
  

 
 
 

Daily Job-Site Inspection Report 
 

Contractor name: ____________________________  Week Ending __________________ 
 
Owner and Job-site: ______________________________ 
 

Acceptable = A         Correction Necessary = X       Not Applicable = NA 
PPE 
         1.   Hard hats worn properly…………………………………………………………………….______ 
         2.   Eye protection available & being worn……………………………………………………..______ 
         3.   Face shields available & used properly……………………………………………………..______ 
         4.   Burning goggles available & used…………………………………………………………..______  
         5.   Is proper PPE available for specific tasks…………………………………………………...______ 
Fall Protection 
        1.   Harnesses, PFAS inspected & used when needed………………………………………….______ 
        2.   Are proper anchorage points used………………………………………………………….______ 
        3.   Handrails & Midrails in place and correct height…………………………………………..______  
        4.   Floor openings covered & marked or barricaded…………………………………………..______  

Confined Space Entry 
        1.   Entry permit in place……………………………………………………………………….______ 
        2.   Monitoring complete……………………………………………………………………….______ 
        3.   Entry attendant in place, do they understand their duties………………………………….______ 
        4.   Respirator required, are they used properly………………………………………………..______ 
        5.   GFCI or 12 volt system in place……………………………………………………………______ 
Scaffolds 
         1.   Inspected by competent person before shift…………………………………………………______ 
         2.   Foundation adequate for scaffold……………………………………………………………______  
         3.   Handrails in place……………………………………………………………………………______ 
         4.   Platforms fully decked & secured……………………………………………………………______ 
         5.   Falling object protection in place…………………………………………………………….______ 
         6.   PFAS required & are they used properly…………………………………………………….______ 
Electrical Equipment 
         1.   GFCI inspected and used properly…………………………………………………………..______ 
         2.   Extension cords inspected, hung properly & out of walkways……………………………...______ 
         3.   Light cords inspected, grounded & guarded…………………………………………....……______ 
         4.   Is all electrical equipment grounded…………………………………………………………______ 
Housekeeping  
        1.   Walkways clear of obstacles………………………………………………………………..______  
        2.   Debris removed, materials stored in safe manner…………………………………………..______ 
        3.   Fire extinguishers available & inspected…………………………………………………...______ 
        4.   Fire blanket utilized & in good condition…………………………………………………..______ 
        5.   Sanitary facilities clean……………………………………………………………………..______ 
Hand & Power Tools 

1. Guards in place on power tools……………………………………………………………..______ 
2. Power tools grounded or double insulated………………………………………………….______ 
3. Abrasive wheels proper RPM range for tools used…………………………………………______ 
4. Come-a-longs & Chain Falls in safe condition, safety latches in place…………………….______ 

 
Rigging equipment 

1. Has rigging equipment been inspected & in safe condition………………………………....______ 
2. Are softeners used to protect slings from sharp edges………………………………………______  
3. Are barricades in place around cranes…………………………………………………….…______ 
4. Are cranes the proper distance from power lines (minimum 10 ft.)……………………...…______ 
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Notes from Inspection: 
 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Report any incidents or close call accidents 
 
Describe what happened: 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Who was involved? 
 
________________________________________________________________________________ 
 
________________________________________________________________ 
 
Why did incident occur?  
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
How could it have been prevented? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Items to be discussed at safety meeting: 
 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

________________________________________________________________________________ 


