CNA

Risk Control

Daily Floor Maintenance Log

Company: Address:

Complete this form after each floor maintenance task has been completed.

Sweep

Spot Clean
Regular
Clean
Spill/Hazard
Remediation
Restorative
Care

Floor
Inspection

AM | PM Comments

Time:

Location:

Time:

Location:

Time:

Location:

Time:

Location:

Time:

Location:

Time:

Location:

Time:

Location:

Notes:

Completed by (signature): Date:

Print name:

Learn more about managing slip and fall risks at cna.com/riskcontrol (US) or cnacanada.ca (Canada).

The information, examples and suggestions presented in this material have been developed from sources believed to be reliable, but they should not be construed as legal or other professional advice, including but
not limited to professional engineering advice. CNA accepts no responsibility for the accuracy or completeness of this material and recommends the consultation with competent legal counsel and/or other professional
advisors before applying this material in any particular factual situations. This material is for illustrative purposes and is not intended to constitute a contract. Please remember that only the relevant insurance policy can
provide the actual terms, coverages, amounts, conditions and exclusions for an insured. All products and services may not be available in all U.S. states and/or all Canadian provinces/territories and may be subject to
change without notice. In Canada, products and/or services described are provided by Continental Casualty Company, a CNA property/casualty insurance company. “CNA" is a registered trademark of CNA Financial
Corporation. Certain CNA Financial Corporation subsidiaries use the “CNA” trademark in connection with insurance underwriting and claims activities. Copyright © 2022 CNA. All rights reserved.


https://www.cna.com/web/guest/cna/sp/slip-fall-risk-management
https://www.cna.com/web/guest/cna/risk-control
https://www.cnacanada.ca/web/guest/cnacanada/risk-control
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