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Disclaimer 

The information presented in this publication is intended for general use and may not apply to every 
circumstance.  It is not a definitive guide to government regulations and does not relieve persons using 
this publication from their responsibilities under applicable legislation.  The Newfoundland and 
Labrador Construction Safety Association (NLCSA) does not guarantee the accuracy of, nor assume 
liability for, the information presented here and shall not be liable for any loss or damage arising out of 
the use of these materials or the application of the concepts set out therein.  The NLCSA provides 
information, education, and advisory services on most aspects of construction health and safety. 
Individuals are advised to seek further counseling and advice pertaining to their specific set of 
circumstances. 

This document has been developed by, and is the exclusive property of, the NLCSA.  Reproduction 
in any form by any means, in whole or in part, or use of this publication, for anything other than 
NLCSA use, is prohibited without the express written consent of the Association. 

Revised 2020 
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Instructions for Completing the COR™ Audit Instrument 
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1. Instructions for Completing the COR™ Audit Instrument

The Newfoundland and Labrador Construction Safety Association (NLCSA) has prepared this COR™ Audit Instrument 
to assist our members in measuring the effectiveness of their safety management system(s).  This document is 
designed to be used by the organization's staff members or other individuals trained in its use. 

Before you begin the audit process, you must first determine the number of employees in your organization (remember 
peak employment numbers, not your lowest number from the off season), your sample size and the sites to be reviewed. 
Then, determine what sections of the audit apply to your individual organizational structure and size. Please review each 
section to determine if the audit element applies. Remember, although a section may be applicable to your 
organization, a certain question in that section may not apply to your type of operations. If you find a particular question 
is not applicable, you will have to explain in writing why it is not applicable.  Read over these pages carefully.  They will 
explain the reasons for audits and describe some of the techniques used. 

Remember, audits are a management tool used to improve existing systems.  Audits measure system performance 
and provide a basis for future management strategies.  It is important for the auditor to be objective at all times, 
otherwise the audit process is of little use. 

2. The Audit Process
There are three phases in the process.  Each phase has several activities.

a. Audit Preparation:
• Inform participants,
• Locate background material,
• Gather tools,
• Customize forms, and
• Familiarization tour.

b. Performing the Audit:
• Occupational Health & Safety Program documentation review,
• Detailed audit (observational tour,  interviews), and
• Summarizing results.

c. Summarizing the Audit:
• Close-out meeting,
• Audit Corrective Action Plan
• Auditor Summary Sheet(Score Sheet), and
• Auditor’s Code of Ethics

d. Audit Preparation
Planning saves time and energy.  Before the audit begins, follow the steps below:

a. Inform Participants
The auditor should verify the following points:

• The date, time, and location of the pre-audit meeting,
• The names of the people that should attend the pre-audit meeting,
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• The availability of the audit document,
• The date, time, and location of audit,
• The organization's activity the day of the audit,
• The number of workers/supervisors/managers on site(s) to determine interview sample size,
• The personnel designated as escort while the auditor is on site,
• Site orientation requirements,
• The name of the person designated as key contact for the organization,
• The availability of a quiet area for interviews,
• The personal protective equipment (PPE) required,
• The availability of the organization's Occupational Health and Safety Program Manual for advance review, 

and
• The availability of records for review (safety meetings, orientations, inspections, etc.).

b. Locate Background Material
Look for things such as:

• A written description of the organization,
• An Organizational Chart, and
• The previous Audit Action Plan, if available.

c. Gather Tools
Gather the tools you will need to perform the audit:

• Note paper and pens,
• Appropriate personal protective equipment,
• Copies of the most current applicable Health and Safety Legislation,
• The COR™ Audit Instrument,
• NLCSA COR™ Audit Site Information Sheet, and

d. Familiarization Tour
Arrange for a tour of the site(s).  Ensure that you have an individual, who is  knowledgeable of the organization, to 
escort you.

e. Pre-Audit Meeting
The pre-audit meeting will be held to address the following items:

• The confidentiality of the auditor and the audit,
• The scope of the audit (documentation review, observational tour, and interviews),
• The audit instrument to be used,
• The minimum performance standards, and
• Answer the organization's concerns or questions.

f. Performing the Audit

Before proceeding with the audit, complete the "Audit Information Sheet" found at the beginning of this document. 
Fill in ALL the blanks. 
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There are three verification techniques used in completing the actual audit; documentation review, observations, and 
interviews. These verification techniques are listed at the top of the scoring columns as "Technique Employed" in the 
audit document.  Some sections will require all three be verified while others will require only or, or a combination of 
two.  This would be indicated by a clear background (as opposed to shaded) in the appropriate column. 

The techniques are listed below: 

D = Documentation O = Observations I = Interviews 
N/A = Not applicable to 
your type of operations 

For example: 
Question: Do you have a worker representative? 

Technique Employed 

D O I N/A 

Let us examine the N/A option. When this option’s background is clear, N/A may apply to the question.  This can 
apply to any of the options, Documentation, Observation, Interview or Not Applicable. 

Step 1.  Documentation Review 

Documentation review is the process of reviewing the health and safety manual as well as safety records.  What the 
auditor is looking for is written proof, or a historical record, that describes activities in place.  Safety records are 
typically checked for completeness such as dates, frequency, agenda items, signature, senior management initials or 
signature and/or attendance. 

Documents that need to be reviewed include: 
• Corporate Health and Safety Policy,
• Completed Hazard Assessment Forms,
• Safe Work Practices,
• Job Procedures,
• Organizational Rules,
• Personal Protective Equipment,
• Preventative Maintenance (tools, equipment, vehicles.  Check schedule against actual samples),
• Training – Safety Meetings, On-the-Job Training, Orientations, Specialized Training,
• Completed Inspection Reports,
• Completed Investigations,
• Early and Safe Return to Work (ESRTW) Documentation - Completed ESRTW Plans, ESRTW Program

Evaluations,
• Emergency Preparedness (review site specific plans for contact numbers; ensure the current date is on the

form),
• Statistical Calculations,
• Medical Monitoring Records (where applicable),
• Action Plans from Previous Audit Reports (if available),
• Service NL/Regulatory Agency compliance orders.
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Audit Document Completion – Documentation 
Work through each documentation question reviewing health and safety documents to confirm or verify the answer. 
Use a check mark box ""for a positive response, leave blank for a negative response, or N/A for Not Applicable under 
the Documentation Method (D) technique column. 

