SpringBoard Safety Services
Safety Inspection Sheet

Document No. 503 (Office)

THIS FORM SHOULD BE USED MONTHLY FOR ALL SIGNIFICANT AREAS AND A COPY DISPLAYED IN THAT AREA
Site:


      Machine / Area:
​​​​
____________


	AREA

[The notes are for guidance and consideration only and should not be considered exhaustive, and may not be applicable in all areas]
	CHECKED

(tick if ok/ X if not ok)
	COMMENTS/ Action Plan database ref.

	WORKING PLATFORMS, STEPS AND LADDERS etc

[Are these in a satisfactory condition, consider condition of rung, feet, and firmly attached (if applicable), if these are checked by someone else obtain evidence that the check has taken place if not checked here]
	
	

	FLOOR / TRIP HAZARDS

[Is the whole floor area free of trip hazards, and not presenting a slip hazard]
	
	

	LIGHTING / HEATING ETC
[Is there adequate lighting, heating and ventilation – consider conditions early morning/late evening, heaters not covered]
	
	

	HAND TOOLS  

[Are all hand tools in satisfactory condition, used for the purpose for which they where intended, and available if needed]                     
	
	

	PAT TESTED /ELECTRICAL SAFETY
[Has all relevant equipment been PAT tested and in date]
	
	

	HOUSEKEEPING

[Is the housekeeping satisfactory]
	
	

	PPE (Hearing protection, safety footwear, eye protection, anti-cut gloves, PVC gloves, dust masks etc.)
[Has all relevant PPE been issued, is it currently available, and is used and stored correctly when required]
	
	

	SAFE SYSTEMS OF WORK

[Are all relevant SSoW displayed, are other SSoW required]
	
	

	COSHH

[Are COSHH data sheets available for all substances used, is correct PPE available and worn when required, is the substance used in the correct manner, does the crew know the location of the data sheets]
	
	

	EMERGENCY EQUIPMENT

[Is eye wash available within a reasonable distance, is it in date, do people know where it is. Is suitable fire fighting equipment available within a reasonable distance, is it within date]
	
	

	COMMUNICATION

[Ensure that the crew are aware of the need and the method to report accidents, dangerous occurrences and safety hazards]
	
	

	STORAGE
[Filing cabinets draws kept closed] 
	
	

	UNDER OFFICE STORAGE

[Adequate cleaning, what is stored there? Is it needed? Is it flammable?
	
	


REQUIRED ACTIONS

[ANY ACTION ITEM THAT CANNOT BE COMPLETED IMMEDIATELY MUST BE RECORDED IN THE ACTION PLAN DATABASE. IF THE ACTION IS URGENT THEN THE ACTION MUST BE FOLLOWED UP DIRECTLY – IE WITH ENGINEERING AS SOON AS POSSIBLE – REMEMBER THE DATABASE MAY NOT BE REVIEWED ON A DAILY BASIS]

	Action Plan Ref No.
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Date:





Inspected by:
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