
DAILY WORKPLACE SAFETY LOG 
Facility/Dept:  

Month/Year:  

DATE AREA/ZONE 
SAFETY CHECKLIST 
ITEMS 

STATUS 
INSPECTOR 
SIGNATURE 

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

  Exits Clear PPE Worn Spills 
Cleaned Tools Stored  

  

Notes/Observations: 

______________________________________________________________________________

________________________ 

Supervisor Review Signature: _________________________________________ Date: 

_________________ 


