
     Work site inspection  
 
 

Company: Date: 
 Location: 

Inspectors’ names: 
 

Description of 
hazard  
(specific location 
and/or equipment, 
nature of hazard): 

Recommended actions()  
(detailed action, taking account of hierarchy of controls or a combination of 
controls where elimination is not possible): 
Action Assigned to  Due date Completed 

     
     
     
     
     
     

 
 


