
Auditor Profile  
 
 

 
 
Auditor Name: __Bill Clark CRSP_____________________________ 
 
Auditor Company Name: __Insafe Consulting Ltd._______ 
 
Mailing Address: _Box 2191________________________________ 
 
City / Town: ____Chetwynd, B.C.___________ Postal Code: _V0C 1J0__ 
 
Telephone: ___(250) 401-7233__  Fax: __________________________ 
 
Cell Phone: ______________________________ 
 
Email: __bill@insafe.ca______ Website ___http://insafe.ca______ 
 
Auditor Certification Date (good until): __11 January, 2011____________ 
 
Other Professional Designations held by auditor: CRSP; OH&S Certificate (U of 
A);  Petroleum Industry Auditor. 
 
• Check sectors that the auditor wishes to be certified to perform external 

audits for (all that apply). Please provide current resume with contact phone 
numbers that may be used to verify auditor’s previous valid experience in the 
sector (or include your rationale for recognition). 

 
• Interior  X     Coast X  
 

Mechanical Harvesting  Log Hauling / Trucking  Silviculture Operations 
 Hand Falling / Bucking  Road Building / Deactivation  Water Operations 
Yarding / Loading  Forest Fire Fighting  Forest Management 
 Scaling / Sorting  Forest / Road Engineering  Other _________________ 

 
Short description of other services you provide: Safety Management System 
development, Hazard Assessment, Procedures and Practices. 
 
 
 


