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FORM 7

H.S.E. Internal Audit Program

This list is not necessarily all-inclusive but only representative of factors that influence a well-managed HSE program.

1)  Is our policy manual up to date?

______ Yes ______ No

If no, when was last update?  ______________

Comments:  












2) Is our Drug/Alcohol policy manual up to date?
______ Yes ______ No

If not, when was last update? ______________

Comments:  












3) Is our training program on schedule?  ______ Yes ______ No

    If no, list delinquent areas.

List time frame to complete:  





Comments: 












4) Are facility/Job site inspections being done on a timely basis?
______ Yes ______ No

    Are these reports documented?  ______ Yes ______ No

5) Have all new hires completed basic orientation?  ______ Yes ______ No

6) Are Safety Meetings being held in a timely manner according to our Policy/procedure manual?  ______ Yes ______ No

7) Are environmental topics covered at these meetings?  ______ Yes _______ No

List Topics discussed:  





































8) Are all accident/injuries reports completed and reported in a timely manner?  

______ Yes ______ No

9) Are written investigations for all accidents and near miss incidents reported and documented?


______ Yes ______ No

10) Are accident/injury causes being communicated to all employees with recommendations to prevent future reoccurrence?   ______ Yes ______ No

11) Is our OSHA 300 log up to date?  ______ Yes ______ No

      Do we have copies for previous 5 years on file?  ______ Yes ______ No

     Was Summary (300-A) posted in a timely manner?  ______ Yes ______ No

     Comments:  












12) Are random drug/alcohol tests being conducted according to current D.O.T. requirements?


______ Yes ______ No

13) Is our prevention maintenance and equipment inspection program up to date?


______ Yes ______ No

14) Is our hazardous materials inventory and MSDS manual current and available?


______ Yes ______ No

15) Are J.S.A.’s being completed, communicated prior to start-up and then documented?


______ Yes ______ No

      If no, explain: 












16) Are Behavior Based Safety observation cards being completed and turned in and documented?


______ Yes ______ No

17) Is the information noted on these cards documented and distributed to the workforce?


______ Yes ______ No

If yes, how?  







































Please comment on overall success or delinquencies of program:

Comments: 













Completed by: 






Job title:  







Date Completed: 