Step 2.  Observational Tour 
The purpose of the site observational tour is to verify whether the occupational health and safety program complies 
with NLCSA COR™ standards.  An observational tour would be required for each worksite visited during the audit and 
the auditor must complete an NLCSA COR™ Audit Site Information Sheet for each site visited during the audit.  The 
auditor should also note general site conditions and attempt to correlate this to what health and safety program 
element(s) is/are working, or not working, at the operations level.  This is not meant to be a detailed inspection. The 
NLCSA COR™ site observational checklist is a useful tool that can assist you when conducting the site observations.  

Audit Document Completion - Observation 
Work through each observation question regarding what was noticed during the observational tour.  Use a check mark 
box ""for a positive response, leave blank for a negative response, or N/A for Not Applicable under the Observation 
Method (O) technique column. A positive observation must be made at each site visited during the audit in order for the 
“observation” to be verified for the section in question. 

Step 3. Interview Process 
It is essential to get a good cross section of all the organization's personnel when conducting interviews.  The auditor 
must constantly strive to collect data that is representative of actual conditions. In order to achieve a representative 
sample of those on a worksite, companies should include in the interviews, senior management, management, 
supervisors, office personnel, workers and contract personnel, where applicable.  Group interviews are not an accepted 
auditing practice.  Refer to the table below or contact a Safety Advisor at the NLCSA for assistance in determining your 
sample size for interviews. Interviewing workers to confirm the effectiveness of the Occupational Health and Safety 
Program is an essential process. 

Number of Interviews to be Performed Based on Size of Organization 

Organization 
Size 

Number of Interviews 

1 Self-employed person 

2 
1 Management, 1 WHS Representative (if not the employer) 
If Management is the WHS Designate, the Employee should also be interviewed 

3-9 1 Management, 1 WHS Representative, 1 Employee 

10-15
1 Management, 1 Supervisor/Lead Hand, 1 OHS Committee Member (Employee), 3 
Employees 

16-29
1 Management, 1 Supervisor/Lead Hand, 1 OHS Committee Member (Employee), 5 
Employees 
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30-49
1 Management, 1 Supervisor/Lead Hand, 2 OHS Committee Member (Employee), 6 
Employees 

50+ 1 Management, 1 Supervisor/Lead Hand, 2 OHS Committee Co-Chairs, 8 Employees 

100+ 
2 Management, 1 Supervisor/Lead Hand (+1 Supervisor/Lead Hand for every 100 
employees), 4 OHS Committee Members (2 Co-Chairs, 2 Members), 8 Employees (+1 
employee for every 25 employees) 

Exception: An auditor has the authority to conduct as many interviews (including written or other alternatives) 
as deemed necessary to establish the effectiveness of the program.  Prior to deviating from the table above, 
however, the auditor must contact the NLCSA to receive consent to proceed, discussing the rationale.  

Alternative methods of conducting interviews may supplement the one-on-one interview process.  Alternative methods 
may include, but are not limited to, processes such as: 

• Telephone interviews (one-on-one)
• E-mail responses
• Written submissions

Work through each question where the interview is required to verify or confirm that answer.  Add the number of 
positive responses in the "No of Positive" column, and the number of negative responses in the "No of Negative" 
column, or “N/A” for Not Applicable under "N/A" column.  The "=>50% Positive Responses" column will only be 
checked if at least 50% of the responses for management, supervisors, OHS Committee/WHS Representatives/
Designates and workers are positive. If there are an equal number of positive and negative responses, award a positive 
response. 

Step 4.  Summarize Results 

There is space in the Audit Instrument for you to record the who, what, when, where and why answers of your audit.  As 
well, there is space provided at the bottom of each questionnaire (worker, management, OHS Committee/WHS 
Representative and sub-contractor) for further information.  When summarizing interviews, you can provide the total 
positive/negative responses (i.e., positive 3, negative 1) in the spaces provided on the Audit Instrument. At least 50% 
positive responses are required, for each question, to award points. 

Step 5. Completing the Audit Scoring 

To award points that have multiple methods of verification, you need to confirm the answer using all techniques 
indicated.  If all techniques are positive, then full points may be awarded.  For example, some sections will require that 
Documentation, Observation, and Interviews each require positive responses, whereas others may require only one, or 
a combination of two. This is indicated by the clear background (as opposed to shaded) in the appropriate technique 
column. 

DO NOT AWARD PARTIAL POINTS. 
Do not award partial points for questions that are partially correct. If the organization cannot demonstrate that 
they have met the criteria outlined in the guidelines and verification methods, then no points are awarded for that 
section.   



NO HARM DONE   
Our Commitment to Safety 

Page | 8 

The use of Not Applicable must be justified in writing under the comments section of the applicable element. 
Shaded areas in the methods section indicate that a particular technique does not apply to the question. 

When each section has been completed, add up the points and write the total in the Actual Score Column for each audit 
element on the Audit Summary Sheet. 

Any changes to the audit document must be in ink and initialed by the auditor. 

Step 6. Action Plan 

The NLCSA COR™ Audit, when conducted carefully, results in several benefits: 

• Your organization will have an accurate, current measurement of your health and safety management
system,

• Your organization will be able to make informed decisions on future health and safety program planning,
• Your organization will be able to evaluate the cost/benefit of its health and safety program, and
• The completed audit report will be able to assist the organization in demonstrating due diligence.

By acting on the recommendations from the Occupational Health and Safety Audit, and correcting identified areas 
of concern, your organization may be able to: 

• Prevent injuries and lower incident/accident rates,
• Reduce property and production losses, and
• Reduce the potential for penalties and shutdowns.

