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arge employers 
(20 or more employees and dependent contractors)
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Company Profile

NOTE:  ALL fields must be completed.

	· Notice of Audit Activities
	· Completed Audit Activities


Type of Audit (check all that apply):
	( Certification Audit
	( This is a Joint Audit (complete a separate Company Profile for each company included in this report)

	( Maintenance Audit
	Existing SAFE Certification # (if any):

	( Recertification Audit
	Last day of on-site Activities

Planned:
	Last day of on-site Activities

Actual:

	( Administrative Audit


Company Information
	Legal Company Name:
	Company Trade Name/dba:

	Address:
	City:
	Prov:

	Postal Code:
	Company Contact:
	Phone:
	Fax:

	WSBC account #:
	WSBC Classification Unit(s) that the company has (list all):
	
	
	
	
	

	
	WSBC CU(s) that this audit applies to (list all):
	
	
	
	
	

	Operating Location(s) this audit applies to:


	What is the company primary business function?



Auditor Information

	Audit Completed by: 
	Auditor Number (or ‘Student’):

	Office Tel. 
	Cell Phone:
	Email address:


Operation Details

	Total Number of Management Staff (including Owners):


	Total Number of Workers:
	Number of Dependent Contractors: 
	Number of Non-Dependent Forestry Contractors in the last 12 months:

If 1 or more, complete Element G

If 0, do NOT complete Element G

	
	Office
	Field
	
	

	Type of Work Activities: (Check all that this audit applies to)

	· Mechanical Harvesting

· Hand Falling / Bucking

· Scaling / Sorting

· Yarding  / Loading

· Integrated Forest Management 

· Forestry Consulting

· Silviculture

· Water Operations 

· Log Hauling / Trucking 
· Heli-Logging 

· Road Building / Deactivation / Site Prep

· Forest / Road Engineering

· Fire Fighting

· Other (Specify):
	· Custom Wood Kiln / Co-Generation

· Laminated Wood Structural Support Products

· OSB manufacture

· Sawmill or Planing Mill

· Portable Wood Mill

· Pressed Board Manufacture / Pellet Mill

· Shake or Shingle Mill

· Veneer or Plywood Manufacturing

· Wood Chip Mill

· Wood Preserving

· Wooden Components (not elsewhere specified)

· Wooden Post or Pole

· Pulp and Paper Mill

	Technical Audit Modules submitted (Check all that apply)

	· Lockout

· Confined Spaces

· Working at Height

· Hot Work
	· Respiratory Protection

· Camps and Remote Accommodations

· Working near High Voltage Power Lines

· Chemicals and Asbestos

· Manual Tree Falling

	Total Personnel Count per Month for last 12 months:
	Has the organization assigned Prime Contractor Status to any other company(s) during the past 12 months?

	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D
	· Yes  

If YES, complete Element H
	· No

If NO, do NOT complete Element H

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Attach an Organizational Chart or other description of the structure of the company.




Audit Information
	Protocol

	· BASE VERSION 2.1
	

	· BASE VERSION 1.0 
	· BASE VERSION 2.0 Element I (only)

	· Elements A-F
	· Element G
	· Element H
	· Element I

	Audit Type

	· Certification
	· Team 
	· Targeted Operations
	· Phased Operations

	· Maintenance
	· Student
	· Limited Scope
	· Joint

	· Re-certification
	· Gap Analysis
	· IM/RTW only
	· Other:__________

	Audit Period

	Estimated audit start date:


	Estimated completion date (last day of  on-site activities):


	Estimated report submission date:




Audit Sampling Plan

Please provide information on intended sample size and site selection. List all sites, whether sampled or not.
M = Manager, S = Supervisor, W = Worker or dependent contractor worker
	Site name
	Sampled

(Y/N)
	# of Employees
	# of shifts at site 
	# of interviews

	
	
	
	
	Planned
	Actual

	
	
	M
	S
	W
	
	M
	S
	W
	M
	S
	W

	
	Plan
	done
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	

	Total of all sites above
	
	
	
	
	
	
	
	
	
	
	
	


Audit Team Information

Please describe the composition of the audit team if more than one auditor.

