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DO#/Job Name:        Inspection Date:       
 
General Safety Items checked: Yes / No / Not Applicable (N/A) / “!” = Attention/Suggestions 
 

ITEMS INSPECTED    GENERAL COMMENTS 
Fall protection: Leading edges protected.  (Delineated or guarded)   
                             Proper access.   
                             Walking - working surfaces / Roof sides – edges protected.   
                             Fall protection equipment/anchorage.  
                             (guardrails / PFAS / PF restraint / Warning line / SRL / Engineered Sys) 

  

                             Openings:  Roof, floor, walls.  
                             (Covered, Proper Identification, Guarded) 

  

Scaffold:  Access, guardrails, footing, planks, toe-boards, mud sills, daily inspection.   
Ext. Ladders:  Secured and used properly, extended 36” above landing.    
Step ladders:  Inspected, fully open, proper rating and use.     
Housekeeping and maintain passageways clear of egress obstructions.     
PPE (hard hat, safety glasses, work boots or safety footwear, safety vest, and gloves)    
Equipment Operation:  Delineated routes, back-up alarms, qualified operators, 
                                           inspections, no loads over personnel, swing radius. 

  

Powder actuated tools:  trained/qualified operator   
Excavations:  Properly sloped/shored, Mat’l/equipment/spoils 2’ from trench edges 
                         access/egress provided at 4’ depth 

  

Confined Space:  Permit, acceptable atmospheric condition, attendant, rescue plan.   
Pinch Points:  Guarded or cordoned off.   
High voltage:  Equipment clearance from overhead power lines, working clearances.   
Lock-out / Tag-out.   
Hand and Power tools:  Inspected and in good condition.   
Temp. elect. service:  GFCI, distribution syst., grounding, ext. cords, temp. lighting.   
Concrete/Masonry Silica Exposure/Rebar Caps.   
Proper guards on machinery/equipment.   
Gas cylinders stored/used properly (stored upright and secured from tipping).   
Hoses/welding leads in good condition.   
Extinguisher @ flammables/equipment.   
Toilet w/hand washing facility provided.   
Permits obtained and posted / Owner specific documentation and postings.   
HazComm, SDS/Inventory log, Chemical Labels.   
HSEQ Job site poster, Emergency Phone Numbers, Rally Point, Hospital/Clinic Locations   
Work/storage areas posted/barricaded.   
HSEQ Job site Binder – Site Specific Plan   
High Risk Plans   
AHA/Training Documentation   
Competent Person/Letter of Designation   
Job Box: Fire Extinguisher (5 lb.), First Aid Kit, Eye Wash (current), GFCI, Addt’l PPE 
                Subcontractors: First Aid Kit, Fire Extinguisher (5 lb.), GFCI 

  

 

 

 

Inspector Signature:        Date / Time:      
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