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Joint Occupational Health and Safety Committee/Local Safety Team
General Inspection Checklist and Report

General Inspection Summary Extension Page
	Inspection #: (GI- building name- yy/mm/dd)
	


Inspection # must be included as these will be referred to in the JOHSC meeting minutes for any actionable items. These numbers help provide a quick reference to date and building.
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	Item #



	Description of Hazard: (specific location and/or equipment, nature of hazard - *see below)




	Recommended Action: (detailed action, taking account of hierarchy of controls, two or more options where appropriate)



	Person Responsible:

	Priority Level:
	Target Date:

	Item #



	Description of Hazard: (specific location and/or equipment, nature of hazard - *see below)




	Recommended Action: (detailed action, taking account of hierarchy of controls, two or more options where appropriate)



	Person Responsible:

	Priority Level:
	Target Date:

	Item #



	Description of Hazard: (specific location and/or equipment, nature of hazard - *see below)



	Recommended Action: (detailed action, taking account of hierarchy of controls, two or more options where appropriate)



	Person Responsible:

	Priority Level:
	Target Date:

	Item #



	Description of Hazard: (specific location and/or equipment, nature of hazard - *see below)



	Recommended Action: (detailed action, taking account of hierarchy of controls, two or more options where appropriate)



	Person Responsible:

	Priority Level:
	Target Date:
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