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2. GENERAL (Y=Yes, N=No, NA=Not Applicable)     

                                                          Equipment Names:     

Does this location contain nominal voltages over 600VAC?     

Is Danger High Voltage signage on room doors and legible?        

Are Arc Flash/Shock Hazard Labels in place and legible?        

Has an Arc Flash study been conducted for this location?       

Equipment covers in place?     

Is there adequate lighting in this location?       

Room doors swing outward from space?     

Lighted exit signs above exit doors?     

Is this area or room secured to prevent unauthorized 
access?   

    

If the space is the MDP for facility, is there a one-line 
diagram posted?    

    

Is the area organized and materials are properly stored?       


