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FORM 21


Sub-Contractor Safety Review Questionnaire 

Please complete and return to:

THE COMPANY 




Date: ___________

THE ADDRESS

Attention: 

General Information:

Company Name:
______________________________________________

Address:

______________________________________________

Telephone:  

______________________________________________
 

Report Submitted By:  ____________________________________________
Title/Position:
______________________________________________
Signature: 

______________________________________________

1.
Is your company required to complete the OSHA 300 Log for injuries & illness? 


Yes _____ No_____


If no, describe how injuries, illness and incidence rates are recorded: __________


__________________________________________________________________

2.
Please complete the following, for the years shown.

	
	Current

Year
	
	
	

	Number of Employees
	
	
	
	

	Number of Man hours Worked
	
	
	
	

	Number of Recordable Injuries 
	
	
	
	

	Total Recordable Incident Rate
	
	
	
	

	Number of Days Lost
	
	
	
	

	Lost Time Severity Rate
	
	
	
	

	Insurance Experience Modifier (EMR)
	
	
	
	

	Fatalities 
	
	
	
	


3.
Does your company have a written Safety Policy manual?



Yes ____No _____

4.
Does your company have a formal orientation program for new employees? Yes____ No_____

5.
Does your company have a short service employee (SSE) program?


Yes ____ No _____

6.
Does your company have a formal written Drug/Alcohol policy?


Yes ____ No _____


If yes which set of DOT regulations do they satisfy?


_____Federal Aviation Administration 


_____United States Coast Guard


_____Research and Special Project Administration-pipeline


_____Federal Railroad Administration

_____Federal Highway Administration

7.
Please respond to ALL items of TRAINING below with a Yes, No or N/A.

NOTE: Safety Orientation and Safety Meetings should not be considered as training.

	PROGRAMS/TRAINING
	REFERENCE 

SOURCE
	PROGRAM 

DOCUMENTED

AND WRITTEN
YES/NO/NA
	ESTIMATED % 

OF EMPLOYEES 

RECEIVING 

TRAINING
	FREQUENCY

OF TRAINING 

FOR 

INDIVIDUAL 

EMPLOYEES
	INDIVIDUAL

EMPLOYEE 

TRAINING 

DOCUMENTED
YES/NO/NA

	API T-1
	API T-1
	
	
	
	

	ABRASIVE & HYDRO BLASTING
	BEST PRACTICES
	
	
	
	

	ACCESS TO MEDICAL RECORDS
	OSHA 29 CFR 1910.1020
	
	
	
	

	ACCIDENT INVESTIGATION
	BEST PRACTICES
	
	
	
	

	ASBESTOS EXPOSURE CONTROL
	29 CFR 1910.1101
	
	
	
	

	Bloodborne Pathogens
	OSHA 29 CFR 1910.

1030
	
	
	
	

	Confined Space – Entrant Level
	OSHA 29 CFR 1910.146
	
	
	
	

	Confined Space - Attendant Level
	
	
	
	
	

	Confined Space – Supervisor Level
	
	
	
	
	

	Confined Space - Rescuer
	
	
	
	
	

	Crane 
	API RP 2D
	
	
	
	

	Defensive Diving
	OSHA. Proposed


	
	
	
	

	DOT HM-126F HAZMAT  Employee
	DOT 49 CFR  172.704
	
	
	
	

	Drug Awareness
	DOT 46CFR 16.401 &

391.119
	
	
	
	

	Electrical Safety (Qualified)

Electrical Safety (Non-Qualified)
	OSHA 29 CFR 1910.332

&333
	
	
	
	

	Emergency Response
	OSHA 29CFR 1910.38
	
	
	
	

	First Aid/CPR


	OSHA 29 CFR 1926.50
	
	
	
	

	Forklift
	OSHA 29 CFR 1910.178
	
	
	
	

	General Safety Orientation


	OSHA 29 CFR 
	
	
	
	

	H2S Specific Training
	MMS 30 CFR 250.67
	
	
	
	

	Hazcom
	OSHA 29 CFR 1910.

