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OFFICE WORK SOP

SLIPS, TRIPS AND FALLS

8 A/,
o Housekeeping. Ensure: J } o
» Staff should wear appropriate shoes (should be closed in shoes) = JK E b ol

= Establish cleaning procedures. Bathrooms, kitchen counters, dishes, work surfaces, phones, and keyboards should be cleaned daily

STEP LADDER USE
e WLL/rating information is displayed and

egible
» Floor surfaces are clear and even
» Ensure storage facilities are functioning safely and easily accessible
WORKSTATION ERGONOMICS
o Planning: Ensure a suitable location is chosen for workstation settup<Example: -
» Not next to large filing cabinets that may fall if top-hea « Check stability. Ensure that all ladder feet
» Sufficient lighting and suitable temperature conditiens are on a firm, level, and non-slippery
surface.
o Ensure suitable office furniture and equipment is selected:

» CHAIRS: Adjustable from a seated position,fiVe-star base; curved front edge, can tilt forward/backward, supportive backrest
» DESKS: Adjustable, round corners, no sharp edges, smooth, flat surface, sufficient size for equipment required & equipment position
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This SOP does noft cover all possible hazards associated with the task and should be used in conjunction with other references where necessary.
It is designed as a general guide only to be used fo complement more specific training or instruction.



Company Name:

% SafetyDocs

ABN/NZBN:

7 by SafetyCulture
OFFICE WORK SOP

o Facing work focus — avoid
twisting/rotating:
= Keep work as close to body as
possible

66-71cm

ted:

o Ensure correct positioning of equipment. Whe

Ensure sufficient room between thighs and underneath of the desk
Adjust seat back rest so that the curve fits into the curve of the lower back (about waist level)
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EMPLOYEE TRAINING AND INDUCTION REGISTER

Purpose of
Training
E.g., Machinery
operator, First
Aid, Chemical
handling

Refresher
Training
Date

Employee Name
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