	Team Member 
	Auditor #
	Location and nature of operation audited 
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attach additional pages for proposals for and/or outcomes of special time frames, unique sampling protocols, etc. or if more space needed.

 FORMCHECKBOX 
  Company Management Representative (for internal and external audits)

I hereby acknowledge that I have provided true and accurate information to the auditor to the best of my abilities and agree that the audit sampling was completed as stated above.

	 FORMCHECKBOX 
  External Auditor

	I hereby acknowledge that I have not violated the Auditor Code of Ethics during this audit, and have not received any economic benefit from OH&S consulting activities from this company in the 12 months preceding the audit.  In addition, I have not been in a position which could be interpreted as a conflict of interest.

	 FORMCHECKBOX 
  Internal Audits

	I hereby acknowledge that I have not violated the Auditor Code of Ethics during this audit and that I have done my best to be objective in conducting this audit.

Position

Name

Signature

Date

Company Management Representative 

Lead Auditor




Please submit to: 
craig@bcforestsafe.org
Executive Summary

The Executive Summary must be presented with each submission and gives an overview of the audit activities.  The following requirements should be presented:    

· State the type(s) of audit (Student, Certification, Maintenance, Joint, Phased, etc.). 

· State when and where audit occurred and number of site days. 
· Ensure the last day of onsite activities is clearly stated.

· List all the CU’s the company has and all the CU’s included in the audit activities.
· Provide a brief statement of the audit process covering documentation review, site observation and interviews.

· Give actual score and score of lowest element and state the requirements of achieving >80% overall and >50% in every element.

· Clearly state whether company meets requirements (or would, in external student case).

· Clearly state which audit elements apply.

· Give bullet list of major (3-5) strengths that logically flow from the notes.

· Give bullet list of major (3-5) areas for improvement that logically flow from the notes.

· Written in professional style and grammar, in third person and with no spelling errors.

· Include statement that there are more recommendations included in the audit report that gives the company further guidance to improve on their health and safety program. 

· Scoring Summary should include a clear table with at least the minimum row and column headings in order from the BASE Audit template 

· Provide correct numbers and scores based on the auditor notes.

· Signed by the Auditor.

Audit Questions
	A. Management Leadership – Basic

	A1. Company Health and Safety Policies

	Question
	Award

	A1.1  
	Does the company have a written health and safety policy that discusses health and safety responsibilities of management, supervisors and workers?
	O
	D

0,15
	I
	Total

/15

	Audit Note:


	A2. Health and Safety Responsibilities

	Question
	Award

	A2.1
	Have specific safety responsibilities for all occupations been written and communicated to relevant workers? 
	O
	D

0,7
	I


	Total

/7

	Audit Note:



	A. MANAGEMENT LEADERSHIP 

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total 

	
	22
	
	
	/50%


	B. HAZARD IDENTIFICATION AND RISK CONTROL - BASIC

	B1. Hazard Identification

	Question
	Award

	B1.1  
	Is there a process to determine what the hazards and risks are in the work place before the job starts for routine, modified and non-routine job tasks? Does this include ergonomic issues?
	O
	D

0-20
	I
	Total

/20

	Audit Note:


	B1.2  
	Are hazard identifications and risk assessments being conducted prior to starting job tasks or when there are work process changes impacting on safety? 
	O
	D
0-5
	I

	Total
/5

	Audit Note:


	B2. Risk Controls

	Question
	Award

	B2.4  
	Have the risk control measures and safe work procedures (SWPs) been reviewed and updated on a regular basis and when there are changes in work conditions?
	O
	D

0-5
	I


	Total

/5

	Audit Note:


	B2.6  
	Does the company have a progressive enforcement policy to address safety non-compliance and is it being used by managers and supervisors where required?
	O


	D

0,5
	I


	Total

/5

	Audit Note:


