Y/47i

7163{27[1€ Nec \es NIA il

8164 )03/ 15 Ves Ves A A 7

OMVTIN | No 7S N1E o AL

10]4-24-1S|  Yes Vs N/A /7]

e e Y 7 2K -

1216 -8-15 W7

B B T i

45-22-/ A oz rs

852015 |y 4 A C S

Blp.5-15 v ¥ \Wiai =]

17l -12.-15 Y N NIA 7]

1: L-26-15 k:// a ﬂ//,f/—/ —

2-2-1& ' ~7 A

20[7[b4 )15 i A e

21T [15 Y N[A

22[7]23 /15 ] v NID

;3 %2/207”‘; Y ;}: N[ % A

4 :4‘ iy J \ /”/A/ , AT

25| 425 ) et Ves y N/ fﬂ" Aj/w

26| Jp/oZ]c Yes Y N(A /

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipmént is located in

a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS %OR A MINIMUM OF TWO YEARS



LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

273\

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂX Eye Wash Station K Drench Hose ]7( Eye/Face Station ]}7 Emergency Shower 1?] Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
e Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation

= Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

12

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“~acilities performs annual maintenance assessment on all Emerg
a hallway, Fagcilities is also responsible for the additi

ency Equipment. If Emergency Equipment is located in
onal maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS i:OR A MINIMUM OF TWO YEARS

| DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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141 10-/0-)y | Yes les Y
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16| 10 -24-)4 Yes Ye 5 N/ B
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ol W R/IH ¥es Yes M A
20 Wt/ [4 Yes ~[e5 /A
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22| -34S ol NAES
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EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION A
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

lx Eye Wash Station K Drench Hose ]7 Eye/Face Station ly‘ Emergency Shower NCombination Eye Wash/Shower

“aciliies performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipmént is located in

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Wafer must come on within one second of activation .

- Water must feel tepid (if so-equipped)

= Water must have adequate pressure (based on hand and visual inspection)

« Eye wash caps must be present and in working condition

WEEK #

DATE

CHECKED

CHECKED FLOW?
CLEANED CAP?

EQUIPMENT OKAY?
Y or N*

CORRECTIVE ACTION TAKEN
(WITH DATE) OR N/A

SIGNATURE OF PERSON
PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS iFOR A MINIMUM OF TWO YEARS




LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

: EMERGENCY EQUIPMENT MAINTENANCE LOG

7121

IX Eye Wash Station K Drench Hose ]7’ Eye/Face Station |'>7 Emergency Shower ’MCombination Eye Wash/Shower

. Equipmént must be run WEEKLY for at least three minutes, and until water is sediment-free
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation ‘

- Water must feel tepid (if so-equipped)

= Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
020610 2 5 oS ML
2| )21 | ~NeS e S NI
3 22915 g Yes s
207151 Yes “Nes ¥ N1A
5[3~4~ IS Ne$ a3 NIA
6l5/ip )15 | \zs Nzs N
7|3~ 20-\S | \es e N
8]3-27-15 Vs 775 y a
ol loz[1s| Vs Ves ‘%/A B
10pM/12/(s Yes Ye< A [l
1N 29-8 Yes 12 NX
12[ 115 RS A N IA
1815-/5-/5 1 N Y = = Rary
14l5-22-)5 y Yy N/[A revo
15|5- 2415 \Y Y N =, Parog
16] (g-5~15 Nes NP3 NA 0dm
17} (@~12.-15 Ngd e N1x Plon Un
18| g/ 2alf 7 g r~/A Fe=p  2n
191@fueks VA A e S e A
20| 2q-/L N 'v LA FRearos
21\ 7/6 -/ 7 b 2% e a <
22| 9.32 )5 Y % ZAF 17 e
23| 130 i€ 2 ) VA LoD tp—
24| gl2gis|  Ves Yes LA 255777
25| 4/3/i5 Yes Ves ALLA =]
26]%=1)~ 15 78 N5 A Rlom Jfu

