CITY OF EDINBURG

BUILDING SAFETY INSPECTION

(Required Quarterly by Dept./Division)

PERSON CONDUCTING INSPECTION/TITLE: ____________________________________________________

Department/Division:  __________________________________________________________________
Date: _______________        Location of Inspection: ________________________________________

Area                              

Satisfactory
Corrective Action




Yes
No
Is Housekeeping Clean/Orderly

___
___
____________________________________________
Are Floors in Good Condition

___
___
____________________________________________
Proper Lifting Procedures Practiced

___
___
____________________________________________
Condition of Hand Tools


___
___
____________________________________________
Condition of Power Tools


___
___
____________________________________________
Equipment Guards


___
___
____________________________________________
Personal Protective Equipment Used 

___
___
____________________________________________
Is Material Storage Adequate

___
___
____________________________________________
Fire Extinguishers


___
___
____________________________________________
Chemical Handling/Use


___
___
____________________________________________
Are All Chemical Containers Labeled

___
___
____________________________________________
First Aid Kit


___
___
____________________________________________
Are Grounds in Place on All
Electrical Equipment


___
___
____________________________________________
Electrical Cords in Good Condition

___
___
____________________________________________
Is Lighting Adequate in all Areas

___
___
____________________________________________
Condition of Ladders Adequate

___
___
____________________________________________
Safety Signs Posted Where Needed

___
___
____________________________________________
Office Condition


___
___
____________________________________________
Fall Hazards Addressed


___
___
____________________________________________
Condition of Scaffolds


___
___
____________________________________________
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Area                              

Satisfactory
Corrective Action




YES
NO
Condition of Machinery


___
___
____________________________________________
(List types of machinery on the
work sites.)


________________________________________________________________




________________________________________________________________




________________________________________________________________
Have all employees received 
training on the proper operation
of all machinery at the work site?

___
___
____________________________________________
Are all assigned operators qualified 
to operate the machinery?


___
___
____________________________________________
Since Last Inspection:
Have Monthly Safety Meetings been held
with all employees and a copy of agenda or

minutes submitted to Risk Management?
___
___
____________________________________________
Have all new employees received
a Safety Orientation and the “new employee

orientation” form been completed and submitted

to Risk Management?


___
___
____________________________________________
Have all accidents been 
investigated?


___
___
____________________________________________
Are current safety rules sufficient
for  the operations in the area?

___
___
____________________________________________
Have MSDS's been submitted
by all subcontractors or vendors?

___
___
____________________________________________
List any other conditions not addressed
above that need attention:
_______________________________
___
___
________________________________________________________
_______________________________
___
___
________________________________________________________
_______________________________
___
___
________________________________________________________
_______________________________
___
___
________________________________________________________
         ______________________________________________ 

______________________________________


  Signature of Person Completing Form/Date

                         Supervisor Signature/Date

** Completed report must be turned in to Safety Coordinator with listed corrective actions for any deficiencies!
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