
1 

 

 

 

 

Please use the following Checklist as a guideline to building your own checklist. 

Inspection Checklist 

Name of Location: 

Name of Inspector(s): 

Date: 

General Conditions 

Inspection Items 
Yes, No or Not 

Applicable 
(Circle one) 

Corrective Action Planned 
Who is 

Responsible 
Action 
Date 

Ladders are kept in good repair, and are easy to 
find when needed. 

Yes    No   N/A 
   

Muddy or uneven ground has been levelled. Yes    No   N/A    

Sturdy railings have been built around drop-offs. Yes    No   N/A    

Low beams, and unexpected steps or thresholds 
have been marked with warning signs. 

Yes    No   N/A 
   

Other Notes: 