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipment is located in

a haliway, Faciliies is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS Ti=0R A MINIMUM OF TWO' YEARS



LOCAT

ION

EMERGENCY EQUIPMENT MAINTENANCE LOG

2732

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂx Eye Wash Station g Drench Hose ]7 Eye/Face Station [)7 Emergency Shower M Combination Eye Wash/Shower

» Equipment must be run WEEKLY for at Ieasf three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

| DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
1 3/21/1“* ‘fyus ‘z’)%&j MF\/A \X%Mgm_
2 M Ye (5 Vad -z ___
3|5 A7 Yes les N /A LT
Ag g lul v Mo ~ [ Uil Mac s
SIT/17[14 | yeg |/2S LA %ﬂ’%pﬁ ¢
6L /e | Nteo (e = I
7 (a_/[?—j/‘f N2 \6_’3 A /A z <
817 [/ /4 Ves ([¢S YN yia
I BIAH] NS S LA
10 g2aj1d]  Mzs 1 zs N/A
1] 1%y Yes Ve s
12| 0912 J1Y Mes s NlA
181 4Pkf14 | ~es ¥es NLAS
4] Lo3-i4] yo> Yoo N [
sl joflefiy | Yes Zes AYA
16{ 1 0f 17//4 Mo 5 NI :
17] Jopp4q |1 Yzs 75 N/ =
18] {ofs [14 es S NID
19] U7 Yes Nbs N{A
20| widfPH Fes Yes N~ A |
21| W AIH ~es Nes N/ As P :
22| )2[5]]Y s Mes N[ A '%I_‘
23} [-9-1% A RS N A N
24] \| Wy llC MES veEd WO\ Co—~%72 [
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

~ Tacilities performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipment is located in
a hallway, Faciliies is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS %OR A MINIMUM OF TWO YEARS



LOCATION

2775

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

]x Eye Wash Station K Drench Hose ]7 Eye/Face Station ly Emergency Shower MCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working condition

DATE
CHECKED

:
:

CHECKED FLOW?
CLEANED CAP?

EQUIPMENT OKAY?
Y or N*

CORRECTIVE ACTION TAKEN
(WITH DATE) OR N/A

SIGNATURE OF PERSON
PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

7 aciliiae narfarme annnal maintenance acsesement nn all Emeraencv Faninment I Fmeraencv Eatiinment is located in



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION NS
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ix Eye Wash Station K Drench Hose ]7 Eye/Face Station ry’ Emergency Shower MCombination Eve Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol '

* Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working candition

DATE CHECKED FLOW? | EQUIPMENT OKAY? |{CORRECTIVE ACTION TAKEN - SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

NZE-S | L5 JcJ o\ (——]— QG<
2| 2-12-13 | "Ny 25 A& Brlm AW )
3| 228 - 5 Yes Yés /A L
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53-6-15 | Ye5 Yo NI& [N
613-/3/5 | 25 =S . A/ A F-Reares
7265 7S Yes Y 224 . Fe Ra=s
813778 | Ves ves V27 P Lhreg
oI35 [ 9IS ) Nk DGm i
O[9I~ T oS ey . NI - Rdgn
MN=29-15 1 N2S Ngy VAL % PO N
205- )5 | v N P Fe /Zms

13\ S/8)r Yes ves i - -,

14| 5 -/ /5 V4 v v F. OV rosr
15|5-22-)§ Y i N/A =Y//=00
1615- z4-,5™ N/ h A A =. [~
7ot X kil = —

18] 6-/2-/5 ) hal - A L
| r2-15 pa D A F - /enus
200~ 9- /5 7 Y 77 [ S
217 /4 - 15 pd vV s 7 s
22| 7-23 -/ b4 )% o . [=- s
23 z{ 36—/2‘ ;/ b /')6//?’ [T A,
2 e Y NIk (L= A
254~% ~U Vo5 NS . NI A W 79‘L
26 0~13 ) e _ N & Rn VM-

* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“aciliies performs annual maintenance assessment on all Emeraanc: Eainmant 1§ Cam e oo =« ..



LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

AEY)

ﬂg Eye Wash Station K Drench Hose ]7(’ Eye/Face Station ]}7 Emergency Shower ﬂCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

 Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working condition

DATE

. CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

1o/ [M M Yes N/A =7

214 125 ) Yer Yes oz X,

3o /14 n Yeo ks ?m?_%—
47071 ' : NS T N [k
B2l /T2 JZS W) DN (T R AT CEaN
614 /L) Wofs . VA . __J Y
71M]12 [11 Yezs Yes N[ -

81 9 /2411 Yes Ves N /A k. fdmero
Nv/2)y t  Ves VeSS MA £. Yo/t
10 Vol T6/M1 e Yo NIF %@t
M7l | Ves Yes r sA v AR Rosher—e
12| vO /M FeS Jes A A E Koario
BNy NMes Yes MO Z.Zomeso
4\ u/7/H Yes ~eS r"o/A R . Eonrer o
IV ZVITR s Yes A - =
16| 1/2) /i Yes Ye S N/ A e
Thzfs | Ves \es NTA I
18| LAY T \jp¢ Yrs: Y.
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

Taciliies performs annual maintenance assesament an all Fmernancs Enriinmant § Eemarmam s E oo« 1 s 2



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION

2136

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

K Eye Wash Station ? Drench Hose ]7 Eye/Face Station I}'/' Emergency Shower ’wCombination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
e Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

DATE -

CHECKED FLOW?

: EQUIPMENT OKAY? |CORRECTIVE AGTION TAKEN SIGNATURE OF PERSON
WEEK # C!-[ECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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EMERGENCY EQUIPMENT MAINTENANCE LOG
LOCATION 290 328

FACILITIES ASSIGNED NUMBER, IF APPLICABLE

[ ] Eye Wash Station []Drench Hose []Eye/Face Station []Emergency Shower []Combination Eye Wash/Shower

e Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
Inside of eye wash cap must be cleaned WEEKLY with alcohol

e Water must come on within one second of activation

e  Water must feel tepid (is so-equipped)

e Water must have adequate pressure (based on hand and visual inspection)

e Eye wash caps must be present and in working condition

WEEK # DATE CHECKED FLOW? EQUIPMENT OKAY? | CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON PERFORMING
CHECKED - | CLEANED CAP? YORN (WITH DATE) OR N/A MAINTENANCE

1 [prl2tg]  Neso Y- N A1/

2 b le7d pd Vi VAE =

3 2.2-15 1% s L7 Z A

4 729- 15 b % 74 L —

5 716718 P Z I L

6 T25-15 Y% 4 VA 7. iy

7 %,zz %l d A A 7~ S

8 DY =15 % 1 A (A N so S, en

9 & [l y Y N TR fomere |

10 [Irisetl Y ¥ MIA U [
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*|F EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

Facilitiec nerfarms annual maintenance assessment on all Emergency Eauipment. If Emergency Equipment is



LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

3201

EX Eye Wash Station g Drench Hose ]7/ Eve/Face Station W Emergency Shower woombination Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sedimentfree
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

* Water must have adequate pressure (based on hand and visuzl inspection)
* Eye wash caps must be present and in working condition

. DATE CHECKED FLOW? | EQUIPMENT OKAY? {CORRECTIVE AGTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
gV CEIC] Nes \es N & ol
2| g wIM Vo s N A J
3| (0 11)ey Yoo NS NIFE T Ao
4l 10 [24 Z N2 Y& = NLIA Ll S
5| 192))% ves Ves A A Tl mera
6 W/7/14 Yes 72 AL B Lorrero
7| 1WIM/H Vo5 Yes N7 [N
8| W/a /1M ~e5 Yes VZ LB anCro
olizfy[ Ves es NI A -
10}]-915 o> s NIA
-e-15 S s N Vi
121).93-15] ey e s NV
1BIY20IS | VES VES V-
14l71( 11¢ 285 S YD
ERAMBENER'S ~NesS N
16y 2-2d-/5 /25 e N4
17| 277- 1§ e ves T F
18] 3o~ |y Ye Y& - NI
1913)12 [is | s Ves n/A
20L43[20)1% gs Nes N[ A
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25515 A ey N A
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*IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
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LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

