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SAFE Companies Program

ISEBASE Audit 1.0 Submission

ISEBASE Audit 

 (Independent - Small Employer BASE Audit)
SUBMISSION FORMS
Version 1.0

Designed for:
· Small employers with 2-5 employees or dependant contractors and their employees
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 that hire dependent and/or independent contractors 
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Instructions

The ISEBASE (Small Employer BASE) Audit Submission Package is designed to help employers satisfy the submission requirements of the ISEBASE audit. 

Who may NOT use this package

1. Companies with 6 or more people in the company may not use this package

Completing the package

The person completing this package must have attended the Small Employer Occupational Health and Safety (SEOHS) training course or be a currently certified BASE external auditor.

Please carefully read every question. You will need to refer to your success letter from last year’s audit to determine what your accepted (Council) score was. See the Guidelines document for further assistance, or contact the Council at 1-877-741-1060 and ask to speak to a Safety Advisor.
Audit Submission Package
Completed audit reports should be forwarded by registered mail, courier or by hand to:

ISEBASE 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. Worker Contact List; 

3. Corrective Action Log; 

4. Scoring Summary; 

5. ISEBASE Audit Submission Form with all areas properly filled in; and 
6. 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 review 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 (check one):
	 FORMCHECKBOX 
 Certification Audit
	 FORMCHECKBOX 
 This is a Joint Audit (complete separate Company Profile for each company included in this report)

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

	 FORMCHECKBOX 
 Recertification Audit
	Date this audit was performed:


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

	Address:
	City:
	Prov:

	Postal Code:
	Phone:
	Fax:

	What is your primary business function?

	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:


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:


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  

If YES, 
complete Element G
	 FORMCHECKBOX 
No

If NO, do NOT complete Element G
	 FORMCHECKBOX 
Yes  

If YES, 
complete Element H
	 FORMCHECKBOX 
No

If NO, do NOT complete Element H

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

	 FORMCHECKBOX 
Mechanical Harvesting

 FORMCHECKBOX 
Hand Falling / Bucking

 FORMCHECKBOX 
Scaling / Sorting

 FORMCHECKBOX 
Yarding  / Loading

 FORMCHECKBOX 
Integrated Forest Management 

 FORMCHECKBOX 
Forestry Consulting

 FORMCHECKBOX 
Silviculture

 FORMCHECKBOX 
Water Operations 

 FORMCHECKBOX 
Log Hauling / Trucking 
 FORMCHECKBOX 
Heli-Logging 

 FORMCHECKBOX 
Road Building / Deactivation / Site Prep

 FORMCHECKBOX 
Forest / Road Engineering

 FORMCHECKBOX 
Fire Fighting

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

 FORMCHECKBOX 
Laminated Wood Structural Support Products

 FORMCHECKBOX 
OSB manufacture

 FORMCHECKBOX 
Sawmill or Planing Mill

 FORMCHECKBOX 
Portable Wood Mill

 FORMCHECKBOX 
Pressed Board Manufacture / Pellet Mill

 FORMCHECKBOX 
Shake or Shingle Mill

 FORMCHECKBOX 
Veneer or Plywood Manufacturing

 FORMCHECKBOX 
Wood Chip Mill

 FORMCHECKBOX 
Wood Preserving

 FORMCHECKBOX 
Wooden Components (not elsewhere specified)

 FORMCHECKBOX 
Wooden Post or Pole

 FORMCHECKBOX 
Pulp and Paper Mill

	Technical Audit Modules submitted (Check all that apply) (Review audit module text for guidance)

	 FORMCHECKBOX 
Lockout

 FORMCHECKBOX 
Confined Spaces

 FORMCHECKBOX 
Working at Height

 FORMCHECKBOX 
Hot Work
	 FORMCHECKBOX 
Respiratory Protection

 FORMCHECKBOX 
Camps and Remote Accommodations

 FORMCHECKBOX 
Working near High Voltage Power Lines

 FORMCHECKBOX 
Chemicals and Asbestos

 FORMCHECKBOX 
Manual Tree Falling

	Total Personnel Count per Month for last 12 months: 

