Company name

Date

Safety Leadership Survey

Job title

Please rate your level of agreement with the statements below regarding your company’s safety leadership.

Strongly Strongly
disagree Disagree Neutral Agree agree

1. As a member of management, | actively demonstrate an

. . 1 2 3 4 5

interest in the safety and health of our employees.
2. | participate in safety meetings. 1 2 3 4 5
3. Money is available for safety-related expenses. 1 2 3 4 5
4. | participate in safety inspections. 1 2 3 4 5
5. Workplace safety related incidents are always investigated. 1 2 3 4 5
6. Safety rules are enforced through written documentation. 1 2 3 4 5
7. linvestigate safety rule violations. 1 2 3 4 5
8. | specifically discuss safety with my employees. 1 2 3 4 5
9. | demonstrate safety leadership by always ’ 5 3 4 5

wearing personal protective equipment.
10. | attend safety training regularly. 1 2 3 4 5
11. | am a positive example of safe work behavior. 1 2 3 4 5
12. When an employee raises a safety issue, | follow up immediately. 1 2 3 4 5
13. I review safety incidents that did not result in an injury. 1 2 3 4 5
14. | am familiar with the safety metrics that are used

at my company to calculate our company’s safety 1 2 3 4 5

performance (for example, TCIR and DART).
15. | communicate about safety often, for example, at ’ 5 3 4 5

Name (optional)

Other comments about safety

meetings, through newsletters and safety action alerts.
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