
 

 

Daily Site Safety Inspection 

(To Be Performed By Superintendent) 
 
Date:____________________________ Project Name:________________________ 
 

Project Number:___________________ Superintendent:_________________________ 
 

Mark an “X” before each item that has been checked.  Write an explanation in the Hazard 
Description below of items that needed attention. 
____ 1.  Review work to be done with subcontractors superintendents and make them aware of 

any special safety concerns, get a head count of all workers on site that day   
____ 2.  Check overall site housekeeping 
____ 3.  Check to make sure lighting is adequate 
____ 4.  Check to see if hardhats and other P.P.E.’s are being worn where required 
____ 5.  Check to see if fire extinguishers are in place 
____ 6.  Check to see if combustible liquids are stored in an acceptable manner   

a. Are acceptable safety cans being use?      
b. Are combustible liquids stored at the appropriate distances?    
c. Make sure combustible liquids are not stored near “hot” areas    

____7.   Check to see if gas and oxygen cylinders are stored in an acceptable manner 
a. Are the gas and oxygen cylinders stored separately?      
b. Are gas cylinders stored upright with caps in place and secured to prevent tipping?  

____ 8.  Check fall protection requirements   
a. Are guard rails installed where required?      
b. Are workers using fall protection where required? 
c. Are roof lines and warning lines in place?    

____ 9.  Visually inspect and check scaffolding 
____10.  Check traffic and fire egress pathways, are they clear? 
____11.  Check and inspect excavations 
____12.  Check for electrical hazards, have they been identified/posted, are all cords colored                       
correctly 
____13.  If crane is on site, have overhead power lines been discussed/identified? 
____14.  Check temporary stairs and ladders, are they in compliance? 
____15.  Are toilet facilities clean? 
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