	Your Company Here


	Safety Audit

	
	Company:
	

	
	Location:
	
	Date: 
	

	
	Satisfactory
	Notes/Inspector Comments

	1. Required federal and state postings
(OSHA 5 in 1, Emergency numbers, Escape plan(s))
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	2. HazCom program 

(MSDS posted, listed, labels, proper understanding & handling procedures, any toxic or hazardous substances present)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	3. Flammables

(Proper storage, ventilation, signs & warnings, sufficient extinguishers inspected & properly placed)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	4. Welding, Cutting & Brazing

(Permits required (?), no leaks, all related cylinders stored safely)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	5. Machinery & Machine Guarding

(No hazardous exposure to moving parts, controls present no hazard, Lockout/Tagout capable and used)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	6. Electrical Safety

(Permanent wiring in good shape, all panels intact, high voltage areas protected including warning signs)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	7. Ladders, Scaffolds

(In good shape, proper for task, inspected often)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	8. First Aid facilities

( FA kits full & not outdated,  Safety showers, eyewash)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	9. Personal Protective Equipment

(Hard hats, Safety Glasses, full-face shields, safety shoes, goggles, fall protection, respirators, SCBA, fit testing, stored sanitary)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	10. Environmental

(any obvious environmental contamination and/or hazards, spills, asbestos, lead, mercury, etc.)
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	11. Housekeeping

(Sanitary conditions in all facilities
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	12. Drug Testing Program

· DOT program?

· Company Program?

· Written?

Cont………..


	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	13. Types of Drug/Alcohol Testing Performed

· Pre-employment

· Random

· Post Accident

· Probable Cause

· Return to duty
	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	
	
	

	14. Safety Training performed

· Personal Protective Equipment

· Confined Space Entry

· Fire Safety
· HazCom
· First Aid/CPR
· Lockout/Tagout
· Electrical Safety
· H2S Certification w/Respiratory Protection
· Respiratory Protection – Other, list ( 
· Fall Protection
· Other (forklift, cranes, Driving Safety, etc.)
· MonthlySafety meetings (list 2 topics) ( 

	Yes No N/A

 FORMCHECKBOX 
    FORMCHECKBOX 
   FORMCHECKBOX 

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	15. Safety Manual

· General Policies

· Safety Commitment

· Covers all subjects

· Employee sign-off


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Comments:

	Supervisor review: 
	Safety Rating (circle)
  1    2    3    4    5    6    7    8    9    10

	Signature of Auditor: 
	Date: 

















