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SAFETY SHOE INSPECTION FORM
[bookmark: _GoBack]
Name of Individual: _____________________________      Today’s Date: __________

Department: ________________________       Employee ID number: _______________

Current Shoe Brand and Model: ____________________________________________

Date of last reimbursement/Shoe Purchase (unk if unknown): _______________

Describe the condition in Comments. Remember that shoes must be considered unserviceable in at least one of the below items in order to be eligible for a voucher.

         ITEM                   GOOD                    WORN          UNSERVICEABLE         COMMENTS

Sole/Tread                     ______                 _______             ________		_____________

Steel Toe                       ______                  _______             ________     		 _____________
	
Leather/Fabric               ______                _______             ________      		 _____________

Zipper/Laces                  ______                _______             ________      		 _____________

Eyelets                           ______                 _______             ________       		_____________

Overall Condition          ______                _______             ________        	_____________
	
As this employee’s supervisor, I acknowledge that I have personally inspected this employee’s shoes and noted the condition above.  I certify safety shoes are required to perform this individual’s daily duties according to their job requirements and that they are authorized safety shoes in accordance with the City of Fayetteville Safety Shoe policy.  I certify that I will ensure he/she wears them at all times while performing their duties in accordance with the Personal Protective Equipment policy #407.  Safety Shoe Vouchers expire 30 days after date of issuance.


__________________________       ______________________	____________
Signature of Supervisor		Printed Name              	Date


Supervisors: Please submit the completed form electronically to the Safety Office by faxing it to 910-433-1763 or emailing to Safety@FayettevilleNC.gov.  

Voucher # _____________ Issued on _________________ by _______________________________________________
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