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[bookmark: northland-field-days-inc.]Northland Field Days Inc.
[bookmark: X6b1653a6622aeb6f169790edd6e352571d80684]Appendix J – Electrical Sign-Off
Version 2025.3
This form is used to verify that all electrical installations at Northland Field Days have been inspected and signed off as safe prior to the event opening.
1. Event Details
Event Name: _______________________________________________

Inspection Date: ____________________________________________

Inspector Name: ____________________________________________

Role (HSO / Contractor / Electrician / Engineer): __________________

Contact: ___________________________________________________

2. [bookmark: electrical-installations-inspection]Electrical Installations Inspection
(Including distribution boards, generators, cables, lighting, vendor connections)
	Item
	Yes
	No
	N/A
	Notes / Issues Identified

	Inspection completed by qualified electrician
	☐
	☐
	☐
	

	All cables test & tagged within valid date
	☐
	☐
	☐
	

	RCD protection installed where required
	☐
	☐
	☐
	

	Cables elevated or ramped to avoid trip hazards
	☐
	☐
	☐
	

	Distribution boards secured & weather-protected
	☐
	☐
	☐
	

	Generators placed in ventilated safe zones
	☐
	☐
	☐
	

	No exposed live parts or damaged equipment
	☐
	☐
	☐
	

	Vendor equipment compliant and inspected
	☐
	☐
	☐
	

	Pegging restrictions observed (no driving into services)
	☐
	☐
	☐
	


[bookmark: additional-comments-1]Additional Comments




3. [bookmark: risk-assessment-summary]Risk Assessment Summary
Any hazards identified during inspection? ☐ Yes ☐ No
If YES, complete below:
	Hazard / Issue
	Immediate Action Taken
	Person Responsible
	Due Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. [bookmark: final-approval]

5. Final Approval
I confirm that all inspected temporary structures and electrical installations are safe for use, and any identified issues have been controlled or scheduled for corrective action.

Inspector Name:

Signature:

Date:
HSO Approval:

Signature:

Date:
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