
Krawford Construction (2011) Inc. 
                                                             Work Site Safety Inspection   

   
 
Job #: ______________________________________________ 
 
Location: ___________________________________________ 
 
Items to Watch For: 

 
 
 
  Inspected by: ________________________________________ 
 
  Date of Inspection: _____________________________________

 Buildings and structures, 
windows, floors, doors, 
stairs 

 Elevators, escalators, 
manlifts 

 Aisles, work surfaces 
 Lighting 
 Electrical wiring, cords 
 Exits, alarms, emergency 

lighting, drills 
 Fire protection equipment 

 Heating and cooling 
 Sanitation 
 Storage areas 
 Bulletin board 
 Atmosphere condition, 

ventilation 
 Toxic material storage, 

labels 
 Flammable liquid, gas, 

labels, storage containers 
 Pressure vessels 

 Materials handling 
equipment 

 Containers 
 Production equipment, 

guarding, controls 
 Hand and power tools 
 Ladders, scaffolds 
 Vehicles 
 First aid contents and 

training 
 Personal protective 

equipment 

 Operator authorizations 
 Warning signs, labels 
 Safe work practices 
 Proper lifting 
 Housekeeping 
 Maintenance 
 Safety training 
 Smoking 
 Locker and lunch room 
 Safe job procedures 

 

 
Item # Location Hazard(s) Observed Priority Corrective 

Action(s) 
Date/Time Action 

Completed 
By Whom 

(Print Name) 
       

       

       

       

       

       

       

       

* Priority Index: 1. Imminent Danger 2. Serious 3. Minor 4. Not Applicable (N/A) 

Copies to: _____________________________________________            Reviewed (Date):___________________________________________ 

Comments: __________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Supervisors Signature___________________________________        Project Manager’s Signature: ____________________________________ 