Q) (Xed

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EX Eye Wash Station K Drench Hose ]7( Eye/Face Station [}7 Emergency Shower mCombination Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol
= Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

« Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

DATE

CHECKED FLOW?

) EQUIPMENT OKAY? |[CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED | CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
1) (091 ! v N f— quons: AP~
2| Jo=10-1y /es Yé5 /A . Koriere’
3l o-17-1Y4 Yes “Yes NN Y. Korevd
4l o~ M-y yes ey N/A
5| (]31]19 Vzs fes N/
6l (1 /7)1 Yes Yes NA
UNEVIG) Yes Yes N/ B
8| 11 /R /1Y Yes Zo5 /A
NA-SH [ Vs Ne.S NYA
10 LT i e ~N LA N NI U= T,
W iHelal  VAs ES N[ O e
12[{723)A ] oS Jes N1A Wlon Vilx  ©
E IS %5 Ves A i O
14| L-&-135 S 2 3 NI Al ©
15l 2 2ogs] w5 D o> A ) A — ) forde Dveq
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17| 03[20] IS Yzo Vs Nip
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

Tariliiae narfAarme anmiial mmaimb A cam ot

" oe— —_



RV
-\

EMERGENCY EQUIPMENT MAINTENANCE LOG =
LOCATION %UH

FACILITIES ASSIGNED NUMBER, IF APPLICABLE

[ ] Eye Wash Station []Drench Hose [] Eye/Face Station []Emergency Shower [ ] Combination Eye Wash/Shower

e Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free

¢ Inside of eye wash cap must be cleaned WEEKLY with alcohol

e Water must come on within one second of activation

e Water must feel tepid (is so-equipped)

e Water must have adequate pressure (based on hand and visual inspection)

e Eye wash caps must be present and in working condition

WEEK # DATE CHECKED FLOW? EQUIPMENT OKAY? | CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON PERFORMING
CHECKED CLEANED CAP? YORN (WITH DATE) OR N/A MAINTENANCE

1 G-(2-IS Yes Yes N A

2 b28/5 pd Va S

3 727 4 ~ AT

4 7145 Yor & Yrd A A

5 1-23-1S | "Vgs Ves N[ A

6 1360 Ve Yes IWES

7 ALY Yes Vrs A LA

8 913[15 Nes ¢s s

9 5[0 | Ny ULg MR

10 FO-le | Ny Ne) NIA
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*IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

Facilities performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipment is



LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

3100 /3(’/3

ﬂz Eye Wash Station K Drench Hose I;i Eye/Face Station '}7 Emergency Shower MCombination Eye Wash/Shower

 Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

« Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON

WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE

1o-1Z-18 Nes Yoo N{ & A

2l p[1coll§ 7 v AP S O

3 0Yex 7 A o) S

nYES v/ s oA F (e —

517 /é & N v A (A2
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i3 X Y A= A\ tano Agn

8| I-8-/G - v KA L Lomera

o\ ~i51s | v v . i i m——
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

-aciliies performs annual maintenance assessment on all Em
a hallway, Facilities is also responsible for the addi

ergency Equipment. If Emergency Equnpment is located in
iional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS EOR A MINIMUM OF TWO YEARS




LOCATION

FACILITIES ASSIGNED NUMBER, IF APPLICABLE

31\5

ke
S\

EMERGENCY EQUIPMENT MAINTENANCE LOG

}ije Wash Station %Drench Hose ({4Eye/ Face Station 7Kf Emergency Shower 7[4:Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
¢ Inside of eye wash cap must be cleaned WEEKLY with alcohol

Water must come on within one second of activation

* Water must feel tepid (is so-equipped)

* Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working condition

WEEK # DATE CHECKED FLOW? EQUIPMENT OKAY? | CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON PERFORMING
CHECKED CLEANED CAP? YORN (WITH DATE) OR N/A MAINTENANCE

L el Y5 i) NTA- ALVITY

2 vl | T 1% I =

3 7-2- 1 7 >~ (T ) .

