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Inspection Field Notes
Inspection Number: _____________________	                       Date: ____________________________

Chronology					Inspection Type: _Complaint / Referral / Programmed
I- Credentials Presented    O- Opening 	   C- Closing	W- Walkaround	          I    O    C   M   W
Workplace Entry: ___________  Name/Position: _______________________                  
Opening Conference: ________  Name/Position: _______________________                  
Walk Around: ______________  Name/Position: _______________________                  
Closing Conference: _________  Name/Position: _______________________                  
Departure Workplace: _______  Name/Position: _______________________                  
______________________________________________________________________________
Opening Conference

· Introduction to management official(s), present credentials and business cards
· If Owner/Manager in charge is not available, identify top official with safety responsibilities. 
· Ask if anyone else needs to be contacted (i.e. employee representatives. etc.)
· Purpose for inspection (Compliant, Referral, Programmed, etc.)
· Scope of the inspection (focused physical inspection, items in plain view, records, etc.)
· Explain 3 Phases of Inspection (Opening conference, Walkaround, Closing conference)
· Private Employee Interviews
· Trade Secrets, Photographs, videos, possible Hazards encountered, PPE, etc.
· Copy of the Compliant for the CSHO and employer.
· Employer’s permission to conduct the inspection.
______________________________________________________________________________

1) Establishment’s Name: ________________________________________________________
2) Physical Address: _____________________________________________________________
Telephone Number: ______________________Facsimile Number: _____________________
3) Mailing Address (if different): ___________________________________________________
4) Ownership: _________________________________________________________________
5) How Long in business: ________ _________Length of Time at this site: ___________ _____
6) Facility Square Footage: _________________   Total Acreage: ________________________
Federal Tax ID Number: _______________________________________________________

NC Un-Employment Insurance Number: __________________________________________
Experience Rate Modifier: _____________________________________________________
NAICS Code: ________________________________________________________________
7) Nearest Medical Facility: ______________________________________ _______________
8) Nearest Fire/ERT Facility: ______________________________________ _______________
9) Number of Employees at Establishment: _________________________ _______________
10) Number of Employees covered by inspection: _____________________ _______________
11) Number of Employees companywide: ____________________________ _______________
12) For multi-employer site, who is responsible for providing S&H services to employees? ____
____________________________________________________________________
13) Employee Representatives:
 Union (Yes or No): ___________________________________________________
Local Address: ________________________________________________________
Telephone Number: ___________________________________________________
14) OSHA 300 Log Information:
__________ ________________________________________________________________
__________ ________________________________________________________________
15) Hazardous & Non-Hazardous Chemicals: _________________________________________
__________________________________________________________________________
16) Trade Secret(s): _____________________________________________________________
17) Description of site operations, manufacturing processes, etc.: ________________________
__________ ________________________________________________________________
__________ ________________________________________________________________
__________ ________________________________________________________________
__________ ________________________________________________________________

18) Inspection Category: 	 Safety		 Health		 Joint Safety & Health

19) Safety Programs:
 HAZCOM/SDS: _______________________________________________________
 Work Place Hazard Assessment(s): _______________________________________
 LOTO: ______________________________________________________________
 Confined Space: ______________________________________________________
 PPE: _______________________________________________________________
 Fire Protection: ______________________________________________________
 First Aid: ____________________________________________________________
 Bloodborne Pathogens: ________________________________________________
 Fork Trucks (PIT): _____________________________________________________
 Other Safety Programs: ________________________________________________
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________________________________

Walk Around
 Determine employee knowledge of hazards, PPE, Safety Training, etc. __________
 Required Citation Elements:
HAZARD – VIOLATION – EMPLOYEE EXPOSURE – EMPLOYER KNOWLEDGE
 Take Photos of Complaint items and any “Observed Plain View” Hazards: _______
Observation Notes: ___________________________________________________________ ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________

Closing Conference

· Discuss Strengths/weaknesses of S&H programs
· Review Violations observed and noted during walk around
· Review Abatement Action (How long before they can Abate): ________________________
· Discuss Failure to Abate
· OSHA 59
· Consultative Services
· OSHA Posters
· Other services offered by NCDOL
· [bookmark: _GoBack]Handouts
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