WEEKLY 

WORK SITE SAFETY INSPECTION REPORT

WORKPLACE/AREA:  ___________________________ 

DATE:
_____________

	                       ITEM                                                   REMARKS                                                 ACTION TAKEN                      Pri

	CONFINED SPACE RECORDS

	Are records kept and available for inspection?

	
	
	

	GENERAL WORKPLACE CONDITIONS

	Floors, stairs, egress


	
	
	

	FACILITIES

	Ventilation, Lighting, Noise, ergonomics.


	
	
	

	MATERIALS

	Stacking/Storage, chemicals, compressed gases, waste disposal.


	
	
	

	EQUIPMENT

	Portable Tools, guards, hydraulics, pneumatics


	
	
	

	HAZARD CONTROLS

	Signs, lock out, material labelling


	
	
	

	EMERGENCY SYSTEMS

	Emergency plan, fire protection, eye wash, first aid


	
	
	

	PERSONAL PROTECTIVE EQUIPMENT

	Eye, ear, resp, head, hand, foot, fall Protection


	
	
	

	GENERAL COMMENTS




FOLLOW-UP ACTION REQUIRED    Y___     NO__           DATE OF FOLLOW-UP _________ 

CHECKLISTS FOR HYDRAULIC EQUIPMENT    Y___   N____

____________________________



__________________

INSPECTOR’S SIGNATURE




Date

_____________________________


___________________

SUPERVISOR’S SIGNATURE




Date

_____________________________


___________________

EMPLOYEE’S SIGNATURE




Date










