
 

                            Department Safety Inspection Checklist 

(Complete this form once a week, prior to Tool Box Talk. Discuss deficiencies during Tool Box Talk.) 
 

 
Department : _______________ 

 
Inspected By: ____________________ 

 
  Signature: _________________________     Date: __________ 

 

 Codes of Safe Practices (CSP) read and Acknowledgment Form 
signed by all employees. 

 Safety guards and other protective devices are properly adjusted 
and remain in place.   

 Fire exits and fire extinguishers identified, clearly marked and 
unobstructed. 

 Good housekeeping: walkways, work areas, stairways, electrical 
panels, switches, fire-fighting equipment, exit doors are clear of 
materials, tripping hazards, trash and combustible debris. 

 WB Safety poster completed and hung where employees can see 
it. 

 Ladders, scaffolds, working platforms and walkways properly 
maintained, clear of material and debris and being used in a safe 
manner 

 Appropriate Personal Protective Equipment being worn (safety 
glasses, gloves, earplugs, etc.) 

 Trench/Shoring Competent Person present during all 
trenching/excavations. 

 Employees operating Aerial Lifts, Forklifts, Condors or Scissor 
Lifts are trained and authorized to do so. 

 Electrical cords and plugs in serviceable condition: no fraying or 
cracked wire insulation. 

 Safety harnesses with lanyards worn by employees operating 
aerial lifts, condors, scissor lifts, elevated work platforms, etc. 

 Flammable liquids, such as copy machine fluids, cleaning 
products, solvents, etc. are stored according to instructions on 
label. 

 Fall protection worn by anyone exposed unprotected heights of 6 
feet or greater (rooftops, platforms without guardrails, etc.) 

 No one is smoking inside any building, restroom or any enclosed 
area. 

 Employees wearing respirators have received Respirator Fit Test 
and Training through Safety (4-2800), and signed 
Acknowledgment Form. Respirators not in use stored properly.  
No employees with facial hair using respirators. 

 Containers being used to store hazardous chemicals, including 
those that have been transferred from the original container, are 
labeled with the proper information that is available on the 
manufacturer’s label.  Any waste chemicals properly disposed 
of. 

 Check with S&EA for record of asbestos containing materials 
(ACM) prior to demo, sanding, cutting, drilling, etc. 

 Hazardous material containers in good condition: no leaks or 
signs of deterioration.   

 Employees working outside the catwalks in the Permanents have 
received Fall Protection Training, and signed Acknowledgment 
Form. 

 Adequate manpower and proper tools are available for any 
lifting, set wall loading or unloading, etc. 

 Employees working with chemical based products have received 
Hazard Communications Training, and signed Acknowledgment 
Form. 

 Ladders:  no broken or missing rungs, steps, split side rails, or 
other defects. 

 All employees have received safety training from supervisor or 
DSO for equipment they are using and/or jobs they will be 
doing. 

 All tools being used only as intended: right tool for the job. 

 Tool Box Talks given periodically.  Copies of Tool Box Talk 
and Attendance List sent to Safety. 

 LOCKOUT/TAGOUT guidelines being followed before 
servicing or repairing any equipment, and when equipment is not 
in use. 

 Employees wearing appropriate clothing and work boots. (No 
loose or frayed clothing, long hair, rings, etc., near machinery 
and other sources of entanglement.) 

 Minimum 10-foot clearance from all energized overhead high-
voltage power lines whenever working form ladders, condors, 
scissor lifts, etc. 

 Tools and equipment maintained in good condition.  Defective 
tools or equipment tagged “Defective” and removed from 
service. 

 Employees entering or going down into underground utility 
vaults, pits, manholes, or other subterranean enclosures, tanks, 
silos, pipes, ducts, etc. have been trained in confined space entry. 

Note any corrective action taken:  _____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

 Copy sent to S&EA.  (Make a copy and send the original to the Safety Dept.)   
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