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	Implementation Date
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	0
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	NAME OF CONTRACT
	
	NAME OF INSPECTOR
	

	Section / Area
	
	DESIGNATION
	

	No
	Checklist
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	1
	Stacking & Storage Supervisor appointed. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Storage areas demarcated and barricaded.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Good housekeeping practices followed in storage areas.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Base is level and sustains the load imposed upon it.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Articles at bottom will sustain weight imposed upon it.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	All Articles are of the same size and shape.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Pallets and containers in good condition.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Support structure (used for stacking of articles) structurally sound. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Articles are only removed from the top to the bottom.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	No persons on top of tier unless tier is stable.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Climbing on top done with a safe ladder.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Stacks not hanging over to one side.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Stability of the stacks not endangered by vehicles / machines.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	The height does not exceed 3 ( the width of the base
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Competent operators of machinery used in stacking operations.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	Safe walkways in-between the stacked material.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Action Date to Rectify deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Responsible person to action Deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of Responsible person
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of the Appointed Inspector
	
	
	
	
	
	
	
	
	
	
	
	

	Date Closed out
	
	
	
	
	
	
	
	
	
	
	
	


Instruction: Please complete and tick (√) the appropriate box for each check and for each month. Indicate when the deviations should be fixed and by whom as well as when the deviations was completed.
Y = Yes / Safe / No deviation.      N = No / Not Safe / Deviation / Needs repair.
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