T Z1 ) % i s S

5 [771515] Yes Y<3 o /P %

6 T23-15]  \¢s Ves N[A =

7 T1-30- (8 Ves Ves N[ -

8 glee| v Nes Nes NIA /

9 al3 'S Neg Nes N

10 1-&-1b Ves Ves N /A 2 Lorhera

11 [~ [54% s i,z A = S

12

13

14

15
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17
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24

*IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

Facilities performs annual maintenance assessment on all Emerg
located in a hallway,

ency Equipment. If Emergency Equipment is
Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS FOR A MINIMUM OF TWO YEARS




LOCATION
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EMERGENCY EQUIPMENT MAINTENANCE LOG

3) (7

EX Eye Wash Station K Drench Hose ]7 Eye/Face Station [y‘ Emergency Shower MCombination Eye Wash/Shower

- Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Waier must have adequate pressure (based on hand and visual inspection)
= Eye wash caps must be present and in working condition

? IPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK#l CHDE?;;EED Cgl..EE?G«N*<EE2DF('3-;§?PVZ = Yor N* (c\;NITH DATE) OR /A PERFORMING MAINTENANCE
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181/-%1 U v Y MIA , LL poZAME T
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

“acilities performs annual maintenance assessment on all Emer
a hallway, Fadilities is also responsible for the additi

rgency Equipment. If Emergency Equxpment is located in
onal maintenance documented on this sheet.

MAINTAIN COMPLETED-EMERGENCY EQUIPMENT MAINTENANCE LOGS iFOR A MiNIMUM OF TWd:YEARS



EMERGENCY EQUIPMENT MAINTENANCE LOG

LOCATION 3 / /K{_
FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ng Eye Wash Station K Drench Hose ]7 Eye/Face Station ]y" Emergency Shower ’WCombination Eye Wash/Shower

-aciliies performs annual maintenance assessment on all Emergency Equipment. If Emergency Equipmént is located in

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
- Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)
« Eye wash caps must be present and in working condition

] DaATE CHECKED FLOW? | EQUIPMENT OKAY? [CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING MAINTENANCE
1| 'G-2¢-15 % > 4 T
2| =15 > e A P
3| /Al v 1% AP~ Sl
L Wl 2o I 'S5 Ves® A ' ——
519-2%7)C N Xl (A == ~
Bl F-2c 3 i ] o~ /- S
71¢ (2 v Ve Yzs N[A :
8l a[3[Ls Yes \es Nla
ol[~-4-{ | Ye5b Yr5 I~/ 2.2l p
10 /[4/’ 4 / ﬁ P —— ?Mw
11 S
12
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES

a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS -i:OR A MINIMUM OF TWO YEARS




LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

3((9

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂz Eye Wash Station K Drench Hose ]7( Eye/Face Station Fy’ Emergency Shower 'M Combination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohoi
- Water must come on within one second of activation

- Water must feel tepid (if so-equipped)

« Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition

DATE CHECKED FLOW? | EQUIPMENT OKAY2 CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMINQ,MAINTENANCE
14 10[3 1] es Yes N[A
2| lo/ro/1y Yes Yes N/ K _Lorbera
31 0/)7/14 | ~es ves /s R. formero
4| 10724/)H Yes Ye3 I A L. Ronre o
5110/3) /1] Yes Yes N A - Kope/v
er1/7/14 Yes Yes LS £ fopmerD
7V ii/14/14 Yes Yes N Ll L Re e
8 Il /21/14 Yes ~es A/ A co B fomers
9l [Z8 YesS Yes NA | Elor T
10| |-9-)8 ~Yes . Yes ;A E. funrmlro
1{l=lle- IS ®S s NS AR Ny
12} )—3-)5 Nes e INIES ‘ N
18] /215 VES UZS Kl y
142 [b (15 sy Vi A A T F U 50y
151271215 %S Nes N& el '
8]9.20-15] \es Yes YA £ Ky
72775 Ves ves A o (b
18]35~ (S 12 YeX A N
19 5’/?’{( 757 >’C’< ﬁ//” },Vz /(QV"UY
20§ 3 29~/§~ I’ ¥ A - [asr—e
2| 5 =745 s V=3 G £ Pad
22142 /5 Y % N & s
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$I5-10 7 %2 Vol pzap—

' 7 .
*IF EQ%IP;W_EN}'— IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILIT IES

<

“acilities performs annual maintenance assess
a hallway, Faciliies is also respons

MAINTAIN COMPLETED. EMERGENCY

S=24~(€
5574,
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\ggy

e
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ment on all Emergency Equipment. If Emergency Equipment is located in
ible for the additional maintenance documented on this sheet.

EQUIPMENT MAINTENANGCE LOGS ‘i':OR A MINIMUM OF TWd:‘(EARS
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LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

3/22

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

ﬂg Eye Wash Station ﬁ Drench Hose ]7 Eye/Face Station IY Emergency Shower ’WCombination Eye Wash/Shower

« Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
« Inside of eye wash cap must be cleaned WEEKLY with alcohol

~ Water must come on within one second of activation
- Water must feel tepid (if so-equipped)

- Water must have adequate pressure (based on hand and visual inspection)

* Eye wash caps must be present and in working candition

. DATE CHECKED FLOW? | EQUIPMENT OKAY? |CORRECTIVE ACTION TAKEN SIGNATURE OF PERSON
WEEK # | CHECKED CLEANED CAP? Y or N* (WITH DATE) OR N/A PERFORMING-MAINTENANCE
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5|7=16°C | Yes Yes v /4 M

e Va2 AT v/ Y Yiddlis s

71 20§ % )4 Reporve) [/ Fraw . £ &S

8[&l2¢ [15T]  Nes Nt Low Watw Flow : |
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* IF EQUIPMENT IS NOT OPERATING PROPERLY, PROBLEM MUST BE REPORTED TO FACILITIES
!

“aciliies performs annual maintenance assessment on all Emergency Equipment. If Emergehcy Equipmént is located in

a hallway, Facilities is also responsible for the additional maintenance documented on this sheet.

MAINTAIN COMPLETED EMERGENCY EQUIPMENT MAINTENANCE LOGS %OR A MINIMUM OF TWO YEARS



LOCATION

EMERGENCY EQUIPMENT MAINTENANCE LOG

2120

FACILITIES-ASSIGNED NUMBER, IF APPLICABLE

EX Eye Wash Station K Drench Hose }7 Eye/Face Station ]}7 Emergency Shower ’MCombination Eye Wash/Shower

* Equipment must be run WEEKLY for at least three minutes, and until water is sediment-free
* Inside of eye wash cap must be cleaned WEEKLY with alcohol
- Water must come on within one second of activation

« Water must feel tepid (if so-equipped)

> Water must have adequate pressure (based on hand and visual inspection)
* Eye wash caps must be present and in working condition
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* IF EQUIPMENT IS NOT OPERATING PROPEISLY, PROBLEM MUS
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- Taciliies performs annual maintenance assessment on all

a hallway, Facilities is also responsible for the

MAINTAIN COMPLETED-EMERGENCY EQUIPMENT MAINTENANCE LOGS %OR
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Emergency Equipment. If Emergency Equipment is located in

N

additional maintenance documented on this sheet.
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