
 

 

Jobsite Inspection Checklist 
 

Jobsite Name_______________________________ 
Project Name_______________________________ 

Address__________________________________ 
__________________________________ 

Date __________________________________ 
Inspection Completed by (Name)__________________________ 

 
Status Options: “Ok” / “NA” / “Needs Attn”  

 
     

 Status Status Status Status 

1. Proper personal protective equipment being used for 
task CFR1926.28 & 1926.95 

    

2. Proper panel enclosure used for temporary service 
with all circuits permanently marked cfr1926.405(a)(2), 
1926.405(e)(1), 1926.403(h), 1926.403(b)(i) 

    

3. No exposed bus or open KOs in any panel 
CFR1926.405(b)(I) 

    

4. All cables and cords entering panels or enclosures 
are properly connected. CFR1926.405(a)(2) & 
1926405(b)(1), 1926.405(g)(2)(iv) 

    

5. Lock-out/Tag-out procedures are being followed 
CFR1926.417 & 1910.333(b)(2) 

    

6. Fall procedure used in all aerial boom lifts and any 
scaffolding above 10 feet CFR1926.451(g)(1) & 
1926.453(b)(2) 

    

7. All aerial lifts inspected and in good condition 
CFR1926.453 

    

8. Safety harnesses and lanyards inspected and in 
good condition CFR1926.502(d)(21) 

    

9. Fire extinguishers inspected & tagged with pin 
inserted & indicating charged and accessible 
CFR1926.150(c)(1)(vii) 

    

10. Excavations inspected daily by subcontractors 
competent person & documented. Check for changing 

    



 

 

conditions (rain, snow, etc.) CFR1926.651(k) 
11. All floor and wall openings properly guarded and 
marked CFR1926.501(b)(4) & (14) 

    

12. Scaffolding constructed and inspected by 
competent person CFR1926.451(f)(3) 

    

13. All ladders used per manufacturers specifications 
CFR1926.1053(b)(4), 1926.1060 

    

14. All ladders inspected & in good condition 
CFR1926.1053(b)(15), 1926.1060 

    

15. Steps & landings provided for both office and 
storage trailers. (Means of egress) CFR1926.1051(a) 

    

16. Check temporary lights for broken bulbs, missing 
cages and proper support CFR1926.405(a)(2)(ii)(E) & 
(F) 

    

17. No light stringers hanging down in the way of 
workers CFR1926.405(a)(2)(ii) & 1926.404(j) 

    

18. No light stringers or cords passing through 
doorways unprotected CFR1926.405(a)(2)(ii)(I) 

    

19. All extension cords grounded 3 wire type 
CFR1926.405(a)(2)(ii)(J) 

    

20. All GFCI receptacles and pigtails checked & logged 
CFR1926.404(b)(1)(iii)(G) 

    

21. All power tools and extension cords inspected daily 
CFR1926.404(b)(1)(iii)(C) & (E) 

    

22. Hand & power tools in good condition with guards 
CFR1926.300(a) & (b) 

    

23. Tool tags on site for repairing or replacing tools 
CFR1926.200(h)(1) 

    

24. Work areas clean and free of debris, neat & 
organized, to include subcontractors on site. 
CFR1926.25 

    

25. 1st aid, CPR & BBP kits available & accessible to 
ALL employees CFR1926.50(d)(1) 

    

26. Posters, SDS book, safety manual & emergency 
numbers posted for ALL employees & subcontractors to 
view CFR1926.59(E) & 1903.2(a) 

    



 

 

27. Jobsite safety orientations complete for each 
employee and any subcontractor employees on site. 
CFR1926.21(b)(2) 

    

28. In general, observe other trades for hazards which 
may affect our workers CFR1926.21(a) & (b) 

    

29. Are weekly frequent and regular inspections being 
performed on this jobsite, to include subcontractors? 
CFR1926.20(b)(1) & (2) 

    

30. Is equipment being operated only by trained, 
authorized and qualified employees and 
subcontractors? CFR1926.20(b)(4) 

    

     

Initials of Inspector      

 

Actionable Items 

Line # Description  
 

Action Taken Date 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  



 

 

List Below any near misses, trips, falls, struck by, caught in-between incidents or comments:  
 

 

List any unsafe hazards, unsafe conditions and any recommendations for correction:  

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 No hazards observed 

 Immediate corrective action taken 

 Follow-up required  
 

 Inspection Completed By (Print Name) _____________________ 
Inspection Completed Signoff (Signature) _____________________ 

Date______________________ 
(Indicates Jobsite Inspection Checklist has been completed) 


