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	Inspection Checklist                                                                               
	

	
	Date of Issue:
	11.12.16



Area(s) Inspected: ___________________________________________________     Date of Inspection: _________________________   
Inspected by: _______________________________________________________

Instructions:

1. Complete inspection on a regular basis.  Edit this checklist to suit your specific location.

2. Inspect each item on the checklist and mark as satisfactory (
3. For unsatisfactory items, describe the deficiency and location in the space provided, and complete the details on the Hazard Record (page 2).

4. Take all necessary actions or make necessary recommendations to correct/control the deficiencies.

5. Forward copies to the local Safety Committee and/or management.

	
	Item
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or (
	Deficiency and Location

	1
	Aisles, hallways, doorways and exits: Unobstructed, free of slip/trip/fall hazards.
	
	

	2
	Floors and carpets: Free of tripping hazards (holes, curled edges) and excessive wear.
	
	

	3
	Housekeeping: Area is clean and tidy. Falling hazards removed (eg earthquake)
	
	

	4
	Lighting, Temperature and Ventilation: Adequate.
	
	

	5
	Emergency Exits: Unobstructed, illuminated signs.
	
	

	6
	Emergency Lighting: Present and in working order.
	
	

	7
	First Aid and Emergency Procedures: FA kit adequately stocked, logbook present, current information clearly posted, workers are aware of procedures.
	
	

	8
	Fire Extinguishers: Accessible, signage present, in good condition, charged and inspected within last year.
	
	

	9
	Equipment and Tools: Functioning, in good condition, safeguards in place.
	
	

	10
	Work Processes: Materials-handling and ergonomic factors taken into consideration, written work procedures exist and are followed.
	
	

	11
	Observing Workers: Following safe work procedures and wearing PPE.  Worker concerns?
	
	

	12
	Office Ergonomics: Consider chair, keyboard, mouse, screen and body posture.
	
	

	13
	Other:
	
	


HAZARD RECORD

	Item #
	Corrective Action(s)
	Responsible Person(s)
	Date for Completion
	Follow-up

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


