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Supplier Questionnaire Section C

	Supplier Name
	

	Supplier Address
	

	Form Completed By (Name)
	

	                                    (Position)
	

	Date Completed
	


SUPPLIER HEALTH & SAFETY QUESTIONNAIRE

Please use a separate sheet of paper, where necessary, to complete your answers.

	No
	Audit Question
	Complies?

Yes/No
	Comments

	1
	Does your facility have written Health & safety performance objectives?


	
	

	In the rows below please list 3 of your Health & Safety objectives for the next 12 months

	1a
	
	
	

	1b
	
	
	

	1c
	
	
	

	No
	Audit Question
	Complies?

Yes/No
	Comments

	2
	Does your facility have written Health & Safety performance targets?
	
	

	In the rows below please list 3 of your Health & Safety targets for the next 12 months

	2a
	
	
	

	2b
	
	
	

	2c
	
	
	

	3
	Does your facility have written Health & safety performance implementation plans to reduce cost or risk?
	
	

	In the rows below please list 3 aspects of your Health & Safety implementation plan for the next 12 months

	3a
	
	
	

	3b
	
	
	

	3c
	
	
	

	4
	Is there a management representative with assigned responsibility for facilitating compliance with Health & safety regulations? 
	
	

	5
	Name & Title of the representative from Q4


	
	

	6
	How does your facility track Health & safety laws and regulations that apply to your operations? 


	
	

	7
	How is this information communicated to the appropriate personnel?


	
	

	No
	Audit Question
	Complies?

Yes/No
	Comments

	8
	How often are internal Health & Safety  audits of the facility's operations conducted?
	
	

	9
	Who conducts these audits?


	
	

	10
	What training have these auditors undertaken?


	
	

	11
	Does your company have documented processes to implement corrective action plans for non-conformance to Health & safety laws and regulations?
	
	

	12
	Has your company been convicted of breaching any Health & Safety legislation in the last 5 years? 


	
	

	13
	Is there any legal action pending?


	
	

	14
	Has there been any Civil action taken against your Company in the last 5 years for any Environmental concerns? 
	
	

	15
	Is there any Civil action pending?


	
	

	16
	Does your facility have a Health & safety Committee?
	
	

	17
	If yes, how often does it meet?

	
	

	18
	Do you record your facilities ‘Accident Severity rate (ASR)?
	
	

	19
	If yes, how does this compare to your industry or regional average?
	
	

	20
	Do you record your facilities ‘Accident Incidence rate (AIR)?
	
	

	21
	If yes, how does this compare to your industry or regional average?


	
	

	No
	Audit Question
	Complies?

Yes/No
	Comments

	22
	Do you record your facilities ‘Accident Frequency rate (AFR)?
	
	

	23
	If yes, how does this compare to your industry or regional average?
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	Issue No.
	Date
	Amendment
	Authorised

	1
	18/01/10
	Created & Issued
	S D Winter
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