
IInnssppeeccttiioonnss iinn tthhee
CCoonnssttrruuccttiioonn IInndduussttrryy

Inspectors of the Department of Labour will be visiting workplaces to
check the level of compliance with labour legislation.

Name of Company ____________________________________________________________________________

Postal address _______________________________________________________________________________

Street address _______________________________________________________________________________

Telephone number ____________________________________________________________________________

Fax number _________________________________________________________________________________

Comments by person who answered the above mentioned questions:

____________________________________________________________________________________________
____________________________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _          _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
Name Signature Date

Eastern Cape Tel: (043) 701 3000
Free State Tel: (051) 505 6200
Gauteng North Tel: (012) 309 5000
Gauteng South Tel: (011) 497 3000
KwaZulu-Natal Tel: (031) 336 1500

Limpopo Tel: (015) 290 1744
Mpumalanga Tel: (013) 655 8700
North West Tel: (018) 387 1800
Northern Cape Tel: (053) 838 1500 Website:
Western Cape Tel: (021) 460 5911 www.labour.gov.za

Provincial Offices of the Department of Labour

QUESTION YES NO
1.   Have you been issued with personal protective equipment?

2. Which of the following did you receive?    overall � boots � hard hat �
gloves � earplugs �   respirator �

3.   Did you have to pay for any of the above mentioned when you received it the first time?
4.   Did you receive basic health and safety training before you started to work?
5.   Are you provided with a locker, showers, and toilets?
6.   Are you paid for working overtime?
7.   Are you allowed to take a lunch break?

8.   Does your employer provide you with transport to and from work?

9.   Are work related accidents reported?
10. Do you know of any accidents that happened in your workplace?

11.  Do you have a Health and Safety Representative in your workplace?

12. Do you have a Health and Safety Committee in your workplace?

13. Have you been trained to do the work you are now doing?


