Weekly Construction Safety Audit Report

Project Name

Location

Audit Date

Auditor(s)

Contractor(s) On Site

General Observations

Safety Checklist

ftem Compliant Non-Compliant Comments
Housekeeping |_ I_
PPE Worn I I
Fall Protection r I
Signage/Barricades r -
Fire Extinguishers - -

Hazards Identified



Corrective Actions Required

Auditor Signature

Date
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