
ALLIED SAFETY
Safety Management Solutions

ALLIED SAFETY  |  www.AlliedEHS.com Page 1

Construction Safety Self-Audit

Reference: 29 CFR 1926 | Preliminary self-assessment; not an exhaustive compliance determination.

Company / Site: ______________________________ Date: ______________ Reviewer: __________________

Mark Yes, No, or N/A. A “Yes” requires actual supporting evidence. Record unresolved items on the corrective-action section.

# Self-audit question Yes No N/A

1 Are required fall protection systems in place for exposed edges, openings, and elevated work? ■ ■ ■

2 Are ladders selected, inspected, positioned, and used correctly? ■ ■ ■

3 Are scaffolds inspected by a competent person and properly accessed? ■ ■ ■

4 Are excavations inspected by a competent person and protected when required? ■ ■ ■

5 Are electrical cords, temporary power, and GFCI protection managed? ■ ■ ■

6 Are cranes, rigging, and lifting operations inspected and planned? ■ ■ ■

7 Are workers protected from struck-by hazards and moving equipment? ■ ■ ■

8 Are hard hats, eye protection, and task-specific PPE used as required? ■ ■ ■

9 Are tools and equipment guarded and inspected before use? ■ ■ ■

10 Are silica exposures assessed and controlled where applicable? ■ ■ ■

11 Are chemical containers labeled and SDS accessible? ■ ■ ■

12 Are fire extinguishers, hot-work controls, and combustibles managed? ■ ■ ■

13 Are walking surfaces, stairs, and access routes maintained? ■ ■ ■

14 Are confined-space hazards evaluated before entry? ■ ■ ■

15 Are emergency procedures, first aid, and site access communicated? ■ ■ ■

16 Are workers trained for the hazards and equipment they encounter? ■ ■ ■

17 Are demolition or structural stability hazards evaluated before work? ■ ■ ■

18 Are aerial lifts operated by trained personnel with required protection? ■ ■ ■

19 Are subcontractors coordinated on overlapping hazards and site rules? ■ ■ ■

20 Are hazards corrected promptly and documented after inspections? ■ ■ ■

Corrective action log — item # / deficiency / owner / target date / closure evidence

________________________________________________________________________________________________



ALLIED SAFETY
Safety Management Solutions

ALLIED SAFETY  |  www.AlliedEHS.com Page 2

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

IMPORTANT: Applicability depends on tasks, hazards, jurisdiction and client requirements. This checklist does not guarantee OSHA compliance,
avoidance of penalties, or acceptance by ISNetworld, Avetta, Veriforce or a hiring client.


