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IOO Audit 

 (Individual Owner-Operator Audit)
SUBMISSION FORMS
Version 2.0

Designed for:

· Owner-operators with no other field employees

· Owner-operators with no more than one office support person
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Instructions

The IOO (Individual Owner-Operator) Audit Submission Package is designed to help employers satisfy the submission requirements of the IOO audit. Please review Guidelines to find instructions for completing this package. 
Audit Submission Package
Completed audit reports should be forwarded by registered mail, courier or by hand to:

IOO Quality Assurance 

BC Forest Safety Council

420 Albert Street

Nanaimo, BC V9R 2V7
1-877-741-1060

The audit report may be constructed and submitted:
· By e-mail (please contact Council to confirm file transfer protocols and delivery e-mail address prior to sending);
· By CD or thumb drive;
· By a bound or stapled report.
In all cases the submission should be organized following the submission package order below:
1. Company Profile sheet; 
2. IOO Audit Submission Form with all areas properly filled in; and 
3. All supporting documentation as required by each audit question.  

Failure to submit all the required documentation may cause the audit to be delayed while the company supplies the absent information. This will delay the certification process.
DO NOT SEND ORIGINAL DOCUMENTS.
DOCUMENTS ARE NOT RETURNED TO THE COMPANY AFTER AUDIT REVIEW.

Company Profile

NOTE:  ALL fields must be completed.

Type of Audit (tick all that apply):
	( Certification Audit
	Existing SAFE Certification # (if any):

	( Maintenance Audit
	

	( Recertification Audit
	Date this audit was performed:


Company Information (please complete each year to verify address details)
	Legal Company Name:
	Company Trade Name/dba:

	Address:
	City:
	Prov:

	Postal Code:
	Phone:
	Fax:

	What is your primary business function?

	WorkSafeBC account #:
(I do not have a WSBC account 
	WSBC Classification Unit(s) (list all):

	Operating Location(s) this audit applies to:


Contact Information

	Company Contact Person:
	Job Title:

	Office Telephone: 
	Cell Phone:
	Email address:

	Audit Completed by: (Check if same as contact person above ():
	Job Title:

	Office Tel. (if different than above): 
	Cell Phone:
	Email address:


IOO Occupational Health and Safety Training
	Name of person who completed IOO training:
	Date of Training:


Note: Audits cannot be accepted unless the company has completed training.

Operation Details (please verify that you have no other field workers)
	I am the company owner
(  Yes

(  No


	Number of Workers including you:
	Which months have you operated in the preceding 12 months? (mark boxes)

	
	Office
	Field
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Business I perform (tick all that apply):

	· 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

	I am a (tick all that apply):

	· Equipment Operator
· Truck Driver
	· Manual Tree Faller
· Trade / Technical / Professional


Please submit to: 
IOO Quality Assurance

BC Forest Safety Council 
420 Albert Street

Nanaimo, BC   V9R 2V7
1-877-741-1060

	A. All Workers

	#
	Please submit a response for ALL questions.

	A1
	Emergency Response Plan (ERP)
Provide a copy of the Emergency Response Plan (ERP) for your largest project of the year.
AND
The type (Level) and location of your first aid kit(s).


	A2
	Check In Plan (includes travel to and from the work-site, not just overnight travel)

Explain how you check in. 
OR

Provide a written man-check procedure.
OR 

Attach a copy of documents that show your process is working for you. These could include: 

· Electronic check in system receipts 

· Pictures of check-in board or notes 

· Dispatcher records or other

	A3
	Training
Provide photocopies of your current certificates (or driver’s abstract).
OR

List or complete the training log of your current certifications. 

The information must include faller certificate number and driver's licence number, as applicable.

Certification must be current as of the date of submission.

DO NOT SUBMIT DRIVER’S LICENCE COLOUR PHOTOCOPIES FOR PRIVACY REASONS.

	A4
	Safe Work Procedures
Provide a list of the Safe Work Procedures (SWPs) you use.
AND
Send in one Safe Work Procedure of your choice from that list for evaluation (different than last year if this is not your first submission).

	A5
	Radio Channels
Provide a list of the radio channels used.
OR
(   Tick here if you do not use a radio on resource roads or do not own that radio.
OR
(   Tick here if you submitted a compliant list within the last 3 years and have made no material changes since.

	A6
	Pre-work Planning
Provide a description of how you receive pre-work planning information and from whom. 
AND
Provide one completed pre-work plan for evaluation.
( Tick here if you did not work in the last year, so have no completed plans.

	A7
	Safety Meetings
Provide at least 2 safety meeting minutes for your reporting year (not more than one per month).
OR
(   Tick here if you only had one meeting all year and attach minutes from that meeting.

