Contractor Pre-Work Safety Inspection Checklist

Project Name
Location
Contractor
Date

Inspector Name

Checklist Items

Item Yes No N/A Comments

Site conditions assessed
Hazards identified & controlled
Tools & equipment inspected
PPE available & worn

First-aid kit available
Emergency procedures reviewed
Fire extinguishers accessible

Fall protection in place
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Permits (hot work, confined space, etc.)

Additional Comments

Inspector Signature

Date
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