
DAILY SCAFFOLD INSPECTION CHECKLIST FOR SIDING INSTALLERS

PROJECT INFORMATION

Date: ________________________________________________
Project: ______________________________________________
Jobsite Address: _______________________________________
Inspector: ____________________________________________
Crew Members: _______________________________________
Weather Conditions: ___________________________________

 FOUNDATION & GROUND CONDITIONS

☐ Ground is stable and level
☐ No standing water, mud, or washouts
☐ Base supports properly positioned
☐ No settlement since previous inspection
☐ Work area free of trip hazards
 

SCAFFOLD STRUCTURE

☐ Poles free from bends, cracks, dents, or damage
☐ Structural components properly installed
☐ No signs of excessive wear
☐ All components securely connected
☐ No missing parts
 

BRACKETS & CONNECTIONS

☐ Brackets securely attached
☐ Fasteners present and tightened
☐ Locking mechanisms functioning properly
☐ Connections fully engaged
 

PLATFORMS & WALKBOARDS

☐ Platform boards free from cracks or damage
☐ Walking surfaces clean and dry
☐ Boards properly supported
☐ No loose materials on platform
☐ Adequate working space available
 

GUARDRAILS & FALL PROTECTION

☐ Guardrails installed where required
☐ Guardrails secure and undamaged
☐ Fall protection equipment available
☐ Harnesses and lanyards inspected  
     (if applicable)
 

PUMP JACK COMPONENTS

☐ Pump mechanisms functioning properly
☐ Locks engaging correctly
☐ No excessive wear on moving parts
☐ Components operating smoothly
 

ACCESS & EGRESS

☐ Ladders secured
☐ Access points unobstructed
☐ Safe entry and exit maintained
☐ Climbing routes clear
 

ENVIRONMENTAL CONDITIONS

☐ Wind conditions acceptable
☐ No ice or snow hazards
☐ No lightning concerns
☐ Weather suitable for safe operation
 



CORRECTIVE ACTIONS NEEDED:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

FINAL VERIFICATION

☐ Scaffold inspected and approved for use
☐ Issues identified and corrected prior to use

ISSUES IDENTIFIED AND CORRECTED

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Inspector Signature: _____________________________
Date: ____________________________________________