	A8
	Safety Alerts
Provide the names or numbers or topics of 3 alerts that you have read in the last year. 
(must be different than last year’s if this is not your first submission).
1.

2.

3.

OR
Attach 3 safety alerts you have read (must be different than last year’s if this is not your first submission).
OR
(   Tick here if the alerts are included in your safety meeting minutes submitted.

	A9
	Incident and Hazard Reporting

Provide 1 to 3 copies of completed incident / hazard reports that you have made and given to your client or other authority or responsible party. 

These can be actual forms, journal notes, tailgate meeting minutes with your report circled/highlighted, etc. 

AND

Fill out the following:
Types of hazards in my job:
( Road

( Wildlife

( People

( Vehicles

· Weather
( Site 

( Fatigue

( Other:

What I did about the hazards:
( Tell supervisor

( Tell other: (who)

( Fixed it: (how)

OR
( Tick here if you did not work last year.


	All Workers – Self-Assessment Questions

	A10
	Please answer all the following questions.

	Question
	Yes
	No

	A10.1
	I feel it is important to recognize and report near misses / close calls.
	
	

	
	Comment:


	A10.2
	I do a good job taking responsibility for my own safety and the safety of others around me.
	
	

	
	Comment:


	A10.3
	I actively participate in the health and safety program(s) of my client(s).
	
	

	
	Comment:


	A10.4
	I know my limits and I am comfortable asking for help when near or beyond them.
	
	

	
	Comment:


	A10.5
	If instructed to perform a task that I thought was obviously unsafe, I would do it to maintain my income.
	
	

	
	Comment:


	A10.6
	I keep up a good awareness of the condition of my tools, equipment and surroundings, looking for potential hazards.
	
	

	
	Comment:


	A10.7
	What should the BC Forest Safety Council be doing to help further reduce fatalities and serious injuries?

	
	Comment:
( Continue with current work plan.


	B. Equipment Operators

	#
	Please submit:

	B1
	Submit 1 week’s worth of maintenance records for:

· Vehicle used to get to work site, if you operate that vehicle; and
· Your machine(s).
AND

If you provide or operate a vehicle used to transport 3 or more workers, provide the week’s worth of pre-use inspections.

In all cases, please select a week where maintenance was required.
OR 
(   Tick here if you do not operate a vehicle to get to the work site.


	C. Truck Drivers

	#
	Please submit:

	C1
	Submit one-week of pre-shift / Commercial Vehicle Safety and Enforcement (CVSE) logs for your truck to show that you perform pre-shift inspections and address any maintenance issues found.
Please select a week where maintenance was required.
DO NOT SEND ORIGINALS – DOCUMENTS WILL NOT BE RETURNED.


	D. Manual Tree Fallers

	#
	Please submit:

	D1
	Please submit copies of the 3 most recent pages of your faller log book.

	D2
	Please submit one completed site hazard evaluation.
OR
If you are evaluating fallers, the site hazard evaluation section of the faller evaluation.

	D3
	Please submit 1 week of daily man checks (or faller evaluations if you are evaluating fallers). 
State why the person is ‘qualified assistance’.
Both your name and the name of the person checking must be on the form, preferably with signatures.

	D4
	Submit 1 week’s worth of maintenance records for:
· Vehicle used to get to work site, if you operate that vehicle; and
· Your saw(s).
Maintenance records may be invoices for parts or services or supplies or a journal or log.
AND
If you provide or operate a vehicle used to transport 3 or more workers, provide the week’s worth of pre-use inspections.
In all cases, please select a week where maintenance was required.

OR 
(   Tick here if you do not operate a vehicle to get to the work site.

	D5
	Please submit one danger tree assessment. 

OR

Submit a Faller Evaluation where you were evaluating a faller and included Danger Tree information in the evaluation.
OR

Submit one plan for managing danger trees (JSB etc).

	D6
	Please submit one “23-page BC Faller Training Standard – Field Examination and Evaluation” or other format acceptable to the Board that evaluates you.


	E. Trade / Technical / Professional Workers


	#
	Please submit:

	E1
	Please describe how your working alone procedure works.
(  Tick here if the process is the same as detailed in A2
OR

Attach your working alone procedure from your safety manual.
OR
(   Tick here if you submitted a compliant method within the last 3 years and have made no material changes since.

	E2
	Submit 1 week’s worth of maintenance records for:
· Vehicle used to get to work site, if you operate that vehicle; and
· Your machine(s) such as All-Terrain Vehicles (ATV’s) snowmobiles, boats, etc.

AND
If you provide or operate a vehicle used to transport 3 or more workers, provide the week’s worth of pre-use inspections.
In all cases, please select a week where maintenance was required.

OR 
(   Tick here if you do not operate a vehicle to get to the work site.


Council Received Stamp Here
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