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Inspection summary report
Date of inspection: ___________________________________________________

Inspected by:  _______________________________________________________

This report reflects the status of all outstanding items arising from the Inspection tracking form. An employer (and a supervisor) shall take every 
precaution reasonable in the circumstances for the protection of a worker [OHSA,25(2)(h),27(2)(c)].

Legend: O-outstanding, C-completed, R 1, 2, 3-repeating issues.
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