Safety Inspection Report

General Information

Location:
Inspector Name:
Date:

Time:

Inspection Checklist

Item

Fire Extinguishers Accessible
Emergency Exits Unobstructed
First Aid Kits Stocked

PPE Usage Compliance
Housekeeping Standards
Electrical Hazards Identified
Chemical Storage Proper
Machine Guarding Intact

Other

Hazards Identified

Corrective Actions

Action Required Responsible Person

Additional Notes

Status

Comments

Deadline

Status



Inspector Signature:

Date:
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