DEPARTMENT OF LABOUR

INTEGRATED INSPECTION CHECKLIST – IES 6

BASIC PARTICULARS OF THE EMPLOYER

	1 Employer:

	

	2 Registered name of the enterprise:

	

	3. Trade Name of Enterprise:
 
	

	4. Company Registration No: 
	

	5. SARS Registration No (PAYE): 
	

	6. UIF Registration No:
	

	7. COIDA Registration No:
	

	8. SETA 
	

	9. Industry Sector
	

	10. Applicable Legislation :
	

	11. Bargaining Council :
	

	12. Trade Union(s) :
	

	13. Contact Person:
	

	14. Address of Premises:



	

	15. Postal address:


	

	16. Telephone number: 
	

	17. Fax number: 
	

	18. E-mail address: 
	

	19. Chief Executive Officer:
	

	20. Maximum Power Demand:
      In KW
	

	21. Competent Person:
	

	22.No of Health and Safety  
 Representatives
	

	23. Activities, products manufactured and / services rendered
	

	24. Raw materials and chemical/ biological substances  
	

	25. Total number of employees:
       Male:
       Female:
People with disabilities:
       Male:
       Female: 
	



	
	YES
	NO
	N/A

	1. LEGISLATION
	

	1.1 A  copy of the OHSA and regulations with amendments – GAR 4	(5 or more in workplace - copy of act required. )
1.2 Statement of the employee’s rights as prescribed in terms of section 30 of the BCEA, 1997 or the relevant Wage/Sectoral Determination
1.3 Is the summary of EEA displayed Section 25(1)

	
	
	

	
· Comments: ……………………………………………………………

	
	

	2. APPOINTMENTS
     2.1	 Letter of designation of: (more than 20 employees - appoint a safety    
             rep.)
	
	
	

	              
2.2 Is ratio correct- section 17 (5) (Shops & offices minimum of 1 Rep for every100 employees, other workplaces a minimum of 1 for every 50.)? 
	
	
	

	2.3 Are representatives nominated and elected by workers?
Section 17.
	
	
	

	2.4 Have they been trained - section 18(3) read with GAR  6(1)(e) 

	
	
	

	2.5  Health and Safety Committee 19 (3) read with GAR 5

	
	
	

	2.6 Are all members designated in writing?

	
	
	

	2.7 Are all H/S representatives members of the committee?

	
	
	

	2.8 Are minutes kept of Health and Safety committee meetings?

	
	
	

	2.9 Are meetings held at least once every 3 months?

	
	
	

	2.10 The Competent Person GMR 2
· 1200kW and less		-Competent person
	
	
	

	· 1201kW  - 2999 kW		-Definition b, c or d  
	
	
	

	· 3000kW or more		-Definition c or d 
	
	
	

	2.11  Supervision of construction work CR 6(1)

	
	
	

	2.12  Registered person of vessels under pressure – VUP 13(1)(b)(Inspect appointment in writing of registered person  )

	
	
	

	2.13  Diving Supervisor DR5(1)

	
	
	

	2.14  Certificate of competency of first-aider(s) – GSR 3(4) (More than 10 employees)
· Is ratio correct- (1 for every100 employees for Shops & Offices or part thereof and 1 for every 50 employees for other workplaces)?
· Are all first aid certificates still valid? 
· Training authority :    …………………………………
· Accreditation number :   ………………………………
	
	
	

	2.15   Assignment of EEA Manager (request Proof) Section 24
     
	
	
	

	3. RECORDS, REPORTS AND FORMS
	

	3.1	Are Inspections conducted by H/S representatives?- section 18(1)(g)
	
	
	

	3.2	Are records kept of recommendations from health and safety committee? – section 20(2) read with GAR 5(b)
	
	
	

	3.3	Are incident records kept in the form of Annexure 1? – (GAR 9)
	
	
	

	3.4      Check all exemptions (OHS)/variations (BCEA) issued by the   Department of  Labour with dates issued and when it expires.  – Obtain list from employer
         
	
	
	

	
· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

	

	4. COMPENSATION FOR OCCUPATIONAL INJURIES AND 	DISEASES ACT
	

	4.1	Number of claims submitted to the Compensation Commissioner for the last year…………….
	

	♦ Accidents (WCL 2) …………………………
	

	♦ Diseases (WCL 1) …………………………..
	

