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BC Forest Safety Council

SAFE Companies Program

BASE Audit 2.1 Forms

Notice of Audit Activities - NOAA
Complete all fields – an incomplete NOAA cannot be processed
	 FORMCHECKBOX 

	Pre-Audit
	 FORMCHECKBOX 

	Post-Audit


A. Type of Audit (check as needed):
	 FORMCHECKBOX 

	Certification 
	 FORMCHECKBOX 

	Team 
	 FORMCHECKBOX 

	Targeted Operations
	 FORMCHECKBOX 

	IM/RTW only

	 FORMCHECKBOX 

	Maintenance
	 FORMCHECKBOX 

	Student
	 FORMCHECKBOX 

	Limited Scope
	SAFE Cert.  #

	 FORMCHECKBOX 

	Recertification
	 FORMCHECKBOX 

	Gap Analysis
	 FORMCHECKBOX 

	Phased Operations
	

	 FORMCHECKBOX 

	Elements A-F
	   FORMCHECKBOX 

	Element G
	 FORMCHECKBOX 

	Element H
	 FORMCHECKBOX 
 Element I


	B. Company Information


	Legal Company Name:
	Company Trade Name/dba:

	
	

	Address:
	City:
	Province
	Postal Code

	
	
	
	

	Company Contact:
	Phone:
	E-mail:

	
	
	


	 FORMCHECKBOX 

	Combined (Joint) Submission Audit – list name and WorkSafeBC account for the other company(s) (complete separate Notice of Audit Activities for each company being audited)

	Name:
	
	WorkSafeBC #
	

	Name:
	
	WorkSafeBC #
	

	Name:
	
	WorkSafeBC #
	

	Name:
	
	WorkSafeBC #
	


C. Audit Period


	Estimated start date
	Est. date of last onsite audit activities
	Estimated report submission date

	
	
	

	Actual audit date
	Actual date of last onsite audit activities
	Actual report submission date

	
	
	


D. Company WorkSafeBC Account Information
	WorkSafeBC account:


	
	List all company site names and all company CU’s and indicate if the work activity is intended (pre-) and actually (post-) present in the audit.

· Yes - means payroll for the activity is present at that site during the audit year and the activity is included in the audit

· No  - means payroll for the activity is present at that site during the audit year but the activity is not sampled at that site in the audit

( (  Blank - means payroll for the activity did not occur at that location during the audit year

	WSBC fixed site name
	Audit site name
	CU1

	CU2


	CU3


	CU4


	CU5


	CU6



	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	
	
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	Y
	 FORMCHECKBOX 

	N

	Describe the scope (nature and type) of the company’s activities included in this audit:

	


E. Technical Audit Modules

	Review audit module text for guidance and check all that apply 

	 FORMCHECKBOX 

	Lockout
	 FORMCHECKBOX 

	Camps and Remote Accommodations

	 FORMCHECKBOX 

	Confined Space
	 FORMCHECKBOX 

	Working near High Voltage Power Lines

	 FORMCHECKBOX 

	Work at Heights
	 FORMCHECKBOX 

	Chemicals and Asbestos

	 FORMCHECKBOX 

	Hot Work
	 FORMCHECKBOX 

	Manual Tree Falling

	 FORMCHECKBOX 

	Respiratory Protection
	 FORMCHECKBOX 

	Combustible Dust

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Pellet Industry Addendum


F. Personnel Count

	Total count per month for last 12 months: 

(Total = owners + management + supervisors + workers + workers of dependent contractors)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Year

(yyyy)
	
	
	
	
	
	
	
	
	
	
	
	

	Month

(mmm)
	
	
	
	
	
	
	
	
	
	
	
	

	Count
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

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


G. Operation Details
	Has the Organization hired any Non-Dependent Forestry Contractors during the past 12 months?
	Has the organization assigned Prime Contractor Status to any other company(s) during the past 12 months?

	 FORMCHECKBOX 

	Yes -complete Element G
	 FORMCHECKBOX 

	No - do NOT complete Element G
	 FORMCHECKBOX 

	Yes - complete Element H
	 FORMCHECKBOX 

	No - do NOT complete element H


H. Auditor Information

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

	
	

	Contact Telephone:
	Email address:

	
	


I. Audit Schedule Plan – List where each auditor will be and when for both solo and team audits
	
	Audit Site Name
	Auditor name
	Location and nature of operation audited 
	Start Date
	End Date

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	


J. Number of Interviews.
	
	Total Number of Employees (all sites)
	Total of Planned Interviews
	Actual Interviews Completed

	M
	
	
	

	S
	
	
	

	W
	
	
	

	Total
	
	
	


	Minimum number of Interviews 
(as per manual)

	


K. Audit Sampling Plan – Please list all sites, whether sampled or not  
	
	WSBC fixed site name (list all)
	Audit site name
	Sites Selected for Audit
	Number of Employees Interviewed per Site for current audit 

(include plans in pre-NOAA)

	
	
	
	Current year
	1 yr ago
	2 yrs ago
	3 yrs ago
	

	1
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	2
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	3
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	4
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	5
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	6
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	7
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	8
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	9
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	10
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	11
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	12
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	13
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	14
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	15
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	M
	
	S
	
	W
	

	Comments, notes, descriptions regarding sampling plan:

	


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

K. Audit Sampling Plan (IM/RTW)

	 FORMCHECKBOX 
  Injury Management not attempted in audit 

Scope of IM/RTW Records
	Number of case files in organization
	Number of cases sampled in audit

	 FORMCHECKBOX 
  Last 6 months

 FORMCHECKBOX 
  Last 12 months

 FORMCHECKBOX 
  Current Calendar Year
	 FORMCHECKBOX 
  Since last audit

 FORMCHECKBOX 
  Other:
	
	


L. Post Audit Signatures
Please complete and submit with your post-audit notice of audit activities
	 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.

