TP22 SITE VISIT REPORT (Optional)

Contractor Inspection Record (Physical Works)

Contractor Name: …………………………………………………………………………………………..

Project: ……………………………………………..

Contract No:……………………………

Inspection conducted by: ………………………………
Date: ………………………………….

Position: ……………………………………………..

Tick one of the following:

1.
This inspection is a regular ………………… inspection of the work undertaken.
(
(insert time frame e.g. monthly) 

2.
This is a random spot inspection of the work undertaken.



(
Major Risks Relevant to the Works: (attach separate page if necessary)











Controls Satisfactory?











Yes

No

1.
……………………………………………………………….

(

(
2.
……………………………………………………………….

(

(
3.
……………………………………………………………….

(

(
4.
……………………………………………………………….

(

(
Summary of Inspection








Poor



Excellent

1.
Safety documentation



1
2
3
 4
 5

2.
Hazard control


   

1
2
3
 4
 5


Compliance with safety requirements

by employees and sub-contractors

1
2
3            4
 5

Recommended OSH Issues to be addressed by contractor (include follow-up date).

1.
…………………………………………………………………………………………………………

2.
…………………………………………………………………………………………………………

3.
…………………………………………………………………………………………………

Comments:

Signed _________________________
Date:_________________________________

Name
__________________________
Position ______________________________

Copy sent to Contractor 
Yes/No

Confirmation OSH issues addressed

Date: ________________________
Initial:
_______________________

