Health and Safety
Inspection Checklist


Premises



Date of Inspection

Person Carrying Inspection    
	Notes:
	All areas/items below should be inspected. Identify, with reason any that have not been.

The areas/items inspected should be identified exactly, to avoid any doubt whatsoever that they were definitely inspected.  Such details will be necessary in the event of an accident due to a defect of hazard.


	
	In Order
	Comment

	Fire
	
	

	*    Fire extinguishers in place?
	Yes/no
	

	*    Fire extinguisher signs in place?
	Yes/no
	

	*    Date of last inspection
	
	

	*    Fire door closers in working order?
	Yes/no
	

	*    Fire exits and corridors unobstructed?
	Yes/no
	

	*    Fire exit signs in place?
	Yes/no
	

	*    Fire blankets in place?
	Yes/no
	

	*    Means of raising alarm in place and signed?
	Yes/no
	

	*    Evacuation procedure provided?
	Yes/no
	


	
	In Order
	Comment

	Electrical
	
	

	*    Physical condition of sockets
	Yes/no
	

	*    Physical condition of plugs and leads (incl

      extension leads)
	Yes/no
	

	*    Date of Portable Appliance Testing
	
	


	
	In Order
	Comment

	First Aid
	
	

	*    First Aid boxes in place and properly stocked?
	Yes/no
	

	*    First Aid signs in place
	Yes/no
	

	*    Accident book available
	Yes/no
	

	
	
	


	
	In Order
	Comment

	Building and contents
	
	

	*    Floors (not over polished or damaged etc)
	Yes/no
	

	*    Windows (including stays and fasteners)
	Yes/no
	

	*    Stairs and handrails (adequately signed, etc)
	Yes/no
	

	*    Tripping hazards (trailing leads, loose carpet,etc)
	Yes/no
	

	*    Furniture (in good condition) 
	Yes/no
	

	*    Lighting
	Yes/no
	

	*    Means of dealing with spillages available?
	Yes/no
	

	*    Recess Mats (should be flush)
	Yes/no
	

	*    Foil ash trays provided (if smoking permitted)
	Yes/no
	


	
	In Order
	Comment

	Associated Outdoor Areas
	
	

	*    Footpaths
	Yes/no
	

	*    Car Park
	Yes/no
	

	*    Driveway
	Yes/no
	

	*    Fencing
	Yes/no
	

	*    Seating 
	Yes/no
	

	*    Lighting
	Yes/no
	


Defects Noted

Remedial Action Taken and Date of Action


Printed Name of Inspector      

Signature                                              
                                                    
Date                                            

Next Inspection Date                




































CVS/Risk Management


