Attachment B
Construction Safety I nspection

Inspection Log ID In or Date Inspection: Time:
Project Name: L ocation(s) Inspected:
Contact(s):

1. Work in progress at time of inspection: * Denotes changes
(Describe the work in progress at the time of the construction safety inspection.)

2. Deficiencies I dentified:
(Describe the deficiencies and identify the associated hazard level (low, medium, or high. Note: Medium and high
hazards required immediate resolution. )

3. Repeat/Outstanding deficiencies:
(Identify any outstanding or repeat deficiencies)

4. |tems Closed:

5. Comments:

I nspector / Date

Thisreport is provided as a courtesy and does not necessarily reflect every hazard or deficiency, but relates only to the hazards or
deficiencies examined. The construction contractor or subcontractor is ultimately responsible for maintaining a safe and healthful
workplace, including the identification and elimination of hazards and deficiencies. Your cooperation and support of NREL
Environment, Safety and Health Programs are appreciated.