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

(max allowed = 5 per month)

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	

	Company Management Representative
I hereby acknowledge that I have provided true and accurate information to the best of my abilities throughout this audit and that the audit provides a representative sample of my company:



	 
	Name:                                         
	
	Signature:                               
	
	Date:
	

	Person Preparing Audit

I hereby acknowledge that I have reviewed the submission to the best of my abilities and that the audit provides a representative sample of the company:

I am (select at least one):

 FORMCHECKBOX 
A current holder of an SEOHS course certificate and am directly employed by, or an owner of, the company in this audit.

 FORMCHECKBOX 
A current certified BASE external auditor.



	
	Name:                                         
	
	Signature:                               
	
	Date:
	

	
	
	
	
	
	
	

	
	Certificate Number:
	
	
	
	
	


Please submit to: 
ISEBASE Quality Assurance

BC Forest Safety Council 

420 Albert Street, 

Nanaimo, BC   V9R 2V7

1-877-741-1060

	Worker / Contractor Contact List

	
	
	
	
	
	

	Your Company Name:


	

	NAME
	POSITION
	WORKSITE or COMPANY NAME
	DAY
	NIGHT
	Dependent Contractor

(tick if YES)

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 

	13
	 
	 
	 
	 
	 

	14
	 
	 
	 
	 
	 

	15
	 
	 
	 
	 
	 

	16
	 
	 
	 
	 
	 

	17
	 
	 
	 
	 
	 

	18
	 
	 
	 
	 
	 

	19
	 
	 
	 
	 
	 

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	


Corrective Action Log

	Company Name:
	
	Audit Year:
	


	#
	Identified Problem
	Required Corrective Action
	Person Responsible
	By When

dd/mm/yyyy
	Date Completed

dd/mm/yyyy

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	ISEBASE Scoring Summary

	Element
	Max Score
	Company Score

	
	
	No Contractors
	With Contractors
	With Prime Contractors

	ISEBASE Audit Corrective Action Log Submitted
	2
	
	
	

	A. Management Leadership
	4
	
	
	

	B. Hazard Identification and Risk Control
	4
	
	
	

	C. Standards, Procedures and Work Instructions
	5
	
	
	

	D. Training, Education and Certification
	4
	
	
	

	E. Health and Safety Communication Systems
	4
	
	
	

	F. Incident Reporting and Investigating Systems
	4
	
	
	

	G. Non-Prime Contractor Management
	2
	N/App
	
	

	H. Prime Contractor Management
	4
	N/App
	N/App
	

	Maximum Points Available
	
	27
	29
	33

	Minimum Score Required for SAFE-certification
	
	22
	23
	26

	Company Total Score
	
	
	
	


	ISEBASE Scoring Summary – Modules
(module scores do NOT add into overall score)

	Element
	Max Score
	Module Scores

	
	
	Min Score for SAFE-certification
	Company Score

	LO. Lockout
	1
	1
	

	CS. Confined Spaces
	1
	1
	

	WH. Working at Heights
	1
	1
	

	HW. Hot Work
	1
	1
	

	RP. Respiratory Protection
	1
	1
	

	RA. Camps and Remote Accommodations
	1
	1
	

	PL. Working near Power Lines
	1
	1
	

	CH. Chemicals and Asbestos
	1
	1
	

	MF. Manual Tree Falling
	3
	2
	


Elements A – F must be completed by all companies.

Element G must be completed by companies who hire contractors.

Element H must be completed by companies who ASSIGN prime contractor status

Element I is an optional element

Technical Audit Modules to be completed based on company activities

	A. Management Leadership

	#
	Please submit a response for all questions.

	A1
	Submit the safety policy statement.
OR
( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	A2
	Describe how workers or contractors are assessed on the job.
OR
( This is a maintenance audit and I submitted a compliant method within the last 3 years and have made no material changes to it since.