An effectively implemented corrective action plan demonstrates a level of DUE DILIGENCE. The employer develops a 
written action plan after each audit.  The action plan provides the employer with an opportunity to respond to the 
audit.  A complete action plan will: 

• Prioritize identified deficiencies and recommendations from the audit,
• Determine corrective action(s) required,
• Assign responsibility,
• Establish implementation/completion dates, and
• Set a date for the next audit.

6. Starting Your Audit

It is now time to start your audit. You have determined the number of employees in your organization (remember 
peak employment numbers not your lowest number from the off season), your sample size and the sites to be 
reviewed. Next you must determine what sections of the audit apply to your individual organization structure and 
size.
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Audit Summary Sheet 

Element Element Name 
Points 

Available 
Not 

Applicable 

Possible 
Points 

(Column A minus 
Column B) 

Points 
Awarded 

Column A Column B Column C Column D 

1 Occupational Health & Safety Policy 

2 Hazard Assessment, Analysis & Control 

3 Safe Work Practices 

4 Safe Job Procedures 

5 Health & Safety Rules 

6 Personal Protective Equipment (PPE) 

7 Preventative Maintenance 

8 Training & Communication 

9 Workplace Inspections 

10 Investigations & Reporting 

11 Emergency Preparedness 

12 Records & Statistics 

13 Legislation 

Newfoundland & Labrador Provincial Supplements 

14 Worker Health & Safety (WHS) Representative/Designate 

15 Occupational Health & Safety (OHS) Committee 

16 WHMIS 2015 

17 Confined Space Entry 

18 Fall Protection 

19 Power Line Hazards 

20 Traffic Control 

21 Trenching & Excavation 

22 Transportation of Dangerous Goods (TDG) 

23 Hazardous Materials 

24 Physical Plant 

25 Harassment, Workplace Violence and Working Alone 

26 Early & Safe Return to Work (ESRTW) - All employers 

27 ESRTW Program & Program Evaluation - Large PRIME 

28 Environmental 

Totals 

Percentage:
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Audit Action Plan 

Note:  If item(s) have been addressed, please submit proof of completion with your audit instrument.

Company: Date: 

This action plan is mandatory and has been developed to assist the member company in addressing any deficiencies 
identified during the audit.  Recommendations for corrective action should adhere to the SMART Principles. 

S- Specific M- Measurable A- Attainable R - Relevant T- Timely

Audit 
Element 

Issue Identified Planned Corrective Action 
Target 
Action 
Date 

Date Item 
Closed 
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Code of Ethics for Lead Auditor 

A lead auditor must always maintain a high level of professional conduct. To ensure that quality evaluations are 
consistently performed, auditors shall: 

• Comply with all applicable laws, rules and regulations of federal, provincial, and local governments, 
and appropriate private and public regulatory agencies.

• Maintain sound independent judgment and act with due care and competence whilst
completing duties.

• Behave in such a manner that good faith, honesty, and integrity will not be questioned and
avoid conflicts of interest.

• Ensure that all information is accurately interpreted, communicated and relevant to the
employer’s operations.

• Ensure that information obtained through the audit process is treated as confidential.
• Be honest, accurate, consistent, and complete in evaluations of provided data obtained

through the auditing process.
• Avoid any misrepresentations or omissions relevant to the scope of the audit.
• Ensure that written details are clear, concise, and reflective of the audit findings, relevant to

the employer’s operations, and that they add value to improving the employer’s health &
safety management system.

• Ensure that evaluations are based on objective findings and not affected by personal biases.
• Ensure that any individuals assisting in the completion of the audit have the required

qualifications and competencies.

Auditor Checklist 

Are the company/audit details (inside cover page) completed in full? 

Is the Audit Summary Sheet (page 9) completed in full and scored appropriately? 

Have corrective actions been identified and recorded for each deficiency on the Audit Action Plan (page 10)

Have you included a completed List of Active and Inactive Worksites (pages 12 & 13) and a COR™ Audit Site 
Information Sheet for each site visited during the audit (pages 14 - 16)? 

If applicable, are all errors/changes in the audit crossed out neatly and initialed by the auditor? 

Have you saved a copy of the COR™ Audit Instrument for your own records? 

Is the audit completed electronically, typed, or handwritten in pen, neatly and legibly? 

Are all elements of the audit fully completed and supporting information specified (i.e. policy date etc.) or 
marked as Not Applicable (N/A) with explanations given? 

Where required, have you provided COPIES (not originals) of applicable documentation?

Auditor's Name: 

Phone: Date: 

Only sign this document once the audit instrument is fully completed.

Auditor's Signature: 

Email: 
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List of Active Worksites 

Auditors must list all worksites that are active at the time of the audit and provide the number of 
management/supervisors and workers that are working at each location.  Auditors must indicate by "Y" 
or "N", which site(s) were visited for the purpose of conducting the audit.  Additionally, they should 
indicate how many interviews were conducted and from which category (management/supervisors or 
workers). This allows for an up-to-date summary of the operations of the company, at the time of the 
audit.  If there are more sites to list than the page has allowed for, please attach a listing of the 
additional sites.   

Criteria for Determining Representative Worksite Sampling 
For the purposes of the NLCSA COR™ Audit, a worksite means “a place where a worker or self-
employed person is engaged in an occupation and includes a vehicle or mobile equipment used by a 
worker in an occupation." Worksites included in the audit must be representative of the overall 
operations of the organization.  

Main Office/Shop must always be included in the scope of every audit.  If two main offices/shops exist, 
the auditor can alternate from one main site to the other on a rotating basis.   The number of worksites 
included in the audit scope must also meet the established minimum requirements, outlined 
below.  One Site Information Sheet must be completed for each site visited during the audit. 

1 site - must be visited as well as the main office/shop 
2 sites - both must be visited as well as the main office/shop 
3-4 sites - at least 2 sites must be visited as well as the main office/shop
5-8 sites - at least 3 sites must be visited as well as the main office/shop
=>9 sites - one third of the sites must be visited as well as the main office/shop
Note: For service contractors, conducting daily service/maintenance calls, at least ⅓ of service 
technicians would be interviewed and observations noted on at least 1 site each. 

