Agency Self-Audit Information

Agency Location Code:   _________________________________________

Audit Date:   _________________________________________________

LPO:   _____________________________________________________

Agency Contact:   _____________________________________________

Agency Manager:   ____________________________________________

Agency Mailing Address:   _______________________________________

Agency City:   _______________________________________________

Agency State:   ______________________________________________

Agency Zip:   _______________________________________________

Agency Class:   _____________________________________________

Number of Employees:   ________________________________________


Number of Full Time Employees:   _________________________________

Number of Part Time Employees:   _________________________________

Other locations covered by this audit:   ______________________________

  ________________________________________________________

1
GENERAL SAFETY



1.1
PROGRAM


1.1.1
Is there a written general safety plan? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.1.1
Is the written general safety plan:  [p.6]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 Both


1.1.1.2
Does it contain a management policy statement from the department / agency head? [p.6]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 Both


1.1.1.3
Has the program been presented to employees during orientation and such action


documented? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

1.1.1.4
Is the program readily accessible to all employees? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.2
Are there written safety responsibilities? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.2.1
Have documented safety responsibilities been presented to all employees initially during


orientation and/or upon assignment to a position with different/additional safety


responsibilities? [p.6]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


1.1.2.2
 Is there a documented method of accountability for these responsibilities?  [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.1.3
Are there general safety rules?  [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.1.3.1
Have these rules been distributed to employees and such action documented (via safety


meetings, postings, etc.)?  [p.6]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.4
Are site/task specific safety rules required? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.4.1
Are there site/task specific safety rules? [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.1.4.1.1
Have these rules been distributed to employees and such action documented


(via meetings, postings, etc.)?  [p.6]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2
SAFETY MEETINGS AND TRAINING
*IF CLASS A, ANSWER Q.1.2.1.1-1.2.1.3, THEN SKIP TO Q.1.2.3
*IF CLASS B, SKIP TO Q.1.2.2.1


1.2.1
Agency class A:   [p.7]


1.2.1.1
How many documented safety meetings have been conducted at this agency in the three


(3) most recently completed audit/CR years? [p.7]

 FORMCHECKBOX 
 36+


 FORMCHECKBOX 
 28‑35


 FORMCHECKBOX 
 19‑27


 FORMCHECKBOX 
 10‑18


 FORMCHECKBOX 
 1‑9

 FORMCHECKBOX 
 0

1.2.1.2
Did the agency meet the 75% attendance requirement at every meeting during the audit


period? [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.2.1.3
Did the department and/or agency head meet the 100% attendance requirement during the


audit period? [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.2.2
Agency class B:   [p.7]


1.2.2.1
How many documented safety meetings have been conducted at this agency in the three


(3) most recently completed audit/CR years?   [p.7]

 FORMCHECKBOX 
 12+


 FORMCHECKBOX 
 7‑11


 FORMCHECKBOX 
 1‑6


 FORMCHECKBOX 
 0


1.2.2.2
Did the agency meet the 75% attendance requirement at every meeting during the audit


period?   [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2.2.3
Did the department and/or agency head meet the 100% attendance requirement during


the audit period? [p.7]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2.3
Does the agency have a written policy that covers: (Choose all that apply)  [p.8]


 FORMCHECKBOX 
 Drug-Free Workplace

 FORMCHECKBOX 
 Sexual Harassment


 FORMCHECKBOX 
 Neither



1.2.4
Drug-Free Workplace & Sexual Harassment Training


1.2.4.1
Is the agency conducting mandatory, documented training on a Drug-Free Workplace



within 1 year of  hire? [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


1.2.4.2
Is the agency conducting mandatory, documented training on Sexual Harassment within


1 year of hire? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

1.2.4.3
Is the agency conducting mandatory, documented training on a Drug-Free Workplace



at least once every 5 years?  [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.2.4.4
Is the agency conducting mandatory, documented training on Sexual Harassment at least


once every 5 years? [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2.5
Does the agency have a safety committee? [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2.5.1
How often does the committee meet?  [p.8]


 FORMCHECKBOX 
10-12+ times per year

 FORMCHECKBOX 
 7-9 times per year

 FORMCHECKBOX 
 4-6 times per year

 FORMCHECKBOX 
 1-3 times per year

1.2.5.2
Are attendance and topic(s) of the meetings documented?  [p.8]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
1.2.6.1
Has the agency’s designated loss prevention coordinator received documented training?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.2.6.1.1
Has the agency's designated loss prevention coordinator received documented training


in the following areas:  [p.8]  (Choose all that apply)

 FORMCHECKBOX 
 Accident Investigation


 FORMCHECKBOX 
 Inspections


 FORMCHECKBOX 
 Safety Meetings


 FORMCHECKBOX 
 Supervisor Responsibilities


1.2.6.2
Has the agency's designated loss prevention coordinator received documented training


on Job Safety Analyses (JSAs):  [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

