
SAFETY INSPECTION FORM 
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General Housekeeping            

Fluids in Work Area            

Electrical Outlets/Equip.            

Material Storage            

Fire Extinguishers            

Eye Protection            

Ear Protection            

Safety Shoes            

Machine Guards            

Safety Cones            

Ladders            

Back-up Man            

Cranes/Hoists            

Files/Records            

Other:            

            

Legend:  X = Satisfactory 

  M = Marginal   Comments: _______________________________________________________ 

  U = Unsatisfactory         ________________________________________________________ 

  O = OSHA Violation        _________________________________________________________ 

  NA = Not Applicable  Date: _____________________  Inspector: _________________________ 


