REGISTRATION FORM - SAFE COMPANIES CERTIFICATION
\WHO AND WHERE YOU ARE

LEGAL NAME OF COMPANY COMPANY TRADE NAME OR “OPERATING AS” NAME
WORKSAFEBC ACCOUNT NUMBER 3 WORKSAFEBC (;L;\SSIFICATION UNIT (CU) (LINE D ON EMPLOYER PAY;(é)LL REPORT)
FIRST AND LAST NAME OF COMPANY OWNER OR PRINCIPAL TITLE

FIRST AND LAST NAME OF COMPANY’S HEALTH-AND-SAFETY CONTACT TITLE

COMPANY ADDRESS (STREET AND PO BOX IF APPLICABLE) CITY/ TOWN

PROVINCE POSTAL CODE

COMPANY PHONE NUMBER COMPANY CELLULAR CONTACT NUMBER COMPANY FAX NUMBER

EMAIL ADDRESS OF PRIMARY CONTACT (PLEASE PRINT CLEARLY) COMPANY WEBSITE (IF APPLICABLE)
SIGNATURE OF COMPANY OWNER OR PRINCIPAL DATE

YOUR OPERATIONAL PROFILE YOUR COMPANY SIZE IS DETERMINED BY THE NUMBER OF COMPANY & DEPENDENT
CONTRACTOR EMPLOYEES ON YOUR SITE DURING PEAK OPERATING SEASON (INCLUDING COMPANY OWNERS AND/OR PRINCIPALS)

FIELD OFFICE DEPENDENT CONTRACTOR COMPANY
EMPLOYEES EMPLOYEES EMPLOYEES TOTAL

ACCORDING TO YOUR TOTAL COMPANY COUNT, YOUR SAFE COMPANIES CATEGORY IS (PLEASE CHECK):

INDEPENDENT — NO MORE THAN TWO PEAK SEASON WORKERS [ ]MEDIUM-TO-LARGE FIRM —
(INCLUDING OWNER OR PRINCIPAL) TWENTY OR MORE PEAK SEASON
WORKERS INCLUDING DEPENDENT
[ ]SMALL COMPANY — THREE TO 19 PEAK SEASON WORKERS CONTRACTOR EMPLOYEES

INCLUDING DEPENDENT CONTRACTOR EMPLOYEES

INDICATE ALL REGIONS WHERE YOUR COMPANY TYPICALLY OPERATES, AND UNDERLINE THE ONE WHERE MOST OF YOUR WORK OCCURS
[ IVANCOUVER ISLAND [ ] COASTAL MAINLAND [ JTHOMPSON / OKANAGAN / KOOTENAYS
[ INORTH-EASTERN INTERIOR [ ] CENTRAL / NORTHERN INTERIOR [ |QUEEN CHARLOTTES OTHER:

INDICATE ALL THE TYPES OF WORK YOU DO, AND UNDERLINE THE ONE THAT BEST DESCRIBES YOUR COMPANY

[ ] MECHANICAL HARVESTING [ | HELI-.LOGGING [ ]FOREST / ROAD ENGINEERING
[ HAND FALLING / BUCKING [ ]LOG HAULING / TRUCKING [ ]FORESTRY CONSULTING

[ ] YARDING / LOADING [ |ROADBULDING / DEACTIVATION / SITE PREP [ JSILVICULTURE

[ |SCALING / SORTING [ ] FOREST FIREFIGHTING [ ] WATER OPERATIONS

[ ]INTEGRATED FOREST MANAGEMENT [ | OTHER

THE BC FOREST SAFETY COUNCIL USES YOUR INFORMATION SOLELY FOR THE PURPOSES FOR WHICH IT WAS PROVIDED. CONFIDENTIAL INFORMATION
WILL NOT BE DISCLOSED TO THIRD PARTIES. WE RECOGNIZE THAT YOUR PRIVACY IS VALUABLE AND WE TAKE ALL REASONABLE MEASURES TO PROTECT IT.

YOUR REGISTRATION FEE (5% GST INCLUDED) BY: [ ] ENCLOSED CHEQUE PAYABLE TO BC FOREST SAFETY COUNCIL | $
[ JVISA [ ]MASTERCARD YOUR PAYMENT
INDEPENDENT (UP TO TWO WORKERS) v §131.25 5% GST INCLUDED
SMALL COMPANY (THREE TO 19 WORKERS) e $630,00 ‘ ‘ ‘
MEDIUM-TO-LARGE FIRM (TWENTY OR MORE WORKERS) - $1260.00
CARD NUMBER EXPIRY DATE

Eade cEeT feen £eot CARD CVD #

s (3 OR4DIGITS)

NAME ON CARD CARDHOLDER’S SIGNATURE

Saf
o=, s

SEND THIS COMPLETED FORM TO BC FOREST SAFETY COUNCIL

FAX TO 250-741-1068 EMAIL TO safeco@bcforestsafe.org
A MAIL TO 420 Albert Street, Nanaimo BC V9R 2V7
s Unace® OR REGISTER ONLINE by visiting www.bcforestsafe.org