	A3
	Describe how the company supervisor is qualified to supervise the company’s activities. 
This may include copies of supervisory skills certificates and training.
OR

( This is a maintenance audit and I submitted a compliant qualification within the last 3 years and have made no material changes to it since.

	A4
	Submit the Corrective Action Log (CAL) from your last audit.
OR
Submit the Corrective Action Log (CAL) for this audit if it is your certification audit.
OR 
Submit any other Health and Safety Management System continual improvement plan if your audit indicates no opportunities for improvement.

	Count of Yes:
	/4


	B. Hazard Identification and Risk Control

	#
	Please submit a response for all questions.

	B1
	Please submit:
· A first aid assessment for field, office and shop sites (as applicable to company operations).
· One pre-work per operating month for harvesting companies, including interaction with other companies on the site, if any.
· A job safety breakdown (JSB) or assessment for non-harvesting companies (such as silviculture, technical and FPM companies). One per occupation.
· One pre-use inspection for truckers (may be on Commercial Vehicle Safety and Enforcement (CVSE) log).
· Notice of Project (NOP) for projects worked on (submit 3 notices unless you worked on less than 3 projects for the year).

	B2
	Submit one completed site inspection. 
OR
( I have not occupied a site for more than 30 days in the last year.

	B3
	Submit 1 week’s worth of maintenance records for:
· Vehicle used to get to work site, if you operate that vehicle
· One of your machine(s) (select a different machine each year in sequence)
AND
If you provide or operate a vehicle used to transport 3 or more workers, provide a 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 within the last year.

	B4
	Submit the names of your company’s basic safety rules.
OR
Submit the rules.
AND
Describe how you record observations of worker behaviour 
(e.g., using a journal, daily inspection forms, etc).
OR
( This is a maintenance audit and I submitted a compliant set of rules within the last 3 years and have made no material changes to them since.

	Count of Yes:
	/4


	C. Standards, Procedures and Work Instructions

	#
	Please submit a response for all questions.

	C1
	Please submit the company Personal Protective Equipment (PPE) policy.
OR
( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	C2
	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).

	C3
	Describe how discipline works in your company.
OR

( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	C4
	Provide a copy of the Emergency Response Plan (ERP) for your largest project of the year. It must cover injuries, fires, natural disasters and fatalities and other emergencies appropriate to the company’s activities and location such as: missing workers; violence in the workplace; rescue from height; water rescue; wild-life encounter; and confined space rescue.
OR
( I did not work in the last year but have a general purpose emergency response plan instead and have attached it.

	C5
	List the type (Level) and location of your first aid kits.


	Count of Yes:
	/5


Reminder: Please complete all applicable Technical Audit Modules starting on page 19 of this submission form. The modules that apply to any of your work activities must be completed.

	D. Training, Education and Certification

	#
	Please submit a response for all questions.

	D1
	Submit one completed orientation form which meets current regulatory requirements.
OR
( I did not hire or re-orient a worker this year and am submitting a blank orientation form.
OR
( This is a maintenance audit and I submitted a compliant form within the last 3 years and have made no material changes to it since.

	D2
	Provide photocopies of all worker / supervisor / owner current certificates (or driver’s abstract).
OR
List or complete the training log of 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.

	D3
	Submit one completed new worker assessment. This may be a form, journal notes, etc. 
OR
( I did not work in the last year and am submitting a blank form.

	D4
	Provide proof that at least one person in the company has basic safety knowledge (BC Forest Safety Council, safe supervisor, WorkSafeBC or other, etc).
This may be by certificate, invoice/receipt or other proof of training.
OR
( This is a maintenance audit and I submitted a compliant proof within the last 3 years and have made no material changes to it since.

