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BS OHSAS 18001 FACILITY QUESTIONNAIRE



In order for us to determine the amount of audit time required to cover all elements of your Health and 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:




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

	Approx size of site (sq ft or sq metres):

	Please provide a basic description of the site (include details of any hazardous processes):

     

	Are there any processes where health monitoring of employees is required?  

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are there any hazards created in the vicinity of the workplace by work related activities under your control?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are there any hazards originating outside the workplace capable of adversely affecting the health & safety of persons under your control within the workplace?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Site / Facility Continued

	Do you regularly carry out activities on temporary sites?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give brief details of any other nearby sites or features upon which your activities could have a potential health & safety impact:



	Does the site for which you are applying include any staff accommodation or canteen (restaurant) facilities?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Health and Safety Hazards and Risks

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



	Do you have any non-routine activities on site?  

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give brief details of any hazardous substances produced by your activities:



	Do you use, store or handle any hazardous materials (e.g. asbestos, fuels etc)?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	 Health and Safety Hazards and Risks continued

	Please give brief details of any hazardous raw materials used in your activities:



	Do your activities generate any hazardous emissions to the workplace?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


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

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you regularly use subcontractors in the provision of your service and what activities do they perform?

Details:


	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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