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INTERNATIONAL



OHSAS 18001 Supplementary

Questionnaire

In order for us to determine the amount of audit time required to cover all elements of your Health & Safety Management System, please provide the information detailed below.

	Company Details
	

	Company Name:      
	Contact:      

	
	


	Activities

	Please give a brief description of your main activities, products and services and attach a copy of your Risk Assessments/register and register of legislation if available:




	Site / Facility/ Office (please continue on separate sheets for additional sites)

	Approx size of office facility (sq ft or sq metres):

	Please provide a basic description of the office facility (single story etc):

     

	Does the facility operate any plant, if so please detail type of plant used?  

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Does the organisation work on clients sites? If so the approximate number of sites at any one time

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Health and Safety Risks & Legislation

	Please identify the main health and safety legislation and regulations that relate to your activities:



	Significant Hazards

	Access / Egress
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Manual Handling
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Hazardous Materials/Substances
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Noise
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Impact with Traffic / Plant
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Impact with In-Situ Equipment / Machinery
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	3rd Party Interface (Public/Staff)
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use of Tools / Equipment
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use of Plant
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Vibration
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Dust
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Falls of Personnel >2m.
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Falls of Personnel < 2m / Falls on flat.
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Falls of Materials
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Live Services
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Electrocution
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Fire
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Explosion
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Confined Spaces
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Fragile Materials
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Trailing Leads
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Excavations 
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Weather
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Details of any other hazards not covered above:


	
	

	
	
	


	Description of General Control Measures

	Display Warning Signs
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Barrier / Cone Off  Working Area
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Erect Security Fencing / Hoarding
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Clear Rubbish / Combustibles
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide Edge Protection
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide Ventilation / Extraction Equipment
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Ensure Clear and Safe Access /  Egress
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide Safety Watchman
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide Fire Fighting Equipment
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use Welding Screen
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Suspend works in Bad Weather
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Inspect works area for Residual Fire Hazard
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Leak Check Gas Equipment
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Ensure Flashback Arrestor Fitted
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use Gas Torch Stands
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use 110V (maximum) Electrical Tools only
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Ensure Services Isolated
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Allow for out of hours working
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Secure Permits: Isolation, Hot works
	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Competency Certificates: Abrasive Wheels, CSCS, CPS

Details:


	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide Additional Training: Induction, Toolbox Talks

Details:


	Yes FORMCHECKBOX 

	No  FORMCHECKBOX 


	Details of any other control measures employed not covered above:

	
	

	
	
	


	Health and Safety Risks and Legislation

	Do your activities create any potential significant nuisance (e.g. noise, odour etc)?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you use any special PPE and would the auditor need to bring this? If so please give details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you conducted your risk assessments?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give details of any other significant health and safety issues relating to your activities, not covered by the above questions:




Form Completed by:

Signed:
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