1.2.8
Has the agency's designated loss prevention coordinator or other qualified position trained


the field safety representative on the following:  [p.8]   (Choose all that apply)

 FORMCHECKBOX 
 Accident Investigation


 FORMCHECKBOX 
 Inspections


 FORMCHECKBOX 
 Safety Meetings


 FORMCHECKBOX 
 Supervisor Responsibilities


 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Not Applicable

1.2.9
Has the agency's designated loss prevention coordinator or other qualified position trained


the field safety representatives on Job Safety Analyses (JSAs):  [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

1.2.10
Has the agency Loss Prevention coordinator and representatives attended documented


training at least once every three (3) years on the ORM Loss Prevention Program?  [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.2.11
Is documented, specific training provided to all employees who must perform new tasks or


operate new  equipment, or whose safety performance is unsatisfactory? [p.8]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


1.3
INSPECTIONS
*IF CLASS A, ANSWER Q.1.3.1.1-1.3.1.6, THEN SKIP TO Q.1.3.3
*IF CLASS B, SKIP TO Q.1.3.2.1


1.3.1
Agency class A:   [p.9]
1.3.1.1
How many potential inspections were there in the three (3) most recently completed


audit/CR years? [p.9] (Please write in the space below) 



__________   


1.3.1.2
How many inspections were conducted in the three (3) most recently completed audit/CR


years? [p.9]  (Please write in the space below) 



__________   

1.3.1.3
What percentage of inspections were conducted in the three (3) most recently completed


audit/CR years? [p.9]


 FORMCHECKBOX 
 100‑95


 FORMCHECKBOX 
 94‑90


 FORMCHECKBOX 
 89‑85


 FORMCHECKBOX 
 84‑80


 FORMCHECKBOX 
 79‑75


 FORMCHECKBOX 
 74‑below


1.3.1.4
Is an inspection form used? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.3.1.4.1
What type of inspection form is used? [p.9]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 None
1.3.1.4.2
Which topics does the inspection form address: (Choose all that apply) [p.9]


 FORMCHECKBOX 
 Building Safety


 FORMCHECKBOX 
 Electrical Safety


 FORMCHECKBOX 
 Emergency Equipment


 FORMCHECKBOX 
 Fire Safety


 FORMCHECKBOX 
 Office Safety


 FORMCHECKBOX 
 Storage Methods

1.3.1.5
Is there a method in place for employees to notify management of workplace hazards? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.3.1.6
Is there a method in place for repair or corrective action of workplace hazards? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.3.2
Agency class B:   [p.9]


1.3.2.1
How many potential inspections were there in the three (3) most recently completed


audit/CR years?  [p.9] (Please write in the space below) 



__________   


1.3.2.2
How many inspections were conducted in the three (3) most recently completed audit/CR


years?  [p.9]  (Please write in the space below) 



__________   

1.3.2.3
What percentage of inspections were conducted in the three (3) most recently completed


audit/CR years?  [p.9]


 FORMCHECKBOX 
 100‑95


 FORMCHECKBOX 
 94‑90


 FORMCHECKBOX 
 89‑85


 FORMCHECKBOX 
 84‑80


 FORMCHECKBOX 
 79‑75


 FORMCHECKBOX 
 74‑below


1.3.2.4
Is an inspection form used? [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.3.2.4.1
What type of inspection form is used?  [p.9]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 None

1.3.2.4.2
Which topics does the inspection form address: (Choose all that apply) [p.9]


 FORMCHECKBOX 
 Building Safety


 FORMCHECKBOX 
 Electrical Safety


 FORMCHECKBOX 
 Emergency Equipment


 FORMCHECKBOX 
 Fire Safety


 FORMCHECKBOX 
 Office Safety


 FORMCHECKBOX 
 Storage Methods


1.3.2.5
Is there a method in place for employees to notify management of workplace hazards?


[p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.3.2.6
Is there a method in place for repair or corrective action of workplace hazards?  [p.9]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
1.3.3
Was there a State Fire Marshal’s inspection completed at this agency in the three (3) most


recently completed audit/CR years?  [p.10]


1.3.3.1
Were there any deficiencies found bt the State fire Marshal during these inspections? [p.10]

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No


1.3.3.1.1
Were the deficiencies corrected?  [p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No



1.4
INCIDENT/ACCIDENT INVESTIGATIONS


1.4.1
Do the agency's investigation procedures address the use of the DA2000/DA3000 form(s)


regarding employee, visitor, and/or client situations? [p.10]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.4.2
Do the agency's investigation procedures address bodily injury and/or property concerns?


[p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.3
Has the agency had any accidents or incidents within the past 3 years?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.3.1
Is the agency using the DA2000/DA3000 form or equivalent for any accident or incident:


[p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.3.2
Is there a designated employee who reviews the forms for completeness and accuracy?