	Name
	Signature
	Date

	
	
	

	

	 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.

	Name
	Signature
	Date

	
	
	

	

	 FORMCHECKBOX 

	Internal Auditor
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.

	Name
	Signature
	Date

	
	
	


M. Submission

You will receive an email confirmation of receipt. If you do not receive this within three (3) business days, please phone the Council.

Audits must NOT start until your sampling plan is approved by email.  If you have not received approval within one (1) week of NOAA submission, please phone the Council.

Please submit this form to:
audit@bcforestsafe.org
Instructions for NOAA

The auditor does not need to include these instructions with the NOAA submission, but neither are they required to remove them.

	Section
	Instructions

	all
	· Double-click any tick box to turn on/off

· Please e-mail or phone the Council with any questions

· Please e-mail or phone the Council with any form bugs, suggestions for improvement, etc.

	A
	· Tick at least one of the ‘types of audit’ (certification, maintenance, etc.)

· Tick any other parameters that apply (team, student, etc.)

· Fill in the SAFE certification number unless this is a certification audit

· Mark which elements are going to be in the audit, to the best of your planning knowledge.

	B
	· Fill in the company name EXACTLY as it appears on the WorkSafeBC clearance letter (you need to print out a clearance letter) 

· If this is a combined submission / joint audit, list the other companies the audit is joint with. You still need to complete a separate NOAA for each company to record company-specific information

	C
	· This section gets completed BOTH before and after auditing. Once using planned information, then finally with the actual dates. 

	D
	· Fill in the account and CU information, both pre- and post-audit

· List ALL the CU’s that the company has and whether you intend to audit that CU or not

· List ALL the sites that the company has and whether or not you intend to visit that site.

· ‘WSBC Fixed site name’ refers to the permanent site address(es) registered with WSBC. The auditor should contact the Council for this information

· ‘Audit site name’ refers to the local name of the site being audited (shop, block 420, Queen Charlotte operations, etc.)

· Mark ‘Yes’ at the intersection of the CU and site if the CU is intended to be / was audited

· Mark ‘No’ at the intersection of the CU and site if the company claims that payroll for that CU existed at that site during the audit year, but it is not intended to be / was not in the audit report

· Leave the intersection blank if the company claims that payroll for the activity did not occur at that site during the audit year. There is no expectation for the auditor to review actual payroll information. If the company had payroll at that site but claimed not to, then the entire payroll for the CU may be excluded by WSBC from the potential COR rebate.

· Many companies will only have 1 CU, 1 WSBC fixed site and 3-5 audit sites.

	E
	· Tick which modules you think you are going to be auditing. Revise this if necessary after the audit.

· There are 2 blanks for future growth

	F
	· Fill out the count chart

· Example

Total count per month for last 12 months: 

(Total = owners + management + supervisors + workers + workers of dependent contractors)

1
2
3
4
5
6
7
8
9
10
11
12
Year

(yyyy)

2010

2010

2010

2010

2010

2010

2011

2011

2011

2011

2011

2011

Month

(mmm)
Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

Count

82

85

84

82

35

7

7

7

4

45

60

80

 FORMCHECKBOX 

Attach an Organizational Chart or other description of the structure of the company.
· Attach an organization chart or a text description of the organization’s structure

	G
	· Mark whether or not the company has had contractors or assigned Prime

	H
	· Complete your contact information

· If you are a student auditor, write ‘student’

	I
	· For both team and solo audits, please indicate which auditors will be where when, so that shadow activities may be planned.

	J
	· Complete the sampling plan, with the number of employees by type for totals, planned and actual.

· Complete this both before and after the audit, once with plans, once with actual.

· Write notes in case of unique circumstances.

	K
	· List all the sites in the company, whether or not they will be visited this audit.

· For this year AND the previous 3 years, mark if the sites were visited (obtain directly from company)

· For mobile companies without fixed sites, supervisor names may be more appropriate than place names

· For the pre-audit version, mark how many people are intended to be interviewed

· For the post-audit version, mark the actual numbers interviewed.

	K-IMRTW
	· Allowed to be left blank on the pre-audit NOAA
· List the time-scope of the audit records. Must be at least 6 months.

· Scope of cases is for occupational injury/illness only. Exclude non-work cases.

· Provide number of occupational IMRTW cases (including SAW) in the company

· Provide number of occupational cases sampled

	L
	· Submit Signed copy of this page. 

· If the internal auditor is also a management representative, please sign twice

	M
	· Submit the NOAA at least 2 weeks in advance of the planned audit start date.

· Do not proceed with the audit until confirmation of receipt AND confirmation of your sampling plan has been given back to you.

· Auditors starting an audit without receiving approval will be subject to disciplinary action, which may include actions up to and including permanent termination of auditor certification





Council Received 


Stamp Here





M = Manager


S = Supervisor


W = Worker








Form date: 15 November 2011 
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