
Inspection tracking form 

Date of inspection:  __________________________ 
Conducted by:   __________________________ 

JHSC members representing workers shall designate a member representing workers to inspect the workplace’s physical condition at least 
once a month [9(23),(26)]. 
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Legend:   Signatures once completed:  __________________________ 
N – new, O – outstanding (O1, O2, O3…), C – corrected, R – recurring  __________________________ 

cope: 343


	Date of inspection: 
	Conducted by: 
	Last status see legend1: 
	Last status see legend2: 
	Last status see legend3: 
	3: 
	Last status see legend4: 
	4: 
	4_2: 
	Describe problem: 
	Describe problem_2: 
	Last status see legend5: 
	5: 
	5_2: 
	Describe problem_3: 
	Describe problem_4: 
	Describe problem_5: 
	Hazard: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3_2: 
	2: 
	Text5: 
	1: 
	2: 
	3: 
	4: 
	0: 
	0: 
	0: 

	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 




	Clear form: 
	Check Box11: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box4: 
	0: Off
	1: Off
	3: Off
	4: Off
	2: 
	0: Off
	1: Off


	5_3: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 






