Fixed Site Tool and Equipment Safety Checklist

This form may be used as a starting point for your Equipment Inspection Program, to assist you in defining the type of hazards you may want to address, in your Equipment Inspection program. It should not be considered an all-inclusive list of items which you need to address in order to be in compliance with Cal/OSHA regulations.

Job Name __________________________________
Job Number _____________

	1. Inspection Items: Machinery and Equipment
	Yes
	No
	N/A

	1. Equipment  is in safe operating condition?
	
	
	

	2. Operational switches functioning properly?
	
	
	

	3. Guards are in place, properly adjusted and in good condition for all moving parts and drives?
	
	
	

	4. Point of operation safeguarding provided and functioning properly?
	
	
	

	5. Machinery and equipment only used by operators who are properly trained?
	
	
	

	6. Operators properly attired (no loose clothing or jewelry)?
	
	
	


	2. Inspection Items:  Material Handling and Storage
	Yes
	No
	N/A

	7. Manual material handling Equipment in good condition?
	
	
	

	8. Powered material handling Equipment in good condition?
	
	
	

	9. Wheel chocks and restraint devices available and functioning properly for 
Vehicles?
	
	
	


	3. Inspection Items: Hand and Power Tools General
	Yes
	No
	N/A

	10. Proper tools or equipment used for the job, clean and in good condition?
	
	
	

	11. Employees trained in tool use, how to inspect and when to remove from use?
	
	
	

	12. All tools checked daily and damaged or unsafe tool removed from service?
	
	
	


	3a. Inspection Items: Hand Tools
	Yes
	No
	N/A

	13. Correct tools provided and in use, for each operation?
	
	
	

	14. Hand tools in good condition?
	
	
	

	15. Tool handles in good condition, no splits or cracks and wedged tight to tool?
	
	
	

	16. No mushroomed heads on impact tools, hammers or chisels?
	
	
	

	17. Tools stored in dry, secure place to avoid damage and tampering?
	
	
	


	5. Inspection Items: Power Tools
	Yes
	No
	N/A

	18. Correct tools provided and in use, for each operation?
	
	
	

	19. Power tools in good condition, guards in place and properly used?
	
	
	

	20. Operational switches functioning properly?
	
	
	

	21. Constant contact switches on drills, sanders, grinders, saws, etc. as required? 
	
	
	

	22. Warning labels or markings showing hazardous areas intact?
	
	
	

	23. Power tools double insulated or properly grounded?
	
	
	

	24. GFCI or assured grounding program in place?
	
	
	

	25. Electrical cords in good condition, no cuts, no tape and ground pin in place?
	
	
	

	26. Power tools kept away from wet locations?
	
	
	

	27. Power tools not lifted or lowered by electrical cord?
	
	
	

	28. Tools stored in dry, secure place to avoid damage and tampering?
	
	
	

	29. Circular saws guarded and no tie back or wedging open of the guard?
	
	
	

	30. Blades and cutting edges sharp to prevent binding or skipping?
	
	
	


	6. Inspection Items:  Portable Equipment
	Yes
	No
	N/A

	31. Portable equipment in good condition?
	
	
	

	32. Jackhammer operator wearing foot, eye and hearing protection?
	
	
	

	33. Laser equipment used by qualified person with eye protection/warning signs?
	
	
	

	34. Are welding and cutting equipment used by qualified person with welding personal protective equipment and warning signs?
	
	
	

	35. Pneumatic nailers/staplers equipped with muzzle safety and securing die clips?
	
	
	

	36. Air supply disconnected when tool not in use?
	
	
	

	37. Portable Equipment stored in dry, secure place to avoid damage and tampering?
	
	
	


	6. Inspection Items:  Maintenance
	Yes
	No
	N/A

	38. Proper tools provided for cleanup and adjustments?
	
	
	

	39. Tools unplugged prior to adjustment, tool changes, and maintenance?
	
	
	

	40. All machinery on a scheduled maintenance program (lubrication, belts, servicing, etc.) and records are kept.?
	
	
	


	7. Inspection Items: Personal Protective Equipment (PPE)
	Yes
	No
	N/A

	41. Safety glasses/face shields used when grinding, chipping, sawing, etc.?
	
	
	

	42. Gloves worn as needed to prevent vibration and lacerations using tools?
	
	
	

	43. Hearing protectors worn when using noisy tools?
	
	
	

	44. Respiratory protection worn to protect against airborne hazards?
	
	
	

	45. PPE stored in dry, secure place to avoid damage and tampering?
	
	
	


	Item #
	Corrective Action
	Date Comp.

	
	
	

	
	
	

	
	
	

	
	
	


Inspected by_________________________________________
Date
__________________

And for a more complete listing of Tools used in Fixed Location and Construction related-businesses, consult the Workplace Injury and Illness Prevention Model for High Hazard Employer’s at  www.dir.ca.gov/dosh/dosh_publications/iiphihzemp.pdf,  pgs. 7-23
PLEASE NOTE: 

Your S.C.B.A. can not predict all of the operations that each member participates in, in the scope of their work. This form is intended only as a guide, not a consultative tool. It is the responsibility of each member to identify and address their own respective safety hazards.

If you have any questions on what your safety responsibilities are, contact SCIF or Cal/OSHA; to enlist their consulting services.
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