	B3. Inspections

	Question
	Award

	B3.1
	Does the company have a site inspection program?
	O
	D

0,5
	I
	Total

/5

	Audit Note:


	B3.2
	Does the inspection program outline what is to be inspected and the inspection frequency?
	O
	D

0-10
	I
	Total

/10

	Audit Note:



	B. HAZARD IDENTIFICATION AND RISK CONTROL - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total
	
	50


	
	
	/50%


	C. Standards, Procedures and Work Instructions – Basic

	C1. Safety Rules

	Question
	Award

	C1.1
	Does the company have general health and safety rules (other than safe work procedures or work instructions) for expected standards of safe work behaviour in the work place? 
	O


	D

0-5
	I


	Total

/5

	Audit Note:


	C1.2 
	Does the company have a PPE policy governing the selection, training, provision and maintenance of PPE in accordance with regulatory requirements and established risk control measures?  
	O


	D

0-5
	I


	Total

/5

	Audit Note:


	C1.3
	Does the company have written standards or rules regarding alcohol and drug use/abuse and impairment by any means including fatigue?
	O


	D

0-2
	I


	Total

/2

	Audit Note:


	C3. Standards and Work Procedures

	Question
	Award

	C3.1
	Are there written safe work procedures for all high risk routine and normal non-routine activities? Do these include ergonomic concerns?
	O


	D

0-15
	I


	Total

/15

	Audit Note:


	C4. Emergency Response

	Question
	Award

	C4.3
	Does the company have instructions within their safety program which direct first aid services? Do the first aid procedures clearly state how assistance is to be obtained by workers?
	O


	D

0-10
	I


	Total

/10

	Audit Note:


	C4.4
	Are there written Emergency Response Plans (ERPs) for handling other potential emergencies relevant to the company’s operations? Are workers on the site knowledgeable regarding the ERPs?
	O


	D

0-10
	I


	Total

/10

	Audit Note:



	C. STANDARDS, PROCEDURES AND WORK INSTRUCTIONS - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Basic 
	
	47
	
	
	/50%


	D. Training, Education and Certification – Basic

	D1. Orientations

	Question
	Award

	D1.2
	Are visitors given an orientation to the worksite, ensuring they have the correct information required so that they do not get injured during their time on the site or in the operation?
	O


	D
0,3
	I


	Total

/3

	Audit Note:


	D2. Training and Education

	Question
	Award

	D2.1
	Does the company ensure workers are competent before workers are permitted to perform their assigned tasks?  
	O


	D

0-7
	I


	Total

/7

	Audit Note:



	D. TRAINING, EDUCATION AND CERTIFICATION - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total

	
	10
	
	
	/50%


	E. Health and Safety Communication Systems – Basic

	E1. Safety Meetings

	Question
	Award

	E1.3
	Are safety/tailgate meetings consistently documented?
	O


	D

0-5
	I


	Total

/5

	Audit Note:



	E. HEALTH AND SAFETY COMMUNICATION SYSTEMS - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total

	
	5
	
	
	/50%


	F. Incident Reporting and Investigating Systems – Basic

	F1. Incident Reporting

	Question
	Award

	F1.1  
	Does the company have written requirements and procedures for the reporting and investigation of incidents? Do these include ergonomic issues?
	O


	D

0-15
	I


	Total

/15

	Audit Note:


	F1.3
	Are incidents being reported to the relevant authorities or agencies according to regulatory requirements?
	O


	D

0-10
	I


	Total

/10

	Audit Note:


	F3. Recommendations and Follow up Actions

	Question
	Award

	F3.1
	Is there a method of implementing the investigation recommendations?  
	O


	D

0-5
	I


	Total

/5

	Audit Note:


	F3.3
	Is there a written procedure for which personnel must review the investigation and follow-up reports? 


