Worksite Safety Inspection



	INSTRUCTIONS: Inspections are conducted while work is being performed. When completing inspections, verify compliance with your company’s safety program, OHS Legislated requirements, and identify unsafe acts or conditions and adherence to applicable Legislation.
This form is designed to support your COR®/SECOR™ audit requirements and can be customized with your organization's branding and site-specific hazards.
For more information on your legal obligations regarding worksite safety, please contact us.
INFO@SCSAONLINE.CA or Toll Free 1.800.817.2079



	Company Name:
	Date:
	Time:
	 AM     
 PM

	Project/Site Name:
	Previous Inspection Reviewed:     Yes      No

	Site Address:
	Weather Conditions:

	Area Inspected:
	Site Supervisor:

	Inspection Team: (Supervisor, worker(s) & OHC should be involved)

	
	Print Name
	Signature

	Lead Inspector: 
	
	

	Inspector(s):
	
	

	
	
	

	
	
	

	
	
	



	RISK MATRIX

	PRIORITY RANKING SCALE INSTRUCTIONS
Evaluate each deficiency using the Priority Index to the right. Select the corresponding number and letter that best fits each deficiency. This will give you your priority ranking, i.e.) 1B. Using the Risk Matrix, you can determine which hazards are high, medium, and low risk. High risk hazards should be addressed immediately, or as soon as possible, while medium and lower risk hazards may be corrected after the inspection is completed.
		
	
	Risk Severity 
	
	

	
	
	A 
(Major Incident/ Fatality)
	B 
(Medical Aid/ Lost Time)
	C 
(First Aid/ Near Miss)
	
	

	Risk
Probability
	1 
(Very Likely)
	High Risk
	High Risk
	Medium Risk
	
	

	
	2 
(Possible/ Likely)
	High Risk
	Medium Risk
	Low Risk
	
	

	
	3 
(Unlikely) 
	Medium Risk
	Low Risk
	Low Risk
	
	












	Deficiency Identified
(Item/Task/Location)
	Priority Ranking
	Corrective Action(s) Required 
	Assigned To
	Target Date
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments: 


Signatures: 
OHC Member Signature: ________________________			Date: _______________
Site Supervisor Signature: _________________________		Date: _______________
Employer/Management Signature: ___________________		Date: ________________
NOTE: Signing indicates review of the inspection findings and commitment to addressing corrective actions.
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