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OSH Monthly Workplace Inspection Report

BRANCH:
 

BUSINESS UNIT: 


AREAS INSPECTED:

CAMPUS:  


FOR MONTH OF: 

Safety Representative:


Signed:

Date:


Acknowledgment by

Manager:


Signed: 

Date: 

	
Observation Codes
	Condition
	ACTION / COMMENT
	Hazard Report Number

(If Required)
	Action

By 
	Completion Date

	G = Good

N = Needs Attention
	
	
	
	
	

	1.1 Floors, Walls & Ceilings:
Trip hazards, obstructions damage.
	
	
	
	
	

	1.2 Lighting: 

Lights out, flickering

	
	
	
	
	

	1.3 Furniture:  Any damage.


	
	
	
	
	

	1.4
Housekeeping and Hygiene: 

Bins emptied and in location. Clean surfaces especially workshop floors, benches, storage area, toilet blocks and staff room.
	
	
	
	
	

	1.5
Electrical:

Visual check of GPO’s, and power boards ensuring no overloaded circuits.
	
	
	
	
	

	1.6
Portable Electrical Equipment:

Cords and plugs ok, and displaying current tagging.
	
	
	
	
	

	1.7
Safety Information:
Campus evacuation maps, emergency procedures and OSH info posters displayed.
	
	
	
	
	

	1.8 Building Safety Equipment:
Exit signs/lighting, tagged fire extinguishers and signage, fire hose reels and signage.
	
	
	
	
	

	1.9
Stacking & Storage:

Unsafe, above head height or causing obstruction.
	
	
	
	
	

	2.0 Ergonomics/Work Practices:
Uncomfortable working positions, stretching/reaching or display of unsafe work practices.
	
	
	
	
	

	2.1
Outdoor Areas:
Paving condition, obstructions

security lighting and general cleanliness.
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