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HSE assessment questionnaire 
for suppliers and subcontractors


Dear Sir, Madam,

Your company has been selected as a potential supplier or subcontractor by our company, or is already one.

In order to enable us to get know your company better and get a better idea of its Health, Safety and Environment Management System, we would be grateful if you could complete this questionnaire.

The analysis of the results of this questionnaire will be one of the items reviewed when we take our final decision to select you or to continue our collaboration.

We undertake not to disclose any information relating to your company provided to us in this questionnaire.

Please return this document to the issuer mentioned below.

We remain at your disposal for any further information.

 Purchasing Department and Quality and Industrial Performance Department
LISI Reserved Area - Do Not Complete by Supplier or Subcontractor
	Document sent on::                                                                               

By : 

Job title :                                                                                   Site :

Validation :           FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If not , reasons of non-validation :

Signature :


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

HSE Contact for LISI Automotive : 

Fabien RUHLMANN – Directeur HSE -  2 rue Juvenal Viellard - 90600 Grandvillars

Fabien.ruhlmann@lisi-automotive.com
--------------------------------------------------------------------------------------------------------------------------------------------------------------

I. IDENTIFICATION OF THE COMPANY

Name: ……………………………………………………………………………………………….

Address: .………………………………………………………………………………………….


 ………………………………………………………………………………………….


 ………………………………………………………………………………………….

Telephone: …………..........................

Fax: …………………………………….

E-mail: ………………………………………….

Website: ………………………………….

II. PROVISIONS RELATING TO HEALTH, SAFETY AND THE ENVIRONMENT

A. Certification

· Does your company have one or more Health, Safety or Environment (HSE) certifications ?

 FORMCHECKBOX 
 ISO 14001

 FORMCHECKBOX 
 OHSAS 18001
 FORMCHECKBOX 
 Others (please specify): 

 FORMCHECKBOX 
 No HSE certificate
   (Please attach certificates to this questionnaire)
B. Classified installations 

· Is your site subject to the environmental legislation (ex : administrative authorisation, permit to operate hazardous activities, business licence ) ?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
C. Regulations

· Do you have a means of assessing your compliance with HSE regulatory requirements (regulatory intelligence) ?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Has your plant been the subject of inspections by the environmental authority or labour authority, once or more in the last 3 years which revealed non-conformities ?         
 FORMCHECKBOX 
 Yes
      
 FORMCHECKBOX 
 No

If yes, please specify : ……………………………………………………
D. Document management

· Do you have:


· A Health, Safety & Environment (HSE) policy ?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· An HSE manual ?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· HSE action plans ?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

E. Air and water emissions

· Do the results of the checks carried out on the water and air emission points comply with the regulations that apply to your activity (general or specific regulations) ? 


                                                                              FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No          FORMCHECKBOX 
 Not applicable

F. Waste

· Is your waste sorted to be recycled or recovered ?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 


· How do you deal with hazardous waste (used chemicals (in liquid, paste or solid form), used oils, soiled absorbents, etc.) ?

…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………

G. Chemicals

· Do you use chemicals (oil, acid, detergent, ...) ? 
 FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
 No 


· Do you have their Safety Data Sheets ?                     FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
 FORMCHECKBOX 
Not Applicable

· Are measures taken to prevent accidents with chemicals 

(spill containment trays, personal protective equipment (gloves, mask…)…) ?   

                                                                                                     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No          FORMCHECKBOX 
 Not applicable

H. Risk analysis

· Has a professional risk analysis concerning health/safety matters been done for the whole of your plant ? 


                                                                                                    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

· Have actions been taken to reduce the health and safety risks ?

                                                                                                    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

I. Accident monitoring

· Are occupational accidents recorded and analysed ? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Are the corrective actions followed up ? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

J. Emergency situations

· Has an emergency plan, a document describing how to react in emergency situations (fire, explosion, occupational accident, ...), been drawn up and is it updated as soon as necessary ? 
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· Are exercises to test these reactions in emergencies organised regularly ?                                                                   

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

K. training

· Do employees, new employees, people changing jobs or temporary workers receive general safety training ?

                               
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
· What other Safety or Environment training courses are organised for employees ?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Questionnaire completed by :


Surname and first name:  ………………………………………....................................


 Job title:  ……………………………………………………………


 Telephone:  …………………………………………………………


 E-mail:  …………………………………………………………………………………………..

Company stamp and Signature:
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