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Workplace Inspection Report – Report to Repair                            

Inspection Location: __________________                                          
Date of Inspection: __________________ 

Department/Areas Covered: _______________ 

Time of Inspection: __________________ 

Priority A – Immediately

Priority B – Within 1 week

Priority C – Reasonable Time Frame not to exceed 4 weeks

	Observations 
	For Future Follow-up 

	Item and Location
	Hazard(s) Observed
	Repeat Item 

   Y    /    N
	Priority 

A/B/C
	Recommended Action
	Responsible Person
	Action Taken
	Date

	














	 
	 
	 
	 
	 
	 
	 
	 


Copies to: ______________________________________                        Inspected by: ______________________________________
                                                                                                                                                       Health & Safety Certified Rep/ JHSC