Site Location(s): 
Visited 
Y or N 

Number of Site Employees Number of Interviews Conducted 

Managers/ 
Supervisors 

OHS 
Committee 
WHS Rep/ 
Designate 

Workers 
Managers/ 

Supervisors 

OHS 
Committee 
WHS Rep/ 
Designate 

Workers 

Main Office/Shop 

1. 

2. 

3. 

4. 

5. 

6. 

Total 
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List of Inactive Worksites 

Please list all permanent worksites* that were previously active during the last 12-months and verify 
that all OHS processes were in place at the time of activity. 

*A permanent worksite is a site where at least one person is engaged in work and the site is intended 
to continue for 30 days or more.

** Check column to indicate that the correct OHS committee/WHS representative/designate were in 
place, and the correct records (hazard assessments, workplace inspections etc.) are all available for 
review. 

Site Location(s): Start Date Finish Date 

No of 
Managers/ 

Supervisors 
on Site 

No of 
Workers on 

Site 

Verify all 
OHS 

Processes 
Completed** 
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AUDIT SITE INFORMATION SHEET – Site 1 
 Company:  Site Location:  #Current Employees at Site:  

 Date:  Completed By:  #Sub-contractors on Site: 

 COMPLETE SECTION A OR B, AS APPROPRIATE – ONE PER SITE VISITED 

 SECTION A - Less than 10 employees are employed at this workplace 

 WHS Designate/Representative Name 
Confirm Availability of 

Training Certificate 
Expiry Date 

  SECTION B - 10 or more employees are employed at this workplace 

 OHS Committee *If applicable

Employee Members Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Management Member Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Co-Chair   Co-Chair 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 OHS Committee Meetings 

OHS Committees must meet within 2 weeks of initial formation and at least once every 3 months thereafter.  Please include the dates of OHS Committee Meetings 
that have taken place in the past twelve months.  Where the committee has not met every 3 months, please provide an explanation (i.e. season shut down etc.) 

January - March  April - June July - September October - December 

SECTION C - Verify the following is available/posted◊ at the worksite: 
OHS Program ESRTW Policy Names of First Aiders & Level of Training◊ 

OHS Policy◊ Injury Reporting Procedure Emergency Response Numbers 

Safety Data Sheets Names of OHS Committee/WHS Rep◊ Emergency Response Plan 

First Aid Kits/Fire Extinguishers OHS Committee Meeting Minutes *◊ OHS Act/Regulations 
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AUDIT SITE INFORMATION SHEET – Site 2 
 Company:  Site Location:  #Current Employees at Site:  

 Date:  Completed By:  #Sub-contractors on Site: 

 COMPLETE SECTION A OR B, AS APPROPRIATE – ONE PER SITE VISITED 

 SECTION A - Less than 10 employees are employed at this workplace 

 WHS Designate/Representative Name 
Confirm Availability of 

Training Certificate 
Expiry Date 

  SECTION B - 10 or more employees are employed at this workplace 

 OHS Committee *If applicable

Employee Members Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Management Member Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Co-Chair   Co-Chair 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 OHS Committee Meetings 

OHS Committees must meet within 2 weeks of initial formation and at least once every 3 months thereafter.  Please include the dates of OHS Committee Meetings 
that have taken place in the past twelve months.  Where the committee has not met every 3 months, please provide an explanation (i.e. season shut down etc.) 

January - March  April - June July - September October - December 

SECTION C - Verify the following is available/posted◊ at the worksite: 
OHS Program ESRTW Policy Names of First Aiders & Level of Training◊ 

OHS Policy◊ Injury Reporting Procedure Emergency Response Numbers 

Safety Data Sheets Names of OHS Committee/WHS Rep◊ Emergency Response Plan 

First Aid Kits/Fire Extinguishers OHS Committee Meeting Minutes *◊ OHS Act/Regulations 
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AUDIT SITE INFORMATION SHEET – Site 3 
 Company:  Site Location:  #Current Employees at Site:  

 Date:  Completed By:  #Sub-contractors on Site: 

 COMPLETE SECTION A OR B, AS APPROPRIATE – ONE PER SITE VISITED 

 SECTION A - Less than 10 employees are employed at this workplace 

 WHS Designate/Representative Name 
Confirm Availability of 

Training Certificate 
Expiry Date 

  SECTION B - 10 or more employees are employed at this workplace 

 OHS Committee *If applicable

Employee Members Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Management Member Names 
Confirm Availability of 
Training Certificate * 

Expiry 
Date 

 Co-Chair   Co-Chair 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 Member  Member 

 OHS Committee Meetings 

OHS Committees must meet within 2 weeks of initial formation and at least once every 3 months thereafter.  Please include the dates of OHS Committee Meetings 
that have taken place in the past twelve months.  Where the committee has not met every 3 months, please provide an explanation (i.e. season shut down etc.) 

January - March  April - June July - September October - December 

SECTION C - Verify the following is available/posted◊ at the worksite: 
OHS Program ESRTW Policy Names of First Aiders & Level of Training◊ 

OHS Policy◊ Injury Reporting Procedure Emergency Response Numbers 

Safety Data Sheets Names of OHS Committee/WHS Rep◊ Emergency Response Plan 

First Aid Kits/Fire Extinguishers OHS Committee Meeting Minutes *◊ OHS Act/Regulations 
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Intentionally Blank
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Element 1 
Occupational Health & Safety Policy 
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1. OCCUPATIONAL HEALTH & SAFETY PROGRAM/POLICY - AUDIT GUIDELINES

1.1 Review safety program documentation and determine if an OHS policy exists and is signed by 
the employer and the individual responsible for the employer's operations in the province. 

1.2 Confirm that the policy includes a statement, by management, to provide a safe and healthy 
working environment. 

1.3 Confirm that the policy has been reviewed, signed and dated by senior management (as per 
1.1), within the past 12 months. 

