
 

 

SAFETY INSPECTION CHECKLIST 
Date of Inspection: ____________ Location of Inspection: _______________________________ 

Inspection Team Names: __________________  __________________  ___________________ 

Position:                              __________________  __________________  ___________________ 

 O

K 

Action 

Required 

Date 

Corrected 

Initials   O

K 

Action 

Required 

Date 

Corrected 

Initials 

SAFETY PROGRAM      FIRST AID     

Safety Manual 

available 

     Kit and Supplies     

Safety Policy Posted?      Trained Personnel     

copy of OH&S 

Act/Regs available 

     Records     

      Emergency 

Contact info 

    

           

TRAINING           

Workers           

Supervisors           

Management      P.P.E.     

      Policy in place     

FIRE PREVENTION      Basic P.P.E. (in use)     

Rules Posted?      -hand/foot protec.     

Smoking Area Posted?      -eye protection     

Fire Exting. Charged      -body covering     

Fire Inspections      -hearing protection     

Fire Alarm      -hard hat     

Emerg. Response Plan           

TOOLS/EQUIPMENT      HAZARDS FROM:     



 

 

Maintenance Logs      -falling objects     

Vehicle Repairs?      -pushing/pulling/lift     

Hand  Tools      -slips/trips/falls     

Materials Handling           

Compressed Air           

Ladders(exten. & step)           

Propane Use      BUILDINGS     

Hydraul/Mech Jacks      Access/Egress clear     

Generator      Emergency Lighting      

TTIS      Exit Signs Lit     

      Clean walking 

surfaces 

    

WORKPLACE HAZARDS      Haz. Emissions     

Noise/Vibration           

Repetitive Motion      Chemicals/Other     

Radiation      WHIMIS MSDS 

Manual 

    

Biological (bacteria, 

fungi, viruses, etc.) 

     WHIMIS Training     

Energy sources 

(chemical, electrical, 

pneumatic 

     Gases, Vapors, 

Dusts, Fumes 

    

Heat or Cold Stress           

Ventilation/Lighting           



 

 

 


