Engineering Control Measures: Summary of Statutory Inspections

	Company name

	Engineering control measure


	Frequency of inspection

	Type of inspection undertaken



	Person / company carrying out inspection



	

	Defects found
	Date Rectified
	Signature

	
	
	

	Recommendations for changes

	-
	Type of inspection

	-
	Frequency

	-
	Other



	I certify that the above defects were rectified and the necessary changes were implemented

	Signature:
	Name:

	Date:
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