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 SAFETY INSPECTION CHECKLIST LOSS CONTROL SAFETY TOPICSLOSS CONTROL SAFETY TOPICS

 Safety Inspection Checklist
Location Inspected __________________________________ Date  _____________________

Signed _____________________________________________ Time _________ o AM o PM 

S = Satisfactory Condition    U = Unsatisfactory Condition
This list is intended 
only as a reminder. 
Report other unsafe 
acts and conditions 
so that corrective 
action may be taken.

1. Unsafe Acts S U N/A

Operating without authority o o o

Making safety devices inoperable o o o

Failure to use personal protective equipment o o o

Unsafe lifting/loading/placement o o o

Failure to follow instructions/safety rules o o o

Horseplay o o o

Other ___________________________________ o o o

2. Employee Education S U N/A

Training programs o o o

Lockout/Tagout:  General 
    Specific

o 
o

o 
o

o 
o

Hazard communication: General 
    Specific

o 
o

o 
o

o 
o

Bloodborne pathogens o o o

Confined spaces o o o

Respirators o o o

Emergency plan o o o

Hearing conservation o o o

Welding/Cutting o o o

“Hot work” permit o o o

Powered industrial trucks o o o

Drug-free workplace program o o o

Job safety analysis o o o

Other ___________________________________ o o o

3. Walking/Working Surfaces S U N/A

General conditions o o o

Floor and wall openings o o o

Fixed stairs and ramps o o o

Ladders (fixed and portable) o o o

Scaffolds (fixed and mobile) o o o

Yards and parking lots o o o

Other ___________________________________ o o o

4. Means of Egress S U N/A

Sufficient exits o o o

Exits clear and accessible o o o

Exits properly marked o o o

Emergency lighting o o o

Other ___________________________________ o o o

5. Fire Protection S U N/A

Extinguishers (adequate number) o o o

Extinguishers (annually maintained) o o o

Fire brigades o o o

Standpipe and hose o o o

Automatic sprinklers (valve “open” and secured) o o o

Cooking fixed extinguishing system o o o

Fire alarm systems o o o

Smoke detection systems o o o

Other ___________________________________ o o o

6. Work Environment S U N/A

Housekeeping o o o

Toilet and washing facilities o o o

Changing and/or lunchrooms o o o

Color coding, signs, tags o o o

General ventilation o o o

Local exhaust systems o o o

Noise exposure and control o o o

General lighting o o o

Other ___________________________________ o o o

7. Personal Protective Equipment S U N/A

Eye and face protection o o o

Respiratory protection o o o

Head protection o o o

Hand protection o o o

Foot protection o o o

Hearing protection o o o

Other ___________________________________ o o o
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8. First Aid S U N/A

First aid kits and rooms   

Trained first aides each shift   

Emergency showers   

Emergency medical procedures   

Emergency eye wash facilities   

Automated external defibrillator (AED)   

Other ___________________________________   

9. Vehicle Operation S U N/A

Driving records checked   

Vehicle maintenance and condition   

Driver controls enforced   

Safety belts   

Backup alarms   

Cell phone use policy   

Other ___________________________________   

10. Electrical S U N/A

Workmanship, clearance, markings   

Overcurrent protection   

Grounding (3-pronged plugs)   

Outlets, switches and boxes   

Extension cords   

Transformers   
Hazardous equipment location 
(fuel pumps, tanks)

  

Ground-fault circuit interrupter (GFCI)  
in wet areas

  

Other ___________________________________   

11. Hoists/Cranes S U N/A

Safety latch on hook   

Slings/Chains   

Rating posted   

Maintenance/Inspection   

Other ___________________________________   

12. Machine Guarding S U N/A

Woodworking machines   

Abrasive wheels and grinding   

Metalworking machines   

Power presses   

Power transmission   

Other ___________________________________   

13. Hazard Materials and Operations S U N/A

Flammable and combustible liquids   

Flammable spraying and dipping   

Hardening and tempering   

Oxidizers   

Acids and caustics   

Labeling, color coding, storage   

Other ___________________________________   

14. Material Handling and Storage S U N/A

Stacking and piling   

Manual handling procedures and training   

Powered industrial trucks   

Aisleways   

Racks/shelves   

Mezzanine - posted floor load   

Other ___________________________________   

15. Tools S U N/A

Hand tools (condition and use)   

Portable power tools   

Powder - actuated tools   

Compressed air   

Other ___________________________________   

16. Compressed Gases, Welding  
      and Cutting S U N/A

Cart for welding gases/fire extinguisher   

Storage area (secured cylinders)   

Hoses   

Valves turned off when idle   

Cylinders capped   

Couplings, hoses, torches   

Other ___________________________________   

17. Conveyors S U N/A

Drive belt/chain guarding   

Emergency stop cable/button   

Underneath guarded   

Tail-end guarded   

Other ___________________________________   

S = Satisfactory Condition    U = Unsatisfactory Condition
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Number Department or Location Unsatisfactory Condition

The information presented in this publication is intended to provide guidance and is not intended as a legal interpretation of 
any federal, state or local laws, rules or regulations applicable to your business.  The loss prevention information provided is 
intended only to assist policyholders in the management of potential loss producing conditions involving their premises and/or 
operations based on generally accepted safe practices.  In providing such information, Great American does not warrant that all 
potential hazards or conditions have been evaluated or can be controlled.  It is not intended as an offer to write insurance for such 
conditions or exposures.  The liability of Great American Insurance Company and its affiliated insurers is limited to the terms, limits 
and conditions of the insurance policies underwritten by any of them. 

The Great American Insurance Group eagle logo and the word marks Great American® and Great American Insurance Group® are 
registered service marks of Great American Insurance Company. © 2020 Great American Insurance Company.  All rights reserved. 
Great American Insurance Group, 301 E. Fourth St., Cincinnati, OH 45202.  F13039I-LP (12/20)
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