1.4 Confirm that the policy is posted in a prominent location at the workplace.  Where no worksite 
exists, the policy must be available in the OHS Program manual, on site. 

1.5 Confirm that the policy includes a statement outlining the respective responsibilities of the 
employer, supervisors, the OHS Committee/ WHS Representatives/ Designate and employees 
contained within the policy. 

1.6 The OHS policy must contain a statement of commitment to communicate and co-operate 
with the workers, on matters respecting health and safety.  If the policy contains a statement 
to communicate and cooperate with the OHS Committee/WHS Representative/Designate, 
this would also be considered positive.  

1.7 Verify through interviews that all parties understand their responsibilities, as outlined in the 
policy. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

1 

Occupational Health & Safety 
Program/Policy 

References D O I N/A 

Does the organization have a written OHS policy that… 

1.1 
is signed by the president, CEO or local 
senior management? 

OHS Regulations 
12(1), 13(1) 
WorkplaceNL PR-
06, Criteria 1 

1.2 
includes management’s commitment 
to provide a safe and healthy work 
environment? 

OHS Regulations 
13(1) 

1.3 
is current and dated within the last 12 
months? 

OHS Regulations 
13(2) 
WorkplaceNL PR-
06, Criteria 1 

1.4 
is prominently posted or made readily 
available to the worker?  

OHS Act 36.2 
WorkplaceNL PR-
06, Criteria 1 

1.5 
addresses accountability and 
responsibility for the health & safety of 
workplace parties? 

OHS Regulations 
12(1)(b), 13(2) 
WorkplaceNL PR-
06, Criteria 1 

1.6 
expresses a commitment to work in a 
spirit of consultation and cooperation 
with the workers? 

OHS Regulations 
12(1)(a) 
WorkplaceNL PR-
06, Criteria 1 

1.7 is understood by personnel? 
WorkplaceNL PR-
06, Criteria 1 

COR™ total points possible/awarded 

Please indicate: 

OHS Policy 

Signed By: 

Position: Date: 

If handwritten, transfer this score to Element 1 of the Audit Summary Sheet 

When completed electronically, the "I" (Interview) column is automatically "checked" when the appropriate 
figures are entered in the "No of Positive" and "No of Negative" response columns on the following page 

This applies to all elements throughout the audit instrument
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OCCUPATIONAL HEALTH & SAFETY PROGRAM/POLICY STATEMENT QUESTIONS 
Element 

1 Question Interview No of
Positive 

No of
Negative N/A =>50% Positive

Responses

1.4 
Where would you find a copy of the 
company OHS policy? 

Employees 
Management / 

Supervisors 

1.5 
Your company has a statement of roles and 
responsibilities to ensure a healthy and safe 
workplace.  What do you feel is your role? 

Employees 
Management / 

Supervisors 

1.7 
In your own words, what does the policy 
say? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

When completed electronically, the "=>50% Positive Response" column is automatically "checked" when the 
appropriate figures are entered in the "No of Positive" and "No of Negative" response columns

Each box is required to have a numerical figure entered into it.  If you have zero negative responses a "0" 
needs to be entered into the relevant box

This applies to all elements throughout the audit instrument
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Element 2 
Hazard Assessment, Analysis & Control 

Submit the following documentation with your COR™ Audit Instrument: 

 A copy of the organizations current Comprehensive Hazard Assessment 

  A copy of the most recent pre-job hazard assessment for each site visited during the audit.  If only 
one site is active then submit your two (2) most recently completed assessments.  
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2. HAZARD ASSESSMENT, ANALYSIS & CONTROL - AUDIT GUIDELINES

2.1 Review documentation and confirm that the organization has completed a Comprehensive 
Hazard Assessment (CHA), which considers the primary scopes of work undertaken by the 
company. This might also be demonstrated through a comprehensive inventory of job safety 
analyses (JSA's). Review records of toolbox talks, safety meetings, CHAs and confirm that a 
review of the CHA has taken place within the past twelve months with all workers.   

2.2 Review pre-job hazard assessments and determine if they are being conducted in accordance 
with the company policy/procedure. 

2.3 Review records to verify that periodic hazard assessments are being conducted when the 
activity at the worksite changes or new hazards are identified.  Companies engaged in 
construction projects would complete a pre-job hazard assessment and additional hazard 
assessments as each new stage of the project is undertaken. Organizations that have fixed 
operations (i.e. maintenance shops) would perform a hazard assessment pre-start up or as a 
part of their safety program development and then periodically (annually) after that to assess 
any changes in the operation.  A new hazard assessment would also be conducted when a new 
piece of shop equipment was purchased, or a new activity undertaken.   Field level risk/hazard 
assessments could be a form of ongoing monitoring. 

2.4 Confirm that the names of those individuals involved in conducting hazard assessments are 
identified on hazard assessment records.  This should include supervisors, safety personnel (if 
applicable) and where possible workers. 

2.5 Confirm that records of hazard assessments clearly identify all existing and potential hazards 
associated with the physical environment and the work to be undertaken. 

2.6 Confirm that records of hazard assessments demonstrate that the identified hazards have 
been evaluated for risk.  

2.7 Confirm that records of hazard assessments outline the appropriate controls for each of the 
identified hazards and responsibility assigned.  The hierarchy of hazard controls should be 
considered: elimination, engineering controls, substitution, administrative controls, personal 
protective equipment or a combination of the above. 

2.8 Review records of hazard assessments to verify that dates are present that show that the 
appropriate controls were implemented. Confirm through site observations and interviews 
that the identified controls are implemented.  

2.9 Confirm through interviews and a review of records (toolbox talk, safety meetings, signed 
hazard assessment forms, etc.) that results of the hazard assessment have been 
communicated to all applicable persons.    

