
 
 

RESPIRABLE CRYSTALLINE SILICA 

JOB SITE INSPECTION WORKSHEET 
 

 

Department:  _________________________ Date of Review:  __________________________ 

 

Job Task Location/Work Being Done    

 

1.  ________________________________________________________________________________ 

 

2.  ________________________________________________________________________________ 

 

Employees Completing Job Task 

 

1.  ________________________________________       2.  __________________________________ 

 

3.  ________________________________________       4.  __________________________________ 

 

 

Job Materials/Process (grinding, cutting, etc.)  
 

1.  ________________________________________________________________________________ 

 

2.  ________________________________________________________________________________ 

 

 

Engineering Controls, Work Practice Controls, Housekeeping & PPE Used  
 

1.  ________________________________________________________________________________ 

 

2.  ________________________________________________________________________________ 

 

 

Safety Issues Identified & Resolved 
 

1.  ________________________________________________________________________________ 

 

2. ________________________________________________________________________________ 

 

3.  ________________________________________________________________________________ 

 

 

 

_________________________________  ___________________________________________ 

(Signature – Competent Person)  (Job Title – Competent Person) 


