Office Safety Guidelines Test

If using computer to complete this test, click with your mouse on the square in front of the answer of your choice, otherwise please use a pen to mark your answer. Print, sign and give to your supervisor when finished.

1. The facility should have emergency lighting in all bathrooms.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

2. Always maintain good 
 throughout the office.

a.  FORMCHECKBOX 
 Food

b.  FORMCHECKBOX 
 Communication

c.  FORMCHECKBOX 
 Housekeeping

d.  FORMCHECKBOX 
 Notes

3. Worn or warped mats under office chairs should be 
.

a.  FORMCHECKBOX 
 Kept for sentimental reasons

b.  FORMCHECKBOX 
 Replaced 

c.  FORMCHECKBOX 
 Used until they fall apart completely

d.  FORMCHECKBOX 
 Moved to another desk area

4. Computer monitors should be placed 
the user while at the keyboard.

a.  FORMCHECKBOX 
 Just to the left of

b.  FORMCHECKBOX 
 Just below eye level of

c.  FORMCHECKBOX 
 Two arms lengths away from

d.  FORMCHECKBOX 
 Directly in front of

5. Offices should be laid out for efficiency, convenience, and safety.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

6. All file drawers should be opened at the beginning of the work day and bottom drawers should be closed using your foot.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

7. Employees should never be shown how to adjust their chair, a professional should always do the adjusting.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

8. Employees should be trained on safe operation of machines that have 
moving parts.

a.  FORMCHECKBOX 
 External

b.  FORMCHECKBOX 
 Plastic

c.  FORMCHECKBOX 
 Complex

d.  FORMCHECKBOX 
 No

9. Each exit door must remain securely closed during occupancy.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

10. Floor outlets should be located so they:
.

a.  FORMCHECKBOX 
 Are not tripping hazards, not accidentally kicked, and not overloaded with devices

b.  FORMCHECKBOX 
 Can be removed and safer ones can be installed

c.  FORMCHECKBOX 
 Are not tripping hazards, not accidentally kicked, and not used as foot rests

  Employee Printed Name
Signature


Date

  Supervisor signature

    Date

Send to City HR office after signed