2.10 Confirm the existence of a policy/procedure regarding management of sub-contractors. 
Review safety records and confirm compliance with the policy/procedure.  These might 
include signed sub-contractor policies, orientations, safety meetings, training documentation, 
performance records, pre-qualifications for work, etc.  This element portion would only be 
“N/A” if the company had not utilized sub-contractors in the last 12 months. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

2 
Hazard Assessment, Analysis & 

Control 
References D O I N/A 

2.1 

Has the organization conducted a 
comprehensive hazard assessment 
(CHA) of all work activities and has this 
been communicated to the workers? 

OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.2 
Are written site-specific hazard 
assessments conducted as required by 
the company’s policy/procedure? 

OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.3 
Does the employer use an ongoing 
hazard assessment process? 

OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.4 
Are appropriate personnel involved in 
the hazard assessment process? 

OHS Act 5.2 

2.5 Are the hazards identified? 
OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.6 Are the hazards evaluated for risk? 
OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.7 
Are controls developed for identified 
hazards? 

OHS Regulations 
12(1)(g)(i)(iii)(v) 

2.8 
Are controls implemented in a timely 
manner? 

OHS Regulations 
12(1)(g)(i)(iii)(vi) 

2.9 
Are appropriate personnel 
involved/informed of the control 
measures? 

OHS Act 5(c),5.2(a)(b) 

2.10 
Does the company have a process for 
evaluating and monitoring sub-
contractors? 

OHS Regulations 
12(1)(i) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 2 of the Audit Summary Sheet 
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HAZARD ASSESSMENT, ANALYSIS & CONTROL QUESTIONS 
Element 

2 Question Interview 
No of

Positive
No of

Negative
N/A 

2.2 
How are hazards identified before work 
begins? 

Employees 
Management / 

Supervisors 

2.3 
How are hazards assessed as the job 
progresses? 

Management / 
Supervisors 

2.4 
Who is involved in conducting hazard 
assessments? 

Management / 
Supervisors 

2.5 What site specific hazards were identified? Employees 

2.8 
Were the recommended controls 
implemented in a timely manner? 

Employees 

2.9 
How are you informed of potential hazards 
and controls? 

Employees 

2.10 

How do you ensure that sub-contractors 
have a health & safety program in place or 
that they are oriented to your safety 
program? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive
Responses 
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Element 3 
Safe Work Practices 
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3. SAFE WORK PRACTICES - AUDIT GUIDELINES

3.1 Review work activities, hazard assessments, inspections and investigation records to 
determine if existing safe work practices reflect the tools/machinery that the organization is 
currently operating, and the tasks being carried out.   

3.2 Confirm through interviews that the majority of employees demonstrate an understanding of 
the organization's safe work practices and can describe some of the key points that they 
contain. 

3.3 Confirm that written safe work practices are readily available at each worksite and that 
employees can identify their location. 

3.4 Observe workers performing tasks or using tools and confirm that the applicable safe work 
practices are being followed. 

3.5 Look for the names of the individuals that have participated in the development/review of 
safe work practices. Confirm that safe work practices are being regularly reviewed by 
management and workers to ensure relevancy and regulatory compliance. This might be 
accomplished through a review with the WHS representative/designate/OHS committee. 

3.6 Review records of completed toolbox talks and/or safety meeting minutes to see if safe work 
practices have been a regular and relevant topic of discussion. Safe work practices must be 
reviewed at least annually with the appropriate workers. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

3 Safe Work Practices References D O I N/A 

3.1 
Have applicable safe work practices 
been written? 

OHS Act 5(e), 5.2(b) 
OHS Regulations 
12(1)(c) 

3.2 Are they understood by workers? 
OHS Regulations 12 
(1)(e), (1)(f)(iii) 

3.3 Are they readily available? 
OHS Act 5(b)  
OHS Regulations 
12(1)(c ), (d) 

3.4 Are they followed by employees? 

OHS Act 5 (e), 7(a), 
(a.1) 
OHS Regulations 
14(3), 17(2) 

3.5 

Is there a system to ensure that both 
management and workers participate 
in the development and/or regular 
review of safe work practices? 

OHS Regulations 12 
(1)(e), (1)(f)(iii) 

3.6 
Are safe work practices regularly 
reviewed with workers? 

OHS Regulations 12 
(1)(e), (1)(f)(iii) 

COR™ total points possible/awarded 

Date of most recent management review (as per 3.5): 

Date of most recent review with workers (as per 3.6): 

If handwritten, transfer this score to Element 3 of the Audit Summary Sheet 
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SAFE WORK PRACTICES QUESTIONS 
Element 

3 Question Interview 

3.2 
Can you give me an example of a safe work 
practice? 

Employees 

3.3 
Where can I find copies of safe work 
practices on this site? 

Employees 
Management / 

Supervisors 

3.5 
How do you ensure safe work practices are 
regularly reviewed for relevance, 
compliance with legislation, etc.? 

Management / 
Supervisors 

3.6 
Are safe work practices regularly reviewed 
with you in toolbox talks, safety meetings 
etc.? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of
Positive

No of
Negative

N/A =>50% Positive
Responses 



NO HARM DONE   
Our Commitment to Safety 

Page | 30 

Element 4 
Safe Job Procedures 
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4. SAFE JOB PROCEDURES - AUDIT GUIDELINES

4.1 Confirm through documentation and interview responses that written safe job procedures 
reflect activities that the company performs and potential hazards.   

4.2 Through observation, the auditor may notice one (1) or more critical tasks being performed, 
and the organization must be able to produce a written safe job procedure for these critical 
tasks. 

4.3 Confirm through interviews that employees can give examples of safe job procedures that 
they are required to follow with respect to their currently assigned task(s). 

4.4 Observe workers performing tasks, or using tools, and confirm that the applicable safe job 
procedures are being followed.  Record the safe job procedures that were observed. 

4.5 Confirm that written safe job procedures are readily available at each worksite and that 
employees can identify their location.  Record the location where safe job procedures are kept 
on site. 

4.6 Look for the names of the individuals that have participated in the development of safe job 
procedures. Confirm that safe job procedures are being regularly reviewed by management 
and workers to ensure relevancy and regulatory compliance. This might be accomplished 
through a review with the WHS representative/designate/OHS committee. 