	4.2	Proof of last payment:  Date …………………….….
                                      Amount ……………………
	

	4.3      Date of last Wage Return submitted  (WAS 8)     
                                    …………………………………………………….

	

	4.4	Inspector to share information of process and procedure (WCL 	1,2,etc)
	

	
· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………
	

	5. ATTENDANCE AND WAGE REGISTERS
	

	5.1	Attendance & Wage Register in terms of section 31 of the Basic Conditions of  Employment Act, 1997.   
	
	
	

	5.2	Make sure it complies with the provision in the Act
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

	

	6. WRITTEN PARTICULARS OF EMPLOYMENT
	
	
	

	6.1	Written particulars of employment of employees in terms of section 29 of the Basic Conditions of Employment Act, 1997.
	
	
	

	6.2	Make sure it complies with the provision in the Act
	
	
	

	6.3	Is it signed by both parties?
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………


	

	7. REMUNERATION
	

	7.1	Information about remuneration (Payslip/envelopes) in terms of section 32 and 33 of the Basic Conditions of Employment Act, 1997.
	
	
	

	7.2	Make sure it complies with the provision in the Act
	
	
	

	· Comments :……………………………………………………………

……………………………………………………………………………

	

	8. UNEMPLOYMENT INSURANCE – Act 63 of 2001
	
	
	

	8.1	Information provided in terms of Section 56
	
	
	

	8.2	Proof of last payments: Date ……………………………………

		Amount …………………………………
	

	8.3	Inspector to check wage registers and make sure that last payment of UIF – is it calculated at 2% of gross earnings?
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………
	

	9. CHILD LABOUR
	
	
	

	9.1	Are any employees under 15 years age? 
	(If identified, refer to child labour provisions)
	
	
	

	9.2 Nature of work? …………………………………………………

……………………………………………………………………………
	

	9.3	Are any employees between the ages of 15 – 18?
	(If identified, refer to child labour provisions)
	
	
	

	9.4 Nature of work? …….……………………………………………

……………………………………………………………………………

	

	· Comments: ……………………………………………………………

……………………………………………………………………………


	

	10. CONDITIONS OF EMPLOYMENT
	

	10.1	Hours of work:
	Hours worked per week  ………………………………………….
            Hours worked per day ………………………………………….
	

	10.2	Shift Roster:
	Hours worked per day  ………………………………………….
	

	10.3	Shift Roster:
	1st shift:  from.... ………………………to Break  ………………
	

		2nd shift : from ………………………… to  Break ………………
	

		3rd shift: from ………………………… .to Break  ………………
	

		4th shift: from ………………………… to Break  ………………
	

	10.4 	Is Night Work performed?
	
	
	

	10.5 	Do employees working at night undergo medical examination?
	
	
	

	10.6	Is Overtime worked?
	
	
	

	10.7	More than 3 hrs/pd or 10 hrs/pw?
	
	
	

	10.8	Payment for overtime:
	
	
	

		♦Rate paid by employer: …………………………………………..
	

	10.9	Meal intervals: From……………………  to ………………………..
	

	10.10	If meal intervals of less than 1 hour, are their agreements?
	
	
	

	10.11	Daily rest periods (do they comply?)
	
	
	

	10.12	Weekly rest periods (do they comply?)
	
	
	

	10.13	Is work performed on Sundays?
	
	
	

		♦Rate paid by employer
		………………………………
	

	10.14	Is work performed on  Public holidays ?
	
	
	

		♦Rate paid by employer 
				……………….……………………


	

	· Comments: ……………………………………………………………

……………………………………………………………………………


	

	11. LEAVE
	

	11.1	Annual leave: (Days per annum) ………………………………
	

	11.2	Sick leave:                         (Days per cycle) ……………………
	

	11.3	Maternity leave:               (Month per event) ……………………

	

	11.4 Family responsibility leave: (Number of days per  
Annum)  ……………….
	

	· Comments: ……………………………………………………………

……………………………………………………………………………



	

	12. NOTICE PERIOD
	

	
12.1 Period of Notice……………………

	

	· Comments: ……………………………………………………………

……………………………………………………………………………

	

	13. UNIFORMS
	
	
	

	13.1	Uniforms issued (if appropriate):
	
	
	

	13.2	Deductions:  (please specify) ……………………………………………..
	

	· Comments: ……………………………………………………………

……………………………………………………………………………

	

	14. TERMINATION
	
	
	

	14.1	Certificate of Service provided on termination?
	
	
	

	14.2	Are there any vacancies?
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

	

	15. EMPLOYMENT EQUITY
	
	
	

