Contractor Safety 

Facility ____________________ Area ___________________ 

Auditor ___________________ Date __________ 

	Area
	Satisfactory
	Action Required
	Corrective Action (date)

	Employee Knowledge

	Last date of training
	 
	 
	 

	Contractor requirements
	 
	 
	 

	Program Administration

	Last audit date
	 
	 
	 

	Written Program
	 
	 
	 

	Company safety contact for contractors
	 
	 
	 

	Records

	Contractor training
	 
	 
	 

	Inspections
	 
	 
	 

	Contractor insurance
	 
	 
	 

	Contractor agreements
	 
	 
	 

	Subcontractor agreements
	 
	 
	 

	Safeguards

	Engineering Safeguards
	 
	 
	 

	Administrative Safeguards
	 
	 
	 

	Training Safeguards
	 
	 
	 

	Area Inspection

	Contractor areas isolated
	 
	 
	 

	PPE used by contractors
	 
	 
	 

	Notes
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