Job Site Inspection

This form may be used as a starting point for your Facilities Inspection Program, to assist you in defining the type of solutions you may want to address to recommendations developed, in your Job Site Inspections. 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.
Project Name ____________________________________  Project # _________ Date __________











     
    Acceptable


Safety Administration                                                                               Yes       No      N/A

1. Cal/OSHA notice, emergency telephone #s, insurance carrier information?
(
(
(
2. Company IIPP, Hazard Communication Program and MSDS on site?

(
(
(
3. OSHA 300 Log, if required and other Company Safety Programs on site?

(
(
(
4. Permits on site as required, including excavation, scaffolding, construction,
demolition, tower crane, certain compressors, etc.



(
(
(
5. Local clinic identified and transportation procedures in place?


(
(
(
6. Heat Illness Program, water, cups, shade and training in place?


(
(
(
7. Emergency evacuation and medical service procedures in place?


(
(
(
8. Adequate first aid equipment, trained personnel and blood borne protection?
(
(
(
9. Adequate toilet and hand washing and eye flushing facilities available?

(
(
(
10. Toolbox safety meetings held at least every 10 days?



(
(
(
Job Site Hazards

Personal Protective Equipment
1. Hard hats and proper clothing worn?





(
(
(
2. Eye protection worn as required?  Face shields worn based upon exposure?
(
(
(
3. Guard rails, safety harnesses, life lines utilized as required?


(
(
(
Facilities

4. Floor, roof and wall openings, perimeters protected?



(
(
(
5. Stairways, walkways and ramps adequate and protected?



(
(
(
6. Ladders and scaffolds in good condition and properly used?


(
(
(
7. Forklift/aerial lifts in good condition, trained personnel and forklift rules posted?
(
(
(
8. Cranes, hoists, rigging in good condition and properly used? Certified operator?
(
(
(
9. Confined spaces identified and controlled?  Properly trained personnel?

(
(
(
10. Adequate ventilation and controls in place for vapors and fumes?


(
(
(
11. Fire protection equipment provided, accessible, inspected monthly as required?
(
(
(
12. Electrical adequate and cords/equipment in good condition?


(
(
(
13. Assured grounding completed?






(
(
(
14. Temporary power adequate and GFCI tested?




(
(
(
15. Exposures to hot work identified, properly controlled and procedures in place?
(
(
(
16. Temporary lighting adequate and properly in place?                                                (
(
(
17. Traffic control/barricades/signs posted as required?



(
(
(
18. Excavations and trenches properly protected, inspected and monitored?

(
(
(
19. Material stored and handled in a safe manner?




(
(
(
20. Housekeeping good and debris cleaned?  Adequate trash cans and dumpster?
(
(
(
21. Chemicals labeled and stored properly?





(
(
(
Equipment 
22. Power tools in good condition, guards in place and properly used?

(
(
(
23. Powder actuated tools properly used, stored and certified personnel?

(
(
(
24. Equipment properly guarded and used only by trained personnel?


(
(
(
Manager/Supt. Name ____________​______________Signature_______________________________

Note Comments, problems and corrective action necessary near the item or on the back.

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.
Reprinted with Permission of Safety Solutions + 
Bob Nolan, 2010