4.7 Review records of completed toolbox talks and/or safety meeting minutes to see if safe job 
procedures have been a regular and relevant topic of discussion. Safe job procedures must be 
reviewed at least annually with the appropriate workers. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

4 Safe Job Procedures References D O I N/A 

4.1 
Do the safe job procedures accurately 
reflect the employer’s current work 
activities? 

OHS Act 5(e), 5.2(b) 
OHS Regulations 
12(1)(c) 

4.2 
Have critical safe job procedures been 
written? 

OHS Act 5(e), 5.2(b) 
 OHS Regulations 
12(1)(c) 

4.3 
Are safe job procedures understood by 
workers? 

OHS Regulations 
12(1)(e), (1)(f)(iii) 

4.4 Are safe job procedures followed? 
OHSAct 7(a), (a.1) 
OHS Regulations 
14(3), 17(2) 

4.5 
Are safe job procedures available and 
easily accessible to workers? 

OHS Act 5(b) 
OHS Regulations 
12(1)(c ), (d) 

4.6 

Is there a system to ensure that both 
management and workers participate 
in the development and regular review 
of safe job procedures? 

OHS Regulations 
12(1)(e), (1)(f)(iii) 

4.7 
Are safe job procedures regularly 
reviewed with workers? 

OHS Regulations 
12(1)(e), (1)(f)(iii) 

COR™ total points possible/awarded 

Date of most recent management review (as per 4.6): 

Date of most recent review with workers (as per 4.7): 

If handwritten, transfer this score to Element 4 of the Audit Summary Sheet 



NO HARM DONE   
Our Commitment to Safety 

Page | 33 

SAFE JOB PROCEDURES QUESTIONS 
Element 

4 Question Interview 

4.1 
Are there any specific safe job procedures 
available for the jobs you do?  Name a 
couple. 

Employees 
Management / 

Supervisors 

4.3 
Explain a safe job procedure for a job that 
you do. 

Employees 

4.4 Are safe job procedures followed? 
Employees 

Management / 
Supervisors 

4.5 
Where would you find copies of written safe 
job procedures on this site? 

Employees 
Management / 

Supervisors 

4.6 
How do you ensure safe job procedures are 
regularly reviewed for relevance, 
compliance with legislation, etc.? 

Management / 
Supervisors 

4.7 
Are safe job procedures regularly reviewed 
with you in toolbox talks, safety meetings 
etc.? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of
Positive

No of
Negative

N/A =>50% Positive
Responses 
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Element 5 
Health & Safety Rules
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5. HEALTH & SAFETY RULES - AUDIT GUIDELINES

5.1 Review documentation and confirm the existence of written health & safety rules. 

5.2 During worksite observations, the auditor should check to see if the rules have been posted. If 
no suitable means of posting is available, the rules may also be provided to workers in the 
form of a handbook or availability of a copy in the organization's health & safety manual on 
site or reviewed with them as part of orientation and/or a toolbox talk. 

5.3 Confirm through interview responses that the majority of employees can give examples of 
some of the company’s health & safety rules. 

5.4 Review documentation and confirm the existence of a written disciplinary procedure. 

5.5 Review disciplinary records to determine whether the organization has applied the 
disciplinary procedure for health & safety violations. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

5 Health & Safety Rules References D O I N/A 

5.1 Are the rules clearly stated in writing? COR™ Standard 5.1 

5.2 
Are the rules prominently posted or 
provided to each employee? 

COR™ Standard 5.2 

5.3 
Do the workers understand company 
and site-specific rules? 

COR™ Standard 5.3 

5.4 
Does the program address non-
conformance and progressive 
disciplinary actions? 

COR™ Standard 5.4 

5.5 
Are the rules applied/enforced 
consistently with all personnel? 

COR™ Standard 5.5 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 5 of the Audit Summary Sheet 
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HEALTH & SAFETY RULES QUESTIONS 
Element 

5 Question Interview 

5.2 
Are company rules posted or given out to 
employees? When/where were the 
company rules shared with you? 

Employees 
Management / 

Supervisors 

5.3 
Can you give me an example of a company 
rule? 

Employees 

5.4 What happens if someone breaks a rule? 
Employees 

Management / 
Supervisors 

5.5 
Does the company follow their disciplinary 
process when someone breaks a health & 
safety rule? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of
Positive

N/A =>50% Positive
Responses 

No of
Negative
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Element 6 
Personal Protective Equipment (PPE)
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6. PERSONAL PROTECTIVE EQUIPMENT (PPE) - AUDIT GUIDELINES

6.1 Review documentation and verify the existence of a PPE policy or procedure which identifies 
both basic and specialized PPE, makes reference to applicable CSA or other legislated 
standards and sets out the requirements for selection, care, maintenance and training. 

6.2 PPE requirements should be included as part of an orientation that workers receive prior to 
beginning work. PPE requirements may also be described when reviewing practices and 
procedures at meetings, when reviewing records of orientation, toolbox talks or minutes of 
other health & safety meetings to confirm that workers have been made aware of PPE 
requirements. 

6.3 Verify through observation and interviews that specialized PPE is available to workers when 
required. Specialized PPE may include, but is not limited to, fall protection, respiratory 
protection, face shields, welding shields/goggles, chemical goggles, fire retardant coveralls, 
chemical suits, and impermeable gloves. 

6.4 Observe workers using basic and specialized PPE at all times when it is prescribed by policy, 
regulations, safety data sheets and, when in the judgment of the auditor, a danger to the 
worker exists and PPE would be a suitable precaution. 

6.5 Verify through safety program documentation that the employer has developed, and made 
readily available to employees, written instructions with respect to the proper fit, care, and 
use of specialized PPE such as: ear plugs, respiratory devices, fall protection, etc.  If hearing 
protection is required under OHS Regulation 68, there must be a Hearing Conservation 
Program in place.  If Respiratory Protection is required under OHS Regulation 83, a 
Respiratory Protection Program must be in place. 