	Count of Yes:
	/4


	E. Health and Safety Communication Systems

	#
	Please submit a response for all questions.

	E1
	Attach completed monthly safety meeting documentation for operating months within the past 12 months. At least one meeting per operating month is required. Please do not submit more than 4 meetings per month.
For one person companies, these may be meetings with clients or with your contractors.
AND
Describe how you show workers participated in the meeting or received the minutes (sign off on minutes, e-mail receipt, etc).
OR
( Tick here if you did not work in the last year and submit a blank meeting template that you would use in the future.

	E2
	Attach documentation to show that the company communicates to its workers:
· Inspections;
· Assessments;
· Industry alerts;
· Close calls / near misses; and
· Incidents.
The company may also use alternate communication methods such as sign-off of alerts, inspections and assessments.
OR
( Tick here if the above topics are covered in safety meeting minutes or blank form already attached.

	E3
	Describe how close calls are or would be reported in the company, including to clients, Primes and others as necessary.
OR
Attach a completed close call report.
OR

( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	E4
	Describe how hazards are or would be reported in the company.
OR
( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	Count of Yes:
	/4


	F. Incident Reporting and Investigating Systems

	#
	Please submit a response for all questions.

	F1
	Attach one completed investigation report.
OR
( Tick here if you have had nothing to investigate and attach the blank form.
OR
( This is a maintenance audit and I had nothing to investigate and I submitted a compliant form within the last 3 years and have made no material changes to it since.

	F2
	Show that the company knows how to properly drive to meaningful causes by showing at least one person in the company is trained in incident investigations.
OR
Submit a completed investigation showing good technique. 
OR
( This is a maintenance audit and I had nothing to investigate and I submitted a compliant form or training within the last 3 years and have made no material changes to it since.

	F3
	Submit documents showing that you communicated all incident investigations to workers.
( Tick here if this is shown in meeting minutes in E1.
AND
Submit an Industry Alert you have created.
OR
( Tick here if you have not needed to create an alert and submit a blank alert template instead.
OR
( This is a maintenance audit and I had nothing to investigate and I submitted a compliant form or alert within the last 3 years and have made no material changes to it since.

	F4
	Submit documents showing you have closed off the corrective actions from the investigations.
OR
If you have no corrective actions from investigations, show how you have closed off ANY corrective actions.
OR
( I have not worked in the last year so have no corrective actions from any source.

	Count of Yes:
	/4


If you hire contractors please complete Element G.
	G. Non-Prime Contractor Management

	#
	Please submit a response for all questions

	G1
	Submit the contractor selection criteria, which MUST include SAFE certification for direct forestry contractors.
OR
( This is a maintenance audit and I submitted a compliant policy within the last 3 years and have made no material changes to it since.

	G2
	Submit copies of meetings minutes for ISEBASE, SEBASE and/or BASE sized contractors working under you, at least one per contractor per year.
Submit at least one worker assessment per IOO contractor per year.

	Count of Yes:
	/2


If you assign prime contractor status, please complete Element H

	H. Prime Contractor Management

	#
	Please submit a response for all questions.

	H1
	Submit the contractor selection criteria, which MUST include SAFE certification for direct forestry contractors.

AND
Show that all Primes hired in the term of the audit were SAFE certified.

	H2
	Submit one completed inspection of a Prime Contractor.
AND 
Submit a copy of all Notices of Project for the year.

	H3
	Attach applicable sections of signed Prime Contractor agreements.

	H4
	Submit one document showing that a Prime Contractor has closed out a corrective action.

	Count of Yes:
	/4


Reminder: 

Please complete all Technical Audit Modules

 that apply to your work activities.

	LO. Technical Audit Module - Lockout

	#
	A company must complete this Module if they own or operate fixed or mobile equipment other than: 
· office equipment; 
· hand-held tools; and
· vehicles under 6000 kg GVW.

	LO1
	Submit a list of equipment that needs lockout.
AND
Submit one lockout instruction of your choice for one piece of equipment (send instructions for a different machine each year).

	Count of Yes:
	/1


	CS. Technical Audit Module – Confined Spaces

	#
	A company must complete this Module if they own or enter Confined Spaces as defined by WorkSafeBC Occupational Health and Safety Regulation.