	O


	D

0-5
	I


	Total

/5

	Audit Note:



	F. INCIDENT REPORTING AND INVESTIGATING SYSTEMS - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total

	
	35 
	
	
	


	G. Non-Prime Contractor Management – Basic

	G1. Selection Criteria

	Question
	Award

	G1.2
	Is there a requirement for non-Prime direct forestry contractors to be SAFE-certified or recognized by any other Certifying Partner that the BCFSC has a reciprocity agreement with?  
	O


	D

0,5
	I


	Total

/5

	Audit Note:


	G1.4
	Does the company require its non-Prime contractors to only hire SAFE certified companies if permitted to hire sub-contractors?  
	O


	D

0,5
	I


	Total

/5

	Audit Note:



	G. NON-PRIME CONTRACTOR MANAGEMENT - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total 


	
	10
	
	
	/50%


	H. PRIME CONTRACTOR MANAGEMENT - BASIC

	H1. Selection Criteria

	Question
	Award

	H1.2
	Do the selection criteria include ensuring that the Prime Contractor has SAFE Companies certification?
	O


	D

0-10
	I


	Total

/10

	Audit Note:



	H. PRIME CONTRACTOR MANAGEMENT - BASIC

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Total 


	
	10
	
	
	/50%


	I. Injury Management / Return-to-Work Programs

	I1. Return to Work Policy, Management and Leadership

	Question
	Award

	I1.2
	Is there a written Injury Management / Return-to-Work (IM/RTW) program with defined roles and responsibilities for all relevant groups?
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I1.4
	Is there a process to implement the opportunities for improvement identified through the analysis of program outcomes?
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I2. Resources, Education and Training

	I2.1
	Have the duties of an IM/RTW coordinator been assigned and do the duties outline the authority to establish and implement RTW plans?
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I2.3
	Does the company have policies and procedures for IM/RTW case record security and retention periods?  
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I3. Stay-at-Work and Return-to-Work

	I3.2
	Does the company have a “Stay-at-Work” initiative as part of their IM/RTW program?  
	O


	D

0,15
	I


	Total

/15

	Audit Note:


	I3.3
	Does the company have alternate duties identified in writing and are supervisors aware that they can offer modified duties when required?
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I3.4
	Does the company have a procedure for initial and ongoing contact with an absent injured worker?
	O


	D

0,10
	I


	Total

/10

	Audit Note:


	I4. Communications

	I4.3
	Are new employees provided with information on the IM/RTW Program at a new employee orientation?
	O or D
0,20
	I


	Total

/20

	Audit Note:


	I4.4
	Does that company have a process and written information package prepared to advise medical practitioners of the company’s IM/RTW initiatives?
	O


	D

0-20
	I


	Total

/20

	Audit Note:



	I. INJURY MANAGEMENT / RETURN TO WORK PROGRAMS

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	I1. Policy, Management and Leadership
	
	20
	
	
	min 50%

	I2. Resources, Education and Training
	
	20
	
	
	min 50%

	I3. Stay at Work and Return to Work
	
	35
	
	
	min 50%

	I4. Communications
	
	40
	
	
	min 50%

	Total
	
	115
	
	
	min 80%


Technical Audit Modules
	LO. Technical Audit Module - Lockout 

	Question
	Award

	LO.1
	Does the company have a written Lock-out/Tag-out program?
	O


	D

0-16
	I


	Total

/16

	Audit Note:


	LO.2
	Does the company have written equipment-specific procedures?
	O


	D

0-5
	I


	Total

/5

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE - LOCKOUT

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 

Lockout 
	
	21
	
	
	min 50%


	CS. Technical Audit Module – Confined Spaces 

	Question
	Award

	CS.2
	Is there a written confined space entry/standard procedure?
	O


	D

0-5
	I


	Total

/5

	Audit Note:


	CS.7
	Does the procedure require a trained attendant / stand-by person at the permit-required confined space entrance during entries?
	O


	D

0,2
	I


	Total

/2

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE – CONFINED SPACE

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 

Confined Space
	
	7
	
	
	min 50%


	WH. Technical Audit Module – Working at Heights

	Question
	Award

	WH.1  
	Is there a written program for working at heights?
	O


	D

0,2
	I


	Total

/2

	Audit Note:


