Monthly Department Safety Inspection Form

	Person Conducting Inspection: 	

	Date ____________________
	Location of Inspection:_________________________ 



	Area
	
	Satisfactory
	
	Corrective Action

	
	
	Yes
	
	No
	
	

	Housekeeping clean/orderly
	
	
	
	
	
	

	Floors in good condition 
	
	
	
	
	
	

	Proper lifting procedures practiced 
	
	
	
	
	
	

	Condition of hand tools 
	
	
	
	
	
	

	Condition of power tools 
	
	
	
	
	
	

	Equipment guards 
	
	
	
	
	
	

	Personal protective equipment used
	
	
	
	
	
	

	Material storage adequate 
	
	
	
	
	
	

	Fire extinguishers 
	
	
	
	
	
	

	Chemical handling/use 
	
	
	
	
	
	

	All chemical containers labeled 
	
	
	
	
	
	

	First aid kit 
	
	
	
	
	
	

	Grounds in place on all electrical equipment
	
	
	
	
	
	

	Electrical cords in good condition 
	
	
	
	
	
	

	Lighting adequate in all areas 
	
	
	
	
	
	

	Condition of ladders adequate 
	
	
	
	
	
	

	Safety signs posted where needed 
	
	
	
	
	
	

	Office condition 
	
	
	
	
	
	

	Fall hazards addressed 
	
	
	
	
	
	

	Condition of scaffolds
	
	
	
	
	
	




	Area
	
	Satisfactory
	
	Corrective Action

	
	
	Yes
	
	No
	
	

	Condition of machinery 
	
	
	
	
	
	

	(list types of machinery on the work sites)
	
	

	
	
	

	Have all employees received proper training on their assigned job responsibilities?
	
	
	
	
	
	

	Are all assigned operators qualified to operate the machinery? 
	
	
	
	
	
	

	Since Last Inspection:
	
	
	
	
	
	

	Have safety meetings been held with all employees? 
	
	
	
	
	
	

	Have all new employees received a new employee orientation? 
	
	
	
	
	
	

	Have all accidents been investigated?
	
	
	
	
	
	

	Are current safety rules sufficient for the operations in the area? 
	
	
	
	
	
	

	Have MSDSs been submitted by all subcontractors or vendors? 
	
	
	
	
	
	

	List any other conditions not addressed above that need attention:
	
	
	
	
	
	

	

	

	

	

	


**Completed report must be turned in to safety coordinator with listed corrective actions for any deficiencies.
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