	CS1
	Submit inventory of confined spaces.
Submit name and contact information of qualified person performing confined space assessments.


	Count of Yes:
	/1


	WH. Technical Audit Module – Working at Heights

	#
	A company must complete this Module if they have workers who are at risk of falling from heights over 3m / 10ft or they own or work on sites where falls from over 3m / 10ft are a hazard.

	WH1
	Describe what types of working at height situations that the company has.
AND
Provide proof of workers being trained for working at height.

	Count of Yes:
	/1


	HW. Technical Audit Module – Hot Work

	#
	A company must complete this Module if they have indoor workers who weld, cut, grind or otherwise generate sparks outside of controlled, designated areas, such as a shop or welding booth.

	HW1
	Submit one completed hot work permit.

	Count of Yes:
	/1


	RP. Technical Audit Module – Respiratory Protection

	#
	A company must complete this Module if they have workers who use respiratory protection (other than disposable dust masks worn by employees who choose to wear them even when not required by a hazard assessment).

	RP1
	Submit a list of current fit tests for each worker who wears respirators. It must include signature of certified fit testers.

	Count of Yes:
	/1


	RA. Technical Audit Module – Camps and Remote Accommodations

	#
	A company must complete this Module if they own, operate or have workers in accommodations other than a licensed hotel or motel.

	RA1
	Submit one completed camp inspection form.

	Count of Yes:
	/1


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

	#
	A company must complete this Module if they have workers who fell or trim trees within 2 tree lengths of the limits of approach of High Voltage Power Lines or who operate equipment that may come within the limits of approach, either in the field or in a fixed facility. High Voltage Power Lines are as defined by Occupational Health and Safety Regulation.

	PL1
	Describe how the company works near high voltage power lines (trimming, falling, clearing, etc.)
AND
Provide proof of worker training for working near high voltage power lines that complies with Regulation.

	Count of Yes:
	/1


	CH. Technical Audit Module – Chemicals and Asbestos

	#
	A company must complete this Module if they have chemicals listed in Parts 5 and 6 of the Occupational Health and Safety Regulation for which an exposure control plan is required. Examples include most pesticides, asbestos, lead and certain solvents.

	CH1
	Submit the list of chemicals for which an exposure control plan is required.
AND
Submit one exposure control plan (submit a plan for a different chemical each year if you have more than one chemical).

	Count of Yes:
	/1


	MF. Technical Audit Module – Manual Tree Falling

	#
	A company must complete this Module if they have workers or contractors manually falling trees over 6” in diameter at breast height. 
Contractors include both dependant and non-dependent contractors working for the company
Activities include at least production falling, right-of-way falling and occasional snag, oversize and danger tree falling. 

	MF1
	Submit a supervisor Job Safety Breakdown (JSB) or detailed summary of each company faller supervisor’s activities, including: 
· Whether a working Falling Supervisor or full-time Falling Supervisor;
· % of time spent on saw;
· % of time allotted for Supervision and Inspections;
· Number of people on crew under supervisor;
· Average number of active work areas or blocks responsible for simultaneously and maximum tree size and slope; and
· Number of faller inspections or audits performed. 
Provide the following for each faller supervisor (whether company or contractor):
· Company name and contact information;
· WorkSafeBC clearance letter;
· Confirmation of Faller Status with the BC Forest Safety Council;
· Detailed work history as a faller supervisor (if not given in A3); and
· Contractor agreement documentation (financial details should be removed).

	MF2
	Submit per faller used during the year, whether company or contractor.
· Name of faller;
· Certificate number; and
· Month the faller last fell for the company.
Faller certificates will be checked for current status compared to the last month worked. Companies using fallers while the faller certificate is not valid will not be eligible for SAFE certification.

	MF3
	List the titles of the falling-related procedures that the company uses.
OR
State where the info-flips are kept while on site.

	Count of Yes:
	/3


Council Received Stamp Here
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