	15.1	Is the employer a designated employer?  Chapter 1 – Section 1
	
	
	

	15.2	If yes, has the employer become designated in terms of 	Schedule 4? – 	
	
	
	

	15.3      Has the employer become designated on a voluntary basis?  -   
            Section 14
	
	
	

	15.4	If yes, has the employer notified the Director-General of its 	intention to comply? – Section 14
	
	
	

	15.5     Has the designated employer assigned a manager? – Section 24
	
	
	

	15.6 Has the designated employer developed its employment equity  
   plan?  -	Section 20(1)
	
	
	

	15.7 Has the designated employer submitted its employment equity  
   report	(EEA 2) to the DOL? – Section 21
	
	
	

	15.8 If not, has the employer applied for an extension to DOL? –
            Section 	21(5)(b)
	
	
	

	15.9	Has the designated employer submitted the statement of income 	differentials to the      DOL? – EEA4 – Section 27(1)
	
	
	

	15.10	Has the employer displayed a summary of the Act?  Section 2
	
	
	

	15.11 Has the employer availed the EE Plan copy to employees?.  
             Section 25(3) 
	
	
	

	15.12 Has the employment equity report been displayed? Section 
            25(2)(a) 
	
	
	

	15.13 Is there a court order, arbitration award or compliance order 
 issued? - Section 25(2)(b)
	
	
	

	15.14	Unfair Discrimination
	
	
	

	15.15 Has a dispute relating to the Employment Equity Act been submitted to the CCMA?

	
	
	

	15.16 If yes, provide description of issue and quote Case Number: …………………………………………………………………………………….……………………………………………….……………………………………………………………………..

	








	PART 2  PHYSICAL INSPECTION

NB. H&S Representative and shop steward to accompany inspector.
	

	
	YES
	NO
	N/A

	1.  STRESS FACTORS
	
	
	

	1.1	In your opinion is there a stress factor present on the premises 	with reference to:
	
	
	

	                 Physical factors
	
	
	

			♦  Noise
	
	
	

			♦  Heat
	
	
	

			♦  Lighting
	
	
	

	                 Chemical factors
	
	
	

	                 ♦  Dust
	
	
	

	                 ♦  Fumes
	
	
	

	                 ♦  Fluids
	
	
	

	                 Ergonomic factors
	
	
	

	                 ♦  Static work posture
· Availability of insulation material
	
	
	

	                 ♦  Frequent bending and twisting
	
	
	

	                 ♦  Awkward posture
	
	
	

	                 Biological factors
	
	
	

			♦  Fungi and bacterial contamination
	
	
	

	                        Other
	
	
	

	1.2	Action required?
	
	
	

	1.3	Was an assessment done?
	
	
	

	1.4	Obtain copy of the report.
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

	
	
	

	2. HAZARDOUS SUBSTANCES (Chemicals)
	
	
	

	2.1	Are hazardous chemicals used in the workplace
	
	
	

	2.2	If yes, obtain copy of report.
	
	
	

	2.3	If no, serve notice [HCS 5(1)]
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

NOTE: Presence of chemicals in workplace: Automatic Referral to OHS specialist inspector.
	
	
	

	3. GENERAL SAFETY
	
	
	

	3.1	Are passageways clear? – ER6
	
	
	

	3.2	Are appropriate handrails and barriers in place
	
	
	

	3.3	Are emergency exits – ER9;
	
	
	

			♦  Clearly marked
	
	
	

			♦  Free of obstacles
	
	
	

	3.4	Are fire extinguishers provided? – ER9(2)
	
	
	

			♦  Are these accessible and marked?
	
	
	

			♦  Serviced regularly
	
	
	

	3.5	Is PPE provided free of charge and being used?
	
	
	

			♦  Is training on the use of PPE provided – Section 8
	
	
	

			♦  Are PPE being maintained – GSR 2(2)
	
	
	

	3.6	Are floors skid free, free of obstacles and other hazards – ER6
	
	
	

	3.7	Is there a first aid box? GSR 3:
	
	
	

			♦  Accessible
	
	
	

			♦  Locked
	
	
	

			♦  Does content comply to prescribed list – (Ann 1-6)
	
	
	

	3.8	Are flammable liquids used – (GSR 4)
	
	
	

	3.9	Are they stored in a flammable liquid store?
	
	
	

	3.10 Is stacking done as per GSR 8(5)
· Check condition of pallets
· Stability of stacks
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………
	






	
	

	4. ELECTRICAL SAFETY
	
	
	