[p.10]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.3.3
Is the agency retaining the completed DA2000/DA3000 form(s) for all incidents/accidents


for review by the Loss Prevention Unit? [p.10]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.4.4
Are Job Safety Analyses (JSAs) needed at this agency?  [p.11]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.4.4.1
Are JSAs developed for incident/accident trends, death, or change in job procedures or


equipment? [p.11]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.4.2
Is employee training on JSAs documented at least annually? [p.11]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.4.3
Are the JSAs posted in the workplace in an area accessible to all employees? [p.11]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.4.4.4
Is the agency reviewing all applicable JSAs in post‑incident/accident situations?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable




1.5
RECORDKEEPING


1.5.1
Is the agency maintaining all required records (i.e., inspection reports, Hazard control Logs,


JSAs, safety meetings) for a minimum of 3 years and documentation on all ORM‑required


training for a minimum of 5 years?  [p.11].


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.5.2
Is the agency maintaining all documentation related to accident/incident investigations for a


minimum of 3 years? [p.11]

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable



1.6
BLOODBORNE PATHOGENS/FIRST AID

1.6.1
Does the agency have a written BBP program? [p.11]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.6.1.1
Is the written BBP program:  [p.11]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 Both

1.6.1.2
Does the agency BBP program address the following: [p.11] (Choose all that apply)


 FORMCHECKBOX 
 Exposure Determination


 FORMCHECKBOX 
 Medical Evaluation for Affected Employees


 FORMCHECKBOX 
 Methods of Compliance


 FORMCHECKBOX 
 Training


 FORMCHECKBOX 
 Work Practice Controls


1.6.2
Employee training on BBP


1.6.2.1
Is the agency conducting documented employee training on BBP for low risk employees:


(Choose all that apply) [p.12]

 FORMCHECKBOX 
 Within 12 months of hire


 FORMCHECKBOX 
 At least once every 5 years thereafter


 FORMCHECKBOX 
 None of the above
*IF NO HIGH-RISK EMPLOYEES, THEN SKIP Q.1.6.2.2 & PROCEED TO Q.1.6.4

1.6.2.2
Is the agency conducting documented employee training on BBP for high risk employees:


(Choose all that apply) [p.12]

 FORMCHECKBOX 
 Within 3 months of hire


 FORMCHECKBOX 
 At least once every year


 FORMCHECKBOX 
 None of the above
*DON’T ANSWER QUESTION 1.6.3.1 (HERE FOR CONTINUITY DUE TO SOFTWARE RESTRICTIONS)

1.6.3.1
Is the agency conducting documented employee training on BBP for low risk employee:


(Choose all that apply) 
[p.12]


Within 12 months of hire


At least once every 5 years thereafter


None of the above


1.6.4
Are spill procedures in place? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.6.5
Are spill kits maintained? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.6.6
Does the agency have a written First Aid program for employees and visitors? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.6.7
Are first aid kits maintained? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.6.8
Does the agency location meet any of the following criteria: [p.12]

‑Working with night shifts or any minimal/partial crew shifts?


‑Employees working in remote/isolated locations?


‑The on‑site medical facility is closed?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.6.8.1
Does the agency have someone available in these situations who is trained/able to render


First Aid? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable


1.7
EMERGENCY PREPAREDNESS PLAN


1.7.1
Does the agency have a written emergency preparedness program? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.7.1.1
Is the written emergency preparedness program:  [p.12]


 FORMCHECKBOX 
 Departmental/Generic


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 Both


1.7.1.2
Does the plan address fire? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.7.1.3
Does the plan address natural disasters? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.7.1.4
Does the plan address proximity threats? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

1.7.1.5
Does the plan address terrorism? [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.7.2
Are fire drills conducted at least once per year  (including space leased/outside of your


agency's control)?  [p.12]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.8
HAZARDOUS MATERIALS


1.8.1
Are hazardous materials present at any agency location covered by this audit? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1
Does the agency have a written hazardous materials program?  [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1.1
Is the written hazardous materials program:  [p.13]


 FORMCHECKBOX 
 Generic/Departmental


 FORMCHECKBOX 
 Agency/Site Specific


 FORMCHECKBOX 
 Both


1.8.1.1.2
Does the plan ensure that materials are handled properly? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1.3
Does the plan ensure that materials are stored properly? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1.4
Does the plan ensure that materials are disposed of properly? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1.5
Does the plan ensure that storage cabinets are available as needed? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.8.1.1.6
Does the plan ensure that MSDS’s are available? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.8.1.1.7
Does the plan ensure that proper PPE is available? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

1.8.1.1.8
Does the plan ensure that laboratory hoods are maintained/air flow calibrated?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


1.8.1.2
Is documented employee training conducted on Hazard Communication? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


1.8.1.3
Is documented employee training conducted on Lab Safety? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


1.8.1.4
Is documented employee training conducted on Material Safety Data Sheets? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable


1.8.1.5
Is documented employee training conducted on Personal Protective Equipment? [p.13]


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Not Applicable

