
 

 
CSULB General Facility Inspection Check List  

Location: ________________________  Date: ___________  Phone: _________ 
 
Supervisor: ______________________  Department: ________________________ 
 
Inspector: _______________________  Job Title: ___________________________ 
 

Admin istration  
Y       N    N/A 
�…     �…     �… Have all employees received General Safety Training? (NEST, fire, earthquake, lifting, emergency 

evacuation, etc.?) 
Y       N    N/A 
�…     �…     �… Are all employees familiar with the use of MSDS’s? 
Y       N    N/A 
�…     �…     �… Have all employees been instructed in how they are to operate the equipment they are assigned to 

use? 
Y       N    N/A 
�…     �…     �… Have all employees been trained in how to protect themselves from the hazards identified in their 

workplace? 
Y      

�…     �…     �…

 Are OEM equipment manuals for all equipment available for use by employees? 
Y       N    N/A 
�…     �…     �… 







Site Specific Inspection Points  

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… _____________________________________________________________________________ 

Y   N    N/A 
�… �…  �… ______________________________________________________________________________ 

Field Notes  








