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Appendix B: COVID-19 Inspections 
[This form is only intended to get you started. Review the information available at 
www.dir.ca.gov/dosh/coronavirus/ for additional guidance on what to regularly inspect for, 
including issues that may be more pertinent to your particular type of workplace. You 
will need to modify form accordingly.] 
Date: [enter date] 
Name of person conducting the inspection: [enter names] 
Work location evaluated: [enter information] 

Exposure Controls Status Person Assigned 
to Correct Date Corrected 

Engineering    

Barriers/partitions    

Ventilation (amount of fresh air and 
filtration maximized) 

   

Additional room air filtration    

[add any additional controls your workplace 
is using] 

   

[add any additional controls your workplace 
is using] 

   

Administrative    

Physical distancing    

Surface cleaning and disinfection 
(frequently enough and adequate 

supplies) 

   

Hand washing facilities (adequate 
numbers and supplies) 

   

Disinfecting and hand sanitizing solutions 
being used according to manufacturer 

instructions 

   

[add any additional controls  
your workplace is using] 

   

[add any additional controls  
your workplace is using] 

   

PPE (not shared, available and being worn)    

Face coverings (cleaned sufficiently often)    

http://www.dir.ca.gov/dosh/coronavirus/
http://www.dir.ca.gov/dosh/coronavirus/
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Gloves    

Face shields/goggles    

Respiratory protection    

[add any additional controls  
your workplace is using] 
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