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                                     Workplace Inspection Report
Form Revision November 2016

	Workplace Name and Address
	

	Area of inspection
	

	Date(s) of inspection 
	

	Inspected by: (Employer representative)
	

	Inspected by: (Employee representative)
	


	Observation of actual and/or

potential hazards, 

including CLC, Part II, COHSR, NJC Directive Reference
	Hazard Rating
	Recommendations
	Person Responsible
(Mgr / TL / Site Lead / Management Lead )
	Comments/Action 
	Close out date
(YYYY-MM-DD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


H&S Committee Co-Chairs or H&S Representative
	Employer representative(s)
	signature
	
	

	
	YYYY-MM-DD

	Employee representative(s)
	signature
	
	

	
	
	
	YYYY-MM-DD
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Distribution list: Local OHS Committee Co-Chairs; any Team Leader(s), Manager(s), Site Lead or Management Lead identified in Report


