
Auditor Profile  
 

 
 
Auditor Name: ___Mark Silvester_______________________________ 
 
Auditor Company Name: ___SQS Safety Services / Ockham Systems Inc. ____ 
 
Mailing Address: __#36 – 2227 St. Johns Street. _____ 
 
City / Town: __Port Moody___________________ Postal Code: __ V3H2A6___ 
 
Telephone: __604-839-6204_________  Fax: __604-936-2732__________ 
 
Cell Phone: __604-839-6204__________________________ 
 
Email: __msilvester@ockham.ca_______ Website ___www.sqs.ca_________ 
 
 
 
 
• Sectors that the auditor wishes to perform external audits.  
 
• Interior__Y__    Coast__Y___ 
 

 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: 
 
Health and Safety system auditing, implementation, documentation and training. 
 
 
 
 
 


