¢ Home Safety
CHECKLIST

How safe is your home? Answer the following questions with Yes or No.
Make sure you and your parents correct any hazards you find.

YES NO

Are unused wall outlets
covered with safety caps
to protect children from
electrical shock?

Do you have ground fault
|:| |:| circuit interrupters (GFCI’s)

installed in your bathroom
and outdoor outlets?

Are appliances connected directly ] ] Do you avoid stringing
to wall outlets when in use? [ [ | electrical cords around a room, |:| |:|
under furniture, or rugs?

Are portable appliances disconnected ) )
when not in use and before cleaning? I R Do you have a fire

extinguisher suitable R |:| |:|
Do you prevent _ - for electrical fires?
overloading outlets
with too many plugs? Do you keep electronics,
charging cords and appliances |:| |:|
Do you unplug away from water?
electronics by |:| |:| i
pulling on the plug, Will you have under- cmlf!?e
not the cord? ground lines marked at |:| |:|
5 ectrical ClickBeforeYouDigMB.com
O your electrica before digging over 15 cm?
appliances, cords and sp |:| |:| 999

toys display the CSA label?
Do you have a carbon monoxide

Are three-prong plugs only inserted |:| |:| ((I:O) alarm inst;alled near I:l |:|
into three-prong outlets? sleeping areas:

Does your family have a supply Do you know to exit immediately,

of essential items in case |:| |:| then call 911 from outside if you |:| |:|
of a power outage? smell natural gas (like rotten eggs)?

Total -
SCORING: Count the number of If your total “yes” score is below A :
“yes” answers. If your total “yes” 15, you and your family may Manitoba
score is 15, you score well on need to improve your electrical Hyd ro
electrical safety in the home. habits for safety’s sake.
hydro.mb.ca
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