
  

*Write line #’s & comments on back for all “Needs Work” listings, and notify management to initiate required corrective action. 
This document does not and is not intended to address every loss potential. There may be other conditions that may contain a potential for liability.  
 

 

Fitness/Exercise Room 
Facilities Hazard Identification Inspection 

Agency: Inspection Date: 

Name of Inspector: Title: 

Location Inspected: 
 

# 
Needs  
Work 

N/A OK Condition Surveyed 

 Facility 
1    Tile flooring resistant to slips 
2    Rubber flooring free of slits, cuts and large gaps between pieces 
3    Carpet free of tears 
4    Flooring glued or fastened down properly with no trip hazards  
5    Mirrors placed 20” or greater off of the floor 
6    Mirrors are not damaged or cracked (replace immediately if damaged) 
7    Ceiling tiles are present and not damaged 
8    Ceiling height sufficient for overhead exercises 
9    Egress pathways kept clear 

10    Sufficient lighting 
 Exercise Equipment 

11    Mats and upholstery free of tears and cracks 
12    Equipment properly stored after use and returned to avoid pathway obstruction 
13    Easy access to equipment 
14    Area free of loose bolts, screws, chains and cables 
15    No protruding screws or parts that need tightening or removal 
16    Parts and surfaces properly lubricated and cleaned 
17    Belts, chains and cables aligned with machine parts 
18    No worn parts visible (chains, belts, cables, bolts, cracked joints, etc.) 
19    Protective padding free of cracks and tears 
20    Benches and weight racks are secured to the floor or wall 
21    Remove or place sign on damaged equipment 

 Cleaning 
22    Clean all flooring 
24    Clean and disinfect upholstery 
25    Clean and disinfect drinking fountain 
26    Clean and disinfect surfaces that contact skin 
27    Remove trash and garbage 
28    Ensure equipment is returned and stored properly 
29    Clean rust from equipment with rust-removing solution 
30    Replace lightbulbs as needed 
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