<<companies.CompanyName>>
<<companies.Address>>  |  <<companies.City>>, <<companies.State>>  <<companies.Zip>>  |  <<companies.Phone>>  |  <<companies.Email>>
License: <<companies.LicenseNumber>> (<<companies.LicenseState>>)  |  Bonding: <<companies.BondingCompany>>  |  Bond Limit: $<<companies.BondLimit>>

SAFETY INSPECTION CHECKLIST

Inspection Information
	Project:
	<<projects.ProjectName>>

	Date:
	<<InspectionDate>>

	Inspector:
	<<super.FirstName>> <<super.LastName>>

	Weather:
	<<daily_reports.WeatherMorning>>



Fall Protection
	Guardrails at all floor/roof openings
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Personal fall arrest systems in use above 6 ft
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Ladders tied off and properly angled
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



Electrical Safety
	GFCI protection on all temporary power
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Extension cords in good condition
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Lockout/tagout procedures posted
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



PPE Compliance
	Hard hats worn by all on site
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Safety glasses in required areas
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	High-vis vests worn near traffic
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



Housekeeping
	Walkways clear of debris
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Materials properly stacked and stored
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Trash receptacles available and used
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



Equipment & Tools
	All equipment has current inspection tags
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Operator certifications current
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Guards in place on power tools
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



Excavation / Trenching
	Competent person on site
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Sloping/shoring per OSHA Table B-1
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________

	Daily inspection documented
	☐ OK   ☐ N/A   ☐ Deficiency
	Notes: _____________



Deficiencies Requiring Corrective Action
	Deficiency
	Required Action
	Deadline

	___________________
	___________________
	____________

	___________________
	___________________
	____________

	___________________
	___________________
	____________

	___________________
	___________________
	____________




Inspector: <<super.FirstName>> <<super.LastName>>
Signature: _________________________________________________   Date: ___________________
Print Name: ________________________________________________   Title: ___________________




