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Area of site/item of plant ....................................................................... Week commencing .......................

Place � if OK, � if faulty. Describe fault in space below

Mon Tue Wed Thu Fri Sat Sun

Roads/pedestrian walkways clear O O O O O O O

All machinery guards in place O O O O O O O

Conveyor trips working O O O O O O O

Emergency stop buttons working O O O O O O O

Fire-fighting equipment O O O O O O O

Structural integrity (damage/corrosion) O O O O O O O

Overloading of structures, ie spillage O O O O O O O

No fuel/oil spillages O O O O O O O

Fuel tank bund empty O O O O O O O

Dust containment in place O O O O O O O

Dust suppression working/in use O O O O O O O

Noise suppression working O O O O O O O

Odour O O O O O O O

Air compressors and receivers O O O O O O O

Electrical equipment – wiring condition O O O O O O O

Electrical equipment – switches O O O O O O O

Electrical equipment – notices O O O O O O O

Conveyors (rollers, belts, drives etc) O O O O O O O

Feeders O O O O O O O

Crushers O O O O O O O

Screens O O O O O O O

Stockpiles (size, location,
free from contamination etc) O O O O O O O

Initials of person completing
the inspection ___ ___ ___ ___ ___ ___ ___
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Comments/faults

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Actions taken

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Countersignature of manager/supervisor ...........................................................................................

Date reviewed ...........................................................................................


