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HOST EMPLOYER VISIT CHECKLIST

NAME OF WORKPLACE:
_______________________________ DATE: __/__/__

ADDRESS: ______________________________________________________________

PERSONS INVOLVED: _______________________________________________

OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT SYSTEM (policies, procedures, safe work procedures, risk assessments, PPE, OHS Committee, workplace inspections, MSDS, etc)___________________________________________________________
___________________________________________________________________
___________________________________________________________________
ENVIRONMENTAL CONDITIONS  (clean, tidy, noisy, hot/cold, facilities e.g. mealroom, lockers, ventilation) ______________________________________________________
___________________________________________________________________
EMERGENCY PROCEDURES (extinguishers, alarms, signs, drills, first aid etc)
___________________________________________________________________
___________________________________________________________________
LIGHTING ADEQUATE?  





YES
(
NO
(
FLOORS/STAIRS IN GOOD CONDITION?


YES
(
NO
(
ELECTRIC WIRING IN GOOD CONDITION – sockets or plugs not loose or cracked, wiring not loose or faulty, no burn marks visible, safety switches present. ___________________________________________________________________
___________________________________________________________________
MACHINES IN GOOD CONDITION AND NO MOVING PARTS UNGUARDED

YES
(
NO
(
ARE WORKERS USING PERSONAL PROTECTIVE EQUIPMENT 
YES
(
NO
(
ARE WORKERS SEATED CORRECTLY


YES
(
NO
(
ARE WORKERS LIFTING CORRECTLY


YES
(
NO
(
ARE THERE ANY OBVIOUS HAZARDS NOT CONTROLLED

YES
(
NO
(
DO WORKERS APPEAR HAPPY AND HEALTHY

YES
(
NO
(
ACTIONS REQUIRED: ______________________________________________

_________________________________________________________________

_________________________________________________________________

SIGNATURE: _________________________________

DATE: __/__/__
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