
Periodic Inspection Checklist
Date of inspection ___/___/___
Time of inspection __________

Name of inspector __________________________

Name of employee being inspected __________________________

Date of original training ___/___/___

Department where working _________________________________

Machine or equipment _________________________________

Deviations or inadequacies observed during the inspection:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Review conducted of employee's responsibilities?  Yes___ no___
Initial training to be repeated?  Yes___ no___
The signatures below certify that a periodic inspection has been performed and completed.
Inspector_________________________ Employee_________________________
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