Auto Dealership Best Practices


	Dealership:

     
	LC Consultant:


	Date:

     
	Score:

     

	PROGRAM ACTIVITIES
	Yes
	No

	Leadership & Administration 

1. Written Safety Program established at dealership?

2. Safety Policy Statement?

3. Designated Safety Coordinator?

4. Written Safety Goals established annually?

5. System of accountability established?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Facility Inspections 

6. Are facility inspections completed?

7. Documented using customized forms?

8. Written procedures in place for inspection process?

9. Adequate frequency of inspections?

10. Effective follow-up procedures?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Accident Investigation 

11. Are accidents investigated using investigation form other than C-20?

12. Does immediate supervisor of injured employee investigate accident?

13. Corrective action determined and initiated?

14. Is the quality of accident investigation effective to prevent future occurrence?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Drug Free Workplace 

15. Is there a drug testing policy?

16. Pre-employment testing?

17. Post accident testing?

18. Random testing?

19. Reasonable suspicion testing?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	OSHA Programs or Compliance Areas

20. Hazard Communication program satisfactory?

21. Personal Protective Equipment policy satisfactory?

22. Machine guarding satisfactory?

23. Hazard Assessments completed?

24. Housekeeping satisfactory?

25. General equipment conditions satisfactory?

26. Work Area Layout and Design adequate?

27. Compressed gas cylinders secured and adequately separated? 

28. Safety Rules established & posted?

29. Safety signage satisfactory?

30. Safety Training satisfactory?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Lifting Exposures

31. Adequate Material Handling Equipment?

32. Safety devices on hoist?

33. Back Injury Prevention Program?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Slip and Fall Exposures

34. Floors in good condition?

35. Procedures in place to mark & clean-up spills?

36. Floor openings properly guarded?
37. Inclement weather procedures in place?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 Claims Management 

38. Designated claims person at dealership?

39. Return to Work Policy established?

40. Communicated to employees at hire?

41. Job Descriptions?

42. Light/Modified Duty positions identified?

43. Required Panel of Physicians
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Driver Control

44. Designated driver list?

45. Driver criteria established?

46. MVR’s reviewed upon hire & evaluated against established criteria?

47. MVR’s reviewed annually?

48. Defensive Driver Training?

49. Certificates of auto liability insurance obtained on persons using own vehicles on dealership business?

50. Drug testing used in driver controls?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	TOTAL                                                                                (total score = 2pts for each ‘yes’)
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