

Audit Submission Checklist (Step 1)

General Information:

	Legal name of company
	

	Owner’s name
	

	Address
	

	City/town, postal code 
	
	

	Phone #
	

	Fax #
	

	Email
	

	Years in operation (optional)
	

	Type of business
	


Insurance Information:

	WorkSafeBC #:


	Classification Unit (CU) (6 digit id#)

	I don’t have a WCB # and I have other insurance:

· WSBC POP (personal optional protection)

· Private insurance provider


Period of SAFEty Log Activities:

Start:
 ____/____/20___


To: 
____/____/20___

Record Submission List
All workers (( if attached)
	
	Emergency response plans (ERP)
	
	Forest Safety Accord sign-off

	
	Travel plan
	
	Safety meeting log

	
	Training and certification log w/ copies
	
	Safety alert log 

	
	Safe work procedure sign off
	
	Incident / close call report (if applicable)

	
	Radio frequency log
	
	Road conditions report (if applicable)

	
	Pre-work planning log
	
	Contractor list

	
	Equipment maintenance log
	
	


Equipment operator (( if attached)
	
	Equipment operator daily check form
	
	Vehicle pre-trip inspection/mileage log


Log truck driver (( if attached)
	
	CVSE integrated log 
	
	


Audit Submission Checklist (Step 1)

Faller (( if attached)
	
	Copies of Faller log book 
	
	Daily man-check records

	
	Site hazard assessment
	
	Vehicle pre-trip inspection/mileage log


Forest professional (( if attached)
	
	Forest professional daily check form
	
	Vehicle pre-trip inspection/mileage log


Training

I attended the SAFE Companies IOO SAFETY course or Small Employer OH&S training course on:
____/____/____

Signature

I submit the attached for individual owner operator (IOO) SAFE certification 

X ________________________________
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