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Company Name: 

Location: 

Name of Inspector(s): 

Date of Inspection: 

Inspection Items 

A facemask (respirator with HEPA dust filter) is available where workers may be exposed to 
damp or moldy hay or sawdust, or dust from feed. 

 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

If an elevator or conveyor is used, all mechanisms, belts, and other moving parts are 
completely guarded. 

 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

All PTO and other equipment guards are in place on the mixing wagon. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

Sturdy railings have been built around all edges and drop- offs, wherever possible. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

All ladders are sturdy and well secured. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

If a tower silo is used, access to the ladder is restricted. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

If a tower silo is used, signs are posted to warn of the hazards of silo gas. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 
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If a bunker silo is used, ventilation is good in all the areas where people may be working. 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

If a bunker silo is used, the walls are sturdy enough for the combined weight of the silage and 
the equipment used to compact it. 

 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

 
 Yes 
 No 
 N/A 

Corrective Action: Who is Responsible: 

Action Date: 

Other Notes: 
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