	WH.2
	Does the program identify equipment and procedures workers are required to use when working at heights?
	O


	D

0,5
	I


	Total

/5

	Audit Note:


	WH.4
	Is there a scaffold program and permitting system that ensures all scaffolds are built and used in compliance with regulatory requirements, if any scaffolds are or may be present?
	O


	D

0-3
	I


	Total

/3

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE – WORKING AT HEIGHTS

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 
Working at Heights
	
	10
	
	
	min 50%


	HW. Technical Audit Module – Hot Work

	Question
	Award

	HW.1  
	Is there a written hot work procedure for all hot work by site employees and contractors?
	O


	D

0,5
	I


	Total

/5

	Audit Note:


	HW.2
	Does this procedure require the use of a permit for hot work by workers and contractors? 


	O


	D

0,5
	I


	Total

/5

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE – HOT WORK

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 
Hot Work 
	
	10
	
	
	min 50%


	RP. Technical Audit Module – Respiratory Protection

	Question
	Award

	RP.1  
	If mandatory respiratory protection is warranted by air monitoring results or by disease control prevention plans, is there a written respiratory protection program?
	O


	D

0-20
	I


	Total

/20

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE – RESPIRATORY PROTECTION

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 
Respiratory Protection
	
	20
	
	
	min 50%


	PL. Technical Audit Module – Working near High Voltage Power Lines

	Question
	Award

	PL.1  
	Is there a written pre-work plan and site inspection process, including communication with the operator of the power line system?
	O


	D

0,10
	I


	Total

/10

	· Yes

· Maintenance audit: There has been no material change since the last certification or recertification audit
Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULES – WORKING NEAR POWER LINES

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 
Working near Power Lines
	
	10
	
	
	min 50%


	CH. Technical Audit Module – Chemicals and Asbestos

	Question
	Award

	CH.1  
	Are there written exposure control plans that are designed to first eliminate hazards, then control risks and finally protect workers in a hierarchy of controls? 
	O


	D

0,10
	I


	Total

/10

	Audit Note:



	SCORING SUMMARY - TECHNICAL AUDIT MODULE – CHEMICALS AND ASBESTOS

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Technical Audit Module – 
Chemicals and Asbestos
	
	10
	
	
	min 50%


	Scoring Summary – OH&S Elements – Basic

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	A. Management Leadership
	
	22
	
	
	/50%

	B. Hazard Identification and Risk Control
	
	50
	
	
	/50%

	C. Standards, Procedures and Work Instructions
	
	47
	
	
	/50%

	D. Training, Education and Certification
	
	10
	
	
	/50%

	E. Health and Safety Communication Systems
	
	5
	
	
	/50%

	F. Incident Reporting and Investigating Systems
	
	35
	
	
	/50%

	G. Non-Prime Contractor Management
	
	10
	
	
	/50%

	H. Prime Contractor Management
	
	10
	
	
	/50%

	Total
	
	189
	
	
	/80%


	Scoring Summary – IM / RTW Element

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	I1. Policy, Management and Leadership
	
	20
	
	
	/50%

	I2. Resources, Education and Training
	
	20
	
	
	/50%

	I3. Stay at Work and Return to Work
	
	35
	
	
	/50%

	I4. Communications
	
	40
	
	
	/50%

	Total
	
	115
	
	
	/80%


	Scoring Summary – Technical Audit Modules

	
	Awarded
	Available
	N/A
	Available – N/A
	% awarded

	Lockout 
	
	21
	
	
	/50%

	Confined Space
	
	7
	
	
	/50%

	Working at Heights
	
	10
	
	
	/50%

	Hot Work 
	
	10
	
	
	/50%

	Respiratory Protection
	
	20
	
	
	/50%

	Working near Power Lines
	
	10
	
	
	/50%

	Chemicals and Asbestos
	
	10
	
	
	/50%


Council Received Stamp Here
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