HSE REPRESENTATIVE INSPECTION REGISTER
Department: __________________


Month:  ____________
HSE Rep Name: _______________________

Year: ______________

	
	Inspection Criteria
	Deviation identified

	1.
	Building and floors clean and in good condition 
	

	2.
	Housekeeping of good standard
	

	3.
	Workplace tidy & clear of material and equipment not used
	

	4.
	Stacking and storage safe, available storage space well used
	

	5.
	Demarcation visible and complied with
	

	6.
	Lighting level sufficient, no lights out, windows clean 
	

	7.
	Sufficient ventilation, fresh air, air movement 
	

	8.
	Pollution of ground, water, air prevented
	

	9
	Yard tidy and clear of waste and material and equipment not used
	

	10.
	Sufficient and correct type of waste bins available and frequently emptied
	

	11.
	Colour coding in place: pipes, machines & switches
	

	12.
	Portable electrical equipment numbered, on register and inspected to ensure safe condition for use
	

	13.
	Machine guarding in place
	

	14.
	Lock-out system in place and used
	

	15.
	Electrical switches labeled/numbered
	

	16.
	Signage risk related and in place
	

	17.
	Ladders in good condition, on register and inspected
	

	18.
	Ladders stored appropriately
	

	19.
	Scaffolding proper storage and inspected before use
	

	20.
	Lifting gear: in good condition
	

	
	· properly used
	

	
	· operator licensed where necessary
	

	
	· on maintenance register
	

	21.
	Compressed gasses: cylinders used correctly and safely
	

	
	· cylinders safely stored/chained
	

	22.
	Gas welding sets on register and inspected
	

	23.
	Hazardous chemical substances: safely stored 
	

	
	· containers labeled
	

	
	· data on chemicals available in work area
	

	
	· correct PPE worn when chemicals are used 
	

	
	· transported as per SABS codes
	

	24.
	Motorised vehicles, forklifts and trolleys numbered, on register and inspected
	

	25.
	Hand tools inspected, kept clean and in good working order
	

	26.
	Safety belt and harnesses numbered, on register and inspected
	

	27.
	Eye protection: issued and worn correctly where indicated
	

	
	· eye protection kept clean and stored correctly 
	

	28.
	Foot protection: issued and worn correctly where indicated
	

	
	· foot protection is kept clean and is in good condition
	

	29.
	Hearing protection: issued and worn correctly where indicated
	

	
	· hearing protection clean and in good condition
	

	
	· hearing zones are clearly demarcated
	

	30.
	Hand protection: issued and worn where indicated
	

	
	· correct hand protection is used
	

	
	· hand protection clean and stored correctly
	

	
	· hand protection disposed of correctly
	

	
	· hand protection replaced when necessary
	

	31.
	Respirators: correct type issued and worn correctly where indicated
	

	
	· respirators kept clean and stored correctly
	

	
	· record kept of cleaning and maintenance
	

	
	· worn respirators disposed of correctly
	

	32.
	Inspection of PPE is done
	

	33.
	Fire equipment: in place
	

	
	· equipment numbered
	

	
	· seals intact
	

	
	· signage in place and visible
	

	
	· demarcation visible and complied with
	

	 
	· fire fighters trained and available in area
	

	
	· emergency plan communicated to staff members
	

	
	· emergency evacuation plan displayed
	

	34.
	Emergency plan available in case of chemical spillage
	

	35.
	Safety notice board kept neat and up to date
	

	36.
	Safety Policy communicated and displayed
	

	37.
	HSE incidents reported to appropriate persons
	

	38.
	First aid box in place, identified, inspected and kept up to date
	

	39.
	Trained first aiders available in area 
	

	40.
	Waste minimization practices in place
	

	41.
	Recycling done where possible
	

	42.
	Resource conservation in place where possible 
	

	43.
	HSE risks are communicated to staff members
	

	44.
	Hazards related to tasks are communicated to staff members before task is performed
	

	45
	Feedback from HSE committee meeting is given to staff members
	


ADDITIONAL ITEMS INSPECTED

	
	Item inspected
	Deviation identified

	46.
	
	

	47.
	
	

	48.
	
	

	49.
	
	

	50.
	
	

	51.
	
	

	52.
	
	


GENERAL REMARKS

	

	

	

	

	

	

	

	

	

	


DEVIATIONS AND HAZARDS REPORTED

	No
	Description
	Corrective Action
	Date complete

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HEALTH, SAFETY AND ENVIRONMENTAL REPRESENTATIVE

	Remarks:

	

	

	

	

	
	


                   Signature





Date

HEALTH, SAFETY & ENVIRONMENTAL CO-ORDINATOR

	Remarks:

	

	

	

	

	
	


                   Signature





Date

HEALTH, SAFETY & ENVIRONMENTAL COMMITTEE

	This report was discussed by this committee at the meeting held on _________  at _______________ and the following comments were made: 

	

	

	

	

	
	


            Signature of Chairperson



Date

EMPLOYER

	Remarks:

	

	

	

	

	
	


Signature of Employer





Date

 or Assigned Person

COMPANY NAME / LOGO








