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	PURPOSE:  The purpose of this questionnaire is to provide this employer with necessary information about your company’s safety program.  All items must be completed.

	Company Name: 
	

	Address: 
	

	Safety Director:
	

	Fax #:
	Phone #:

	

	1.  ACCIDENT/INJURY EXPERIENCE      
                                                          Worker’s Compensation EMR__________for last year.

	Using last year’s OSHA 300 Log or Worker’s Compensation Documentation, fill in the following:

	1A.  Number of recordable injuries/illnesses
	
	

	1B.  Number of restricted work days 
	
	

	1C.  Number of lost work days
	
	

	1D.  Number of fatalities
	
	

	1E.  Employee hours worked last year
	
	

	1F.  Number of injuries/illnesses requiring hospitalization
	
	

	

	2.  OVERALL SAFETY PROGRAM COMPLIANCE
		YES	NO

	2A.  Does your company have a written safety program?
			

	        Is the program revised/updated annually?
			

	2B.  Does your written program contain a statement that your company abides by all federal (OSHA), state and local rules and regulations relating to safe work practices?
			

	2C.	Do you have a new hire safety orientation program?
			

		Do you have handbooks for any of the below safety programs?
			

		Have you included copies of any of the handbooks?
			

		Does your new hire program include any training on the following?

	   Head Protection	   Emergency Response Procedures

	   Eye Protection	   Hazardous Substances

	   Hearing Protection	   Machine Guarding

	   Respiratory Protection	   Barricades

	   Safety Belts & Lifelines or Fall Protection	   Electrical Safety

	   Scaffolding	   Sling, Rigging & Crane Safety

	   Housekeeping 	   Hand & Power Tool Safety

	   Welding Safety	   Trenching and Excavations Safety

	   Hand Protection	   Confined Space Entry

	   Bloodborne Pathogens Safety	   Office Safety

	   Compressed Gas Safety	   Woodworking Safety

	   Flammable & Combustible Liquids Safety	   Laboratory Safety

	   Industrial Fire Safety	   Ladder Safety

	2D.  Do you have a foreman safety training program?  Outline included? 
			

	2E.   Do you conduct regular safety meetings?
			

	        How often?
	
	Are records kept?
			



	2F.  Do you generate accident investigation reports?
			

	2G.  Do you perform project safety inspections?
			

	      Who conducts them?
	
	How often?
	

	Job Title.
	
	

	

	3.  LOCKOUT/TAGOUT COMPLIANCE
		YES	NO

	3A.  Does your bid involve any “Lockout/Tagout” situations?
			

	3B.  Copy of your Lockout/Tagout procedures included.
			

	
4.  HAZARD COMMUNICATION COMPLIANCE
		YES	NO

	4A.  Does your bid involve the use of any “Hazardous Substances”?
			

	4B.  Copy of your hazard communication procedures included?
			

	4C.  Copy of your SDS’s included?
			

	

	5.  CONFINED SPACES COMPLIANCE
		YES	NO

	5A.  Does your bid involve working in a “Confined Space”?
			

	5B.  Copy of your work plan included?
			

	5C.  Copies of training certification of the pertinent employees included?
			

	5D.  Copy of your entry permit procedures included?
			

	

	6.  ELEVATED WORK AND FALL PROTECTION COMPLIANCE
		YES	NO

	6A.  Does your bid involve any “Elevated Work”?
			

	6B.  Copy of your fall protection and elevated work rules policy included?
			

	

	7.  BLOODBORNE PATHOGENS SAFETY COMPLIANCE
		YES	NO

	7A.  Does your bid involve potential contact with bloodborne pathogens?
			

	7B.  Does your bid involve potential emergency rescue and response?
			

	7C.  Have designated people been trained on such?
			

	

	8.  POWERED INDUSTRIAL VEHICLES COMPLIANCE
		YES	NO

	8A.  Does your bid involve the use of any powered industrial vehicles?
			

	8B.  Have designated people been trained on such?
			

	

	9.  RESPIRATORY PROTECTION COMPLIANCE
		YES	NO

	9A.  Does your company have a written respiratory program or policy?
			

	9B.  Have employees been fit-tested quantitatively or qualitatively?
			

	9C.  Do you have established medical surveillance procedures?
			

	9D.  What type of respiratory training have your employees had?
			

	1.
			

	2.
			

	3.
			

	4.
			

	9E.  What type of respiratory equipment are they permitted to wear?

	1.
			

	2.
			

	3.
			

	4.
			



	
10.  KEY PERSONNEL

	List the key on-site people you would use for this project and list the last three (3) projects they will be involved with in this capacity.

	Name
	

	Job Title
	

	Project 1.
	

	Project 2.
	

	Project 3.
	

	

	Name
	

	Job Title
	

	Project 1.
	

	Project 2.
	

	Project 3.
	

	

	Name
	

	Job Title
	

	Project 1.
	

	Project 2.
	

	Project 3.
	

	

	RECOMMENDATIONS
		YES	NO

	Recommended for Award?
			

	Name:   
	  Date:
	Time:

	Signature:
	Title:  

	Comments

	

	

	

	

	

	AUTHORIZATION
		YES	NO

	Approved?  
			

	Further detailed on attachment:
			

	I certify that I have conducted a review of the information contained in this questionnaire and approve the contractor for the above described work.

	Name:   
	Date:
	Time:

	Signature:
	Title:  

	

	ASSESSMENT QUESTIONNAIRE RETENTION INFORMATION

	Permanent Retention File:  
	Location:

	Date Filed:
	Filed By:



This sample is provided for informational purposes only and should not be relied on as legal advice. The sample cannot and does not address the unique facts and circumstances of your specific situation and should not be relied on for your particular transaction. QSI, Inc. makes no claims, promises, or guarantees about the accuracy, completeness, or adequacy of any information contained in the samples. Therefore, you should not use the sample without first obtaining the advice of your business attorney. Finally, nothing contained in this sample should be construed to constitute a recommendation or endorsement of QSI, Inc.
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