
ELECTRICAL SAFETY INSPECTION 

TRACKER 
Revision 1.2 

Facility / Location: ___________________________ 

Inspector Name: ___________________________ 

Date of Inspection: ___________________________ 

Next Due Date: ___________________________ 

INSPECTION ITEM / 
COMPONENT 

PASS FAIL 
CORRECTIVE ACTION / 
OBSERVATIONS 

Cords & Plugs: 
Condition / Ground 
Pins 

  

Check for fraying or exposed wires 

GFCI Outlets: Trip & 
Reset Function 

  

Test required in wet locations 

Panel Access: Clear 
36" Clearance 

  

Ensure no obstructions 

Breakers: Proper 
Labeling / No Blanks 

  

Directory must be legible 

Surge Protectors: Not 
Daisy-Chained 

  

Direct wall connection only 

Conduits & J-Boxes: 
Secured / Closed 

  

No open knockouts or loose fittings 



INSPECTION ITEM / 
COMPONENT 

PASS FAIL 
CORRECTIVE ACTION / 
OBSERVATIONS 

Emergency Lighting / 
Exit Signs 

  

Battery backup test 

Grounding System: 
Visual Integrity 

  

Verify main ground bond 

FINAL AUTHORIZATION 

Signature of Inspector 

Signature of Site Manager 