	4.1	Is conductor insulation intact? EIR 2 (1)
	
	
	

	4.2	Are plugs and socket-outlets appropriately covered?
	
	
	

	4.3	Are circuit breakers and panel boards labelled?
	
	
	

	4.4	Are they enclosed to prevent contact with live conductors (covers 	in position)?
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

	
	
	

	5. FACILITIES REGULATIONS
	
	
	

	5.1	Is suitable seating provided?- FR 4(2)(b), 5(2)(a), 8(a)
	
	
	

	5.2	Clean sanitary facilities available? – FR 2
	
	
	

			♦Are separate male and female ablution facilities 			provided and are they demarcated male and female? – 
		FR 4
	
	
	

			♦Do the toilets have seats? – FR 2(3)(b)
	
	
	

		♦Is soap and toilet paper provided? – FR 2(3)(a)
	
	
	

		♦Are there facilities for the workers to dry their hands? – 	FR 2(3)(c)
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………



	

	6. MACHINERY
	
	
	

	6.1	Are moving parts of machinery guarded? GMR 3
	
	
	

	6.2	Are lifting machinery clearly marked  - showing maximum load 	– DMR  18
	
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………

	

	7. BUILDING WORK AND CONSTRUCTION
	
	
	

	7.1	Is there construction work being carried out on the premises?
	
	
	

	7.2 Has the employer notified the Department of Labour (for  
       construction work that will continue for more than 30 days and is  
       either at a depth of more than 1m or at a height of more than 3m)? –   
       CR 3 – See also definition of construction work
	    
	
	

	· Comments:……………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

	
	
	

	8. EMPLOYEES INTERVIEWED
	
	
	

	8.1	Have you had contact with worker representative regarding LR, 	UIF, COIDA & OHS?
	
	
	

	8.2	Does the employer consistently provide information regarding 	above legislation?
	
	
	

	8.3	Is there adequate accommodation for interviewing personnel?
	
	
	



EMPLOYEE INTERVIEWS

	Name

	
	
	



	Occupation

	
	
	


	Commencement date
	
	
	

	Did the employer supply written particulars of employment?
	
	
	

	What issues does this agreement cover?
	
	
	

	What are the ordinary hours per week?
	
	
	

	Salary/ Wage earned
	R
	R
	R

	Prescribed Wage
	R
	R
	R

	Meal Interval
	
	
	

	Annual leave
	
	
	

	Sick leave
	
	
	

	Family responsibility leave
	
	
	

	Maternity leave 
	
	
	

	Do you work overtime?
	
	
	

	What is paid rate?
	
	
	

	Do you work on public holidays?
	
	
	

	What is paid rate?
	
	
	

	Do you receive payslips?
	
	
	

	What deductions are made?
	
	
	

	Do you sign an attendance register?
	
	
	

	Do you work night shift?
	
	
	

	What is the night shift allowance?
	
	
	

	Is transport provided or available at night?
	
	
	

	Does the employer provide PPE/ Uniform?
	
	
	

	Is it supplied free of charge?
	
	
	

	What is the period of notice?
	
	
	

	Other


	
	
	



TO INSPECTOR

ADVOCATE ON ISSUES RELATING TO EMPLOYEES RIGHTS UPON TERMINATION

PLEASE INDICATE WHAT NOTICE WAS SERVED ON THE EMPLOYER (IF ANY) :

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Inspector’s Comments/Recommendations:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Inspector’s Name ……………………………. …. Inspector’s Signature………………………………….
(Please Print)
Date Of Inspection:………………………………...


Follow up date:……………………………………………………………………………………


REMARKS BY TEAM LEADER:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………


SIGNATURE – TEAM LEADER:  …………………………………………………


DATE: …………………………………………………………

Abbreviation Index
	AR
	Asbestos Regulations
	GMR
	General Machinery Regulations

	CR
	Construction Regulations
	HBAR
	Hazardous Biological Agents Regulations

	DMR
	Driven Machinery Regulations
	HCSR
	Hazardous Chemical Substance Regulations

	EIR
	Electrical Installation Regulations
	LR
	Lead regulations

	EMR
	Electrical Machinery Regulations
	MHI
	Major Hazard Installation Regulation

	ER
	Environmental Regulations for workplaces
	VUP
	Vessels under Pressure Regulations

	FR
	Facilities Regulations
	NIHLR
	Noise Induced Hearing Loss Regulations

	GAR
	General Administrative Regulations
	VUP
	Vessels under Pressure Regulations
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