
ANNUAL BLEACHER/GRANDSTAND INSPECTION REPORT 

SCHOOL: ____________________________________________________________________________ 
 
DATE: ____________________ INSPECTOR: ______________________________________________ 
 
LOCATION: ___________________________________________________________________________ 
 
Note: NFPA #102 recommends that the inspection be performed at least biennially by a professional engineer or 
qualified service personnel. 
 
Check item if correct and note in REMARKS when problems are found. 
 
ALL BLEACHERS/GRANDSTANDS 
(check above and below bleacher) 
 
____ Welds intact 
____ Fittings/joints secure 
____ No broken/missing/loose hardware 
____ Ends of bolts/tubing capped 
____ No loose nuts/bolts/pins/other fasteners 
____ No exposed pinch/crush points 
____ Rods/retaining brackets intact 
____ No visible bending/warping/breakage  
         of any component 
____ No rust or paint needed 
____ No loose/broken/missing steps, rungs, 
         or rails 
____ No broken or cracked wooden members 
         or splinters 
____ For permanent grandstands, access to  
         understructure is restricted 
____ Change in level walk areas easily visible 
 

TELESCOPING BLEACHERS/GRANDSTANDS 
(both columns should be completed) 
 
____ No uneven spacing in stacked rows 
____ Wall ties secure 
____ Floor anchors tight 
____ Moving parts lubricated 
____ Slide stops functional 
____ Row locks move freely and engage 
____ Rail sockets secure 
____ Floor traction system operates smoothly 
____ Power operation drums secure 
____ Push-pull chains straight with even tension 
____ Push-pull pads in place 
____ Warning plates “DO NOT CLIMB” affixed 
 
 
 
 
 

REMARKS: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
REPAIR PRIORITY: 
1- Imminent Hazard   2- Scheduled Maintenance  3- Planning 
    (Repair Immediately)       (Repair Next Visit)      (To Admin. for $) 
 
 
DATE REPAIRS COMPLETED: _______________ BY: _________________________________ 
(Note Items Repaired)       Signature 

Original – Maintenance/Grounds; Copies: Yellow – Principal; Pink – Risk Management/Safety Officer   09/00 


