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Department where inspection is carried out: ___________________________________

	
	Type of Equipment
	Date
	Time
	Result of Inspection
	Action/s Taken
	Notes
	Name of Inspector
	Signature
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	Type of Tool
	Date
	Time
	Result of Inspection
	Action/s Taken
	Notes
	Name of Inspector
	Signature

	1
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	Type of PPE
	Date
	Time
	Result of Inspection
	Action/s Taken
	Notes
	Name of Inspector
	Signature

	1
	Boots
	
	
	
	
	
	
	

	2
	Hard Hats
	
	
	
	
	
	
	

	3
	Safety Glasses
	
	
	
	
	
	
	

	4
	Hearing Protection
	
	
	
	
	
	
	

	5
	Respirators
	
	
	
	
	
	
	

	6
	Fall Protection
	
	
	
	
	
	
	

	7
	Long Sleeves
	
	
	
	
	
	
	

	8
	High-visibility Vest
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