
ELECTRICAL SAFETY INSPECTION 

LOG 
Facility ID: _______________ 

Inspector Name: __________________________ 

Department/Area: _________________________ 

Review Period: ___________________________ 

Signature: _______________________________ 
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Status Codes: P = Pass | F = Fail | N/A = Not Applicable | R = Repaired 

Note: Any equipment marked 'Fail' must be tagged out and removed from service immediately. 


