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SAFETY INSPECTION

	Workplace Details (Lead Inspector to complete.)

	Area Title
	Location ( Street address)

	
	

	Place Inspected
	Location

	
	

	Inspection Date
	Inspector (Position/Title)

	
	

	Lead Inspector
	Safety Representative
	Area Manager

	I conducted this inspection to the best of my ability.
	· No corrective action is required.

· A separate corrective action report (CAR) is attached.
	· I acknowledge this completed checklist and any CAR.

· I direct that this record be retained to meet due diligence requirements under the WHS Act.

· In response to this inspection, I have issued separate instructions to ensure workplace health and safety.

	
	Delete the incorrect statement.
	If no instructions are issued, delete the final statement.

	Position/Title
	Position/Title
	Position/Title

	Name
	Name
	Name

	Signature
	Signature
	Signature

	Date
	Date
	Date


	Safety Inspection Review Date:
	


NOTES:

1. The purpose of Workplace Inspection Checklists (WIC) are to assist managers, supervisors and workers to identify and 
2. document potential workplace hazards and risks. If necessary, this should lead to further assessment and control.
3. The following checklists summarises key points to consider when conducting safety inspections. The information 

contained should form the basis of a hazard management program.  Not all details will be applicable to all workplaces and the 
list is not exhaustive. Specialised areas are encouraged to add their own items to the list which should be modified to suit their 
workplaces or situation.  Answering 'no' to any of the questions on the checklist indicates a need for corrective action to be 
taken.
4. Any reference mentioned in the following WICs corresponds to the references shown. Any unreferenced questions 
               have been distilled from the accumulated knowledge and experience of Army’s WHS specialists and in response to incidents
               and data analysis.
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