RECOMMENDATION CHECKLIST
This form may be used as a starting point for your Facilities Inspection Program, to assist you in defining t the type of solutions you may want to address to recommendations developed, in your Job Site or Facilities 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.
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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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