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AREA
	OCCUPATIONAL HEALTH & SAFETY
	NUMBER

	TITLE
	OHS WORKPLACE INSPECTION CHECKLIST  GROUNDS & MAINTENANCE
	10.2.9.2



FACILITY NAME: ______________________ DATE: __________ AREA OF INSPECTION: __________

Inspection conducted by: ____________________________ Tile: ________ 

Please table this inspection at the next staff meeting / site OHS Committee: All actions should be addressed in line with level of risk:
	GENERAL INSPECTION ISSUES

Should an issue require action – please expand in the attached action plan.
	Yes
	No
	N/A
	Requires action 

	Bin Bays

	Clean and tidy
	
	
	
	

	Adequate bins
	
	
	
	

	No Trip/Slip Hazards
	
	
	
	

	Grounds:

	Path System – No trips or broken edges
	
	
	
	

	Open drains clean with no obstructions
	
	
	
	

	Vegetation under control
	
	
	
	

	Clean and tidy
	
	
	
	

	Compost Bays – Composted vegetation under control
	
	
	
	

	No pedestrian blind spots
	
	
	
	

	Driveways free of pot holes
	
	
	
	

	No vehicular blind spots
	
	
	
	

	Entrance/Letterbox Areas

	Clean and tidy
	
	
	
	

	Adequate lighting
	
	
	
	

	Adequate weather coverage
	
	
	
	

	No sharp edges on seating
	
	
	
	

	No trip/slip hazards
	
	
	
	

	Fire Equipment
	
	
	
	

	Equipment – free and clear – Not obstructed
	
	
	
	

	Correctly signed
	
	
	
	

	Locking devices – seal unbroken
	
	
	
	

	Inspection tags present and checked – 6 months
	
	
	
	

	C/Centre Toilet Facilities and Trade Toilet
	
	
	
	

	Clean and tidy with adequate supplies
	
	
	
	

	Hygienic
	
	
	
	

	Lighting
	
	
	
	

	Ventilation
	
	
	
	

	Suitable hand washing and drying facilities
	
	
	
	

	Storage Areas
	
	
	
	

	Floor free of trip hazards
	
	
	
	

	Shelving
	
	
	
	

	Adequate airflow
	
	
	
	

	Ease of accessing objects
	
	
	
	

	Lighting
	
	
	
	

	Step ladders
	
	
	
	

	Heaviest between shoulder and hip
	
	
	
	

	Easy access
	
	
	
	

	Clean and tidy
	
	
	
	

	Work Shops
	
	
	
	

	Sufficient space
	
	
	
	

	Lighting
	
	
	
	

	Adequate airflow
	
	
	
	

	No sharp edges
	
	
	
	

	Machinery properly signed
	
	
	
	

	Machinery correctly stored
	
	
	
	

	Equipment in good working order
	
	
	
	

	Chemicals stored correctly
	
	
	
	

	Correct and safe storage of flammable liquids
	
	
	
	

	Material Safety Data Sheets available
	
	
	
	

	No use of power boards/double adaptors
	
	
	
	

	Extension leads
	
	
	
	

	Instructions available
	
	
	
	

	Hand tools regularly inspected
	
	
	
	

	Protective equipment available
	
	
	
	

	Appropriate ladders available
	
	
	
	

	Clean and tidy
	
	
	
	


If you identified an issue that requires attention – please complete the attached Action plan & discuss with Manager.
	Date
	Item(s) requiring attention & the Action needed
	By Whom
	By When
	Hazard Alert or Maintenance Request No
	Outcome status.

Is it completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


____________________________


____________________________

Signature, OH&S Rep / Staff member



Date

Have any hazards identified through this process required a formal Hazard alert form to be sent to the staff meeting / OHS Committee? 



YES (

NO (
Has this inspection been tabled at the Staff meeting / OHS Committee?








YES (

NO ( 

Date tabled: _________
RECOMMENDED TIME FRAME TO ACTION: 

Extreme (E)



Requires organisation to cease work immediately.

High Risk (H)



Control the risk as soon as possible (24 – 48 hours), stop task?

Moderate Risk (M) 


Between 1 week – 8 weeks


Low risk (L)                   
           Within 4 - 6 months

Insignificant / Risk Acceptable (RA)
No time frame allocated, but should be registered.
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