1200(H)
	
	
	
	

	Hazwoper/Emergency Response
	OSHA 29 CFR 1910.120
	
	
	
	

	Hazwoper – Awareness Level
	
	
	
	
	

	Hazwoper – 8 Hour
	
	
	
	
	

	Hazwoper – 24 Hour
	
	
	
	
	

	Hazwoper – 40 Hour
	
	
	
	
	

	Hazwoper – Supervisor 8 Hour
	
	
	
	
	


	Hearing Conservation 
	OSHA 29CFR 1910.95
	
	
	
	

	Incipient Fire Fighting 
	OSHA 29CFR 1910.157
	
	
	
	

	Lead Workers
	OSHA 29CFR 1926.62
	
	
	
	

	Lead Supervisor
	See above
	
	
	
	

	Lockout/Tag out–Authorized Person
	OSHA 29 CFR 1910.147
	
	
	
	

	Lockout/Tag out–Affected Person
	
	
	
	
	

	Lockout/Tag out–Other
	
	
	
	
	

	New Employee Orientation
	OSHA 29 CFR 1910.119
	
	
	
	

	PPE
	OSHA 29 CFR 1910.132
	
	
	
	

	PSM
	OSHA 29 CFR 1910.119
	
	
	
	

	Production Safety Systems T-2
	MMS 30CFR 250.214
	
	
	
	

	Respiratory
	OSHA 29 CFR 1910.134
	
	
	
	

	Welding and Burning
	OSHA 29CFR 1910.252

MMS 30CFR 250.52
	
	
	
	

	Well Control/Completion/Workover
	MMS 30CFR 250.212-213
	
	
	
	

	Manual Lifting Techniques
	N/A
	
	
	
	

	Rigging/Material Handling
	N/A
	
	
	
	

	Supervisory Skills
	N/A
	
	
	
	

	Survival Craft
	N/A
	
	
	
	

	Total Quality Management
	N/A
	
	
	
	

	Water Survival (classroom)
	N/A
	
	
	
	

	Water Survival (practical)
	N/A
	
	
	
	

	Work/Post Injury Management
	N/A
	
	
	
	


8.
Does your company have scheduled employee safety meetings?


Yes _____ No _____


If yes, how often ____________________________________

9.
Who conducts these meetings? Job Title _________________

10.
Are these meetings documented?  


Yes _____ No _____

11.
Does your company perform Job Safety Analysis (JSA)?


Yes ____ No _____

12.
Does your company require and or provide any of the following Personal Protective Equipment?

	
PPE:
	
	COMPANY PROVIDED
	COMPANY REQUIRED

	Hard hats(ANSI‑Z89.1)(29 CFR 1910.135)
	NA
	Yes
	No
	Yes
	No

	Safety shoes(ANSI‑Z41.1)(29 CFR 910.136)
	NA
	Yes
	No
	Yes
	No

	Eye protection(ANSI‑Z87.1)(29 CFR 910.133)
	NA
	Yes
	No
	Yes
	No

	Hand protection(29 CFR 1910.132)

 
	NA
	Yes
	No
	Yes
	No

	Hearing protection(29 CFR 1910.95)

 
	NA
	Yes
	No
	Yes
	No

	Fall protection(29 CFR 1910.129)
	NA
	Yes
	No
	Yes
	No

	Respiratory protection(29 CFR 1910.134)
	NA
	Yes
	No
	Yes
	No

	Personal Flotation Devices(33 CFR 142.45)
	NA
	Yes
	No
	Yes
	No


13.
Does your company policy require written accident/incident reports?


Yes ____ No _____

14.
Does your company investigate and document near miss accident?


Yes ____ No ____

15.
Who in your company is responsible for coordinating your safety & health program? Job Title _____________________________________

16.
Is safety a full time position of responsibility?


Yes ____ No ____


If no, list the percentage devoted to safety ____________%.

17.
Do you conduct periodic audits/review on the effectiveness of your program?


Yes ____ No ____

18.
Are the reviews, documented?


Yes _____ No ____

19.
Has your company received any inspections and or citations from a regulatory agency during the last three (3) years?


Yes ____ No _____


If yes please provide details ___________________________________________


_________________________________________________________________

20.
Are all documents pertaining to this questionnaire available for review?


Yes ____ No ____

