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Work Site Safety Inspection
Date: Company:
Location:
Inspected by:                                     Sub-Contractor:
Priority For Corrective

Action Inspection Checklist
This list is intended as a guide in assisting you

in doing a comprehensive inspection.

Each of the following is to be rated according to its priority
for corrective action.  See attached for more information.

Housekeeping: clean, spills, adequate garbage’s, material 
stored safely
Automotive Vehicles: parked safely, operators authorized,
safe speed
Excavations: permits, safe exit/entry, shoring, sloping, trench 
boxes
PPE: hard hat, glasses, steel toed boots, respirators, hearing
protection, other
First Aid: appropriate, maintained, and ready for use, records,
personnel on site
Fire Prevention: type, size, placement
Electrical: cords intact, three prongs used, GFI's in wet
locations, energized boxes and panels covered, cords 
elevated to avoid tripping.
Tools: guards, cords not frayed, proper tool being used
Ladders: inspect, tied off, one meter above landing, not to use
top three rungs
Hoarding and Heating: heater started by qualified people,
adequate ventilation, heaters installed properly, hoarding 
properly installed.
Utilities: proper clearances obtained
Welding/cutting/torching: fire control, flash screens, eye
protection, and cylinder storage
WHMIS: location of SDS, SDS being received, workplace
labels available
Jobsite office: emergency #’s available, fire extinguishers, 
waste disposal, company policies available



Additional Hazards: 

Comments: 

Workers Signatures:

Onsite Workers Rep. Signature: ___________________________   Date: ___________________

Site Foreman Signature: _________________________________ Date: ___________________

WH&S Coordinator Signature: _____________________________ Date:  __________________

Senior Management Signature: ____________________________ Date:  __________________

Hazard Observed Recommended Action Action Taken By Date Complete
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