This model form/template must be customized to meet your Agency’s needs.

[image: ACWA JPIA Logo]             Blank Inspection Checklist
	District:__________________  Location:____________________
	Frequency:  
 Quarterly   Annual   Other:_______________

	All No answers need corrective actions identified and completed

	Hazard
	Yes
	No 
	NA
	Target Date for Completion
	Date Completed
	     Corrective Action Needed
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	Hazard
	Yes
	No
	NA
	Target Date for Completion
	Date Completed
	Action Needed

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	21
	

	
	
	
	
	
	

	22
	

	
	
	
	
	
	

	23
	

	
	
	
	
	
	

	24
	

	
	
	
	
	
	

	25
	

	
	
	
	
	
	

	
Person conducting Inspection: ________________________________________            Date: __________________________

	c: (List the appropriate positions copies are to be distributed to such as: Safety Committee, General Manager, Safety Manager)
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