
YEAR-END COMPLIANCE INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Regulatory Documentation Review   

☐ Yes ☐ No — All compliance documents are current and accessible   

☐ Yes ☐ No — Licenses, certifications, and permits are up to date   

☐ Yes ☐ No — Safety policies meet regulatory standards   

☐ Yes ☐ No — Records are stored securely and properly archived   

 

Health & Safety Compliance   

☐ Yes ☐ No — Emergency response plans are reviewed and updated   

☐ Yes ☐ No — Incident logs are complete and accurately recorded   

☐ Yes ☐ No — Safety training records are current for all staff   

☐ Yes ☐ No — Required PPE is available and regularly inspected   

 

Operational & Equipment Compliance   

☐ Yes ☐ No — Equipment maintenance logs are complete and compliant   

☐ Yes ☐ No — Calibration certificates are current for all instruments   

☐ Yes ☐ No — Safety guards, controls, and shutdown systems are functional   

☐ Yes ☐ No — Equipment meets manufacturer and regulatory standards   



 

Environmental Compliance   

☐ Yes ☐ No — Waste disposal records meet environmental requirements   

☐ Yes ☐ No — Hazardous materials are stored according to regulations   

☐ Yes ☐ No — Air, water, and noise standards are within legal limits   

☐ Yes ☐ No — Spill prevention and containment plans are in place   

 

Year-End Performance Review   

☐ Yes ☐ No — Compliance goals for the year have been evaluated   

☐ Yes ☐ No — Gaps or deficiencies are documented and addressed   

☐ Yes ☐ No — Corrective actions are planned and assigned   

☐ Yes ☐ No — Compliance improvements are scheduled for Q1   

 

FINAL NOTES   

Inspector Comments:   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

 

Inspector Name: _____________________________________________   

Inspector Email: _____________________________________________   

Inspection Date: _____________________________________________   

 



☐ I confirm this inspection was completed accurately 
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