6.6 Review training records, toolbox talks, orientations etc. to verify that employees have 
received instruction with respect to the use of PPE before it is required to be worn. Confirm 
employee understanding of supplied training through the interview process. 

6.7 To determine the criteria used for PPE selection, review hazard assessment forms, safety data 
sheets, codes of practice, company PPE policy requirements, etc., for reference to CSA or 
other legislated standards. Confirm understanding through interview with 
management/supervisor. 

6.8 Basic PPE inspections may be conducted and recorded as part of a safety meeting or be 
included as an item on the company’s inspection checklist. Specialized PPE inspections will 
require verification of pre-use inspection and compliance with the manufacturer’s 
recommendations and, where applicable, detailed in the Hearing Conservation Program 
and/or Respiratory Protection Program. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

6 Personal Protective Equipment (PPE) References D O I N/A 

6.1 
Is there a written policy/procedure for 
PPE? 

OHS Regulations 
12(1)(g)(i),(iii),(v) 

6.2 
Are employees made aware of the 
requirements for PPE? 

OHS Act 5(e), 5.2( c ), 
7(a.1) 
OHS Regulations 
14(2), 17 

6.3 
Is specialized PPE available to workers 
when required? 

OHS Act 5 (e), 5.2 ( c ), 
7(a.1) 
OHS Regulations 14 
(2), 70-86 

6.4 
Is the correct PPE used by all 
personnel when required? 

OHS Act 5(e), 5.2( c ), 
7(a.1) 
OHS Regulations 
14(2) 

6.5 

Are there written procedures for the 
proper fit, care, and use of specialized 
PPE such as hearing protection, 
respiratory protection, etc.? 

OHS Regulations 
12(1)(d),  70-86 

6.6 
Are personnel given instruction or 
training in the use of PPE as required? 

OHS Act 5(e), 5.2( c ), 
OHS- Regulations 
12(1)(e), 72,  

6.7 Is there criteria used to select PPE? 
OHS Regulations 71, 
74-86, 88(1)

6.8 
Is the system for regularly inspecting 
and maintaining PPE followed? 

OHS Regulations 71, 
72, 88(2) 

COR™ total points possible/awarded 

Element 6.5 

Is hearing protection required under OHS Regulation 68?  Yes  No 

Is respiratory protection required under OHS Regulation 83?  Yes  No 

If yes, has a written respiratory protection program, meeting 
CSA requirements, been developed?  Yes No 

If yes, has a hearing conservation program been developed 
(noise surveys, signage, worker education and annual 
hearing tests?       

If handwritten, transfer this score to Element 6 of the Audit Summary Sheet 

 Yes  No 
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PERSONAL PROTECTIVE EQUIPMENT (PPE) QUESTIONS 
Element 

6 Question Interview Positive Negative N/A 
Total 

Responses 

6.2 

How do you make the employees aware of 
the PPE requirements? 

Management / 
Supervisors 

How were you made aware of the PPE 
requirements for this site? 

Employees 

6.3 
Do you have access to specialized PPE 
when needed? 

Employees 
Management / 

Supervisors 

6.6 
Do you get/provide training on PPE when 
needed? 

Employees 
Management / 

Supervisors 

6.7 
How do you determine what type of PPE is 
required? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section

No of
Positive

N/A No of
Negative

=>50% Positive
Responses 
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Element 7 
Preventative Maintenance 

Submit the following documentation with your COR™ Audit Instrument: 

 Samples of your completed preventative maintenance records, including: 
• Pre-use inspections for vehicles and mobile equipment
• Semi-annual tool/equipment inspections
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7. PREVENTATIVE MAINTENANCE - AUDIT GUIDELINES

Review documentation and verify the existence of a preventative maintenance policy or procedure 
which sets out the requirements for regular inspections and maintenance of the organization's tools, 
vehicles and equipment. 

7.1 Confirm that the policy/procedure includes an inventory list of all tools/equipment and 
vehicles that require ongoing maintenance. 

7.2 Review maintenance documentation and verify the existence of maintenance schedules.  
Review completed inspection and maintenance records (inspection checklists, maintenance 
logs, log books, records from service providers, etc.) to confirm that preventative 
maintenance inspections of all tools and equipment has been carried out in accordance with 
the established schedules.   

*Documented inspections of tools and shop equipment must be conducted at a minimum,
semi-annually or more frequently if detailed in the applicable CSA Standard and/or
manufacturer's instructions.  Tools -(would include things such as ladders, power tools, etc.)
Shop equipment  - (would include things such as grinders, welding machines, drill presses,
lathes, pumps, compressors, etc.). Documented inspections of vehicles and mobile equipment 
must be conducted at minimum, monthly or more frequently if detailed in the applicable CSA
Standard, manufacturer's instructions and/or by provincial or federal legislation.

7.3 Review maintenance records and verify that they include a description or corrective actions 
taken when a deficiency or maintenance requirement has been identified through inspection 
(service records, lockout tags, repair invoices, work orders, etc.). 

7.4 Review maintenance records (i.e. "out of service" system, pre-use inspections, etc.) to confirm 
that faulty tools or equipment are removed from service.   

7.5 Through worksite observations, determine if the system to remove defective items is being 
followed at each worksite.  The availability of locks and tags at the worksite would also assist 
in awarding points.  Items identified during observation, that have been removed from 
service, should be physically locked or physically disabled to prevent use.  Items may also be 
quarantined in a secure area of the worksite. 

7.6 Through interviews, verify that employees know who is responsible to complete required 
maintenance and repairs and that they are being made by qualified individuals. This may be 
verified by trade certificate, experience, education or formal training.  
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

7 
Preventative Maintenance References D O I N/A 

Does the preventative maintenance policy or procedure include: 

7.1 
An inventory of items to be 
maintained? 

OHS Act 5(a) 
OHS Regulations 88, 
251(1-4) 
COR™ Standard 7.1 

7.2 
The use and completion of schedules 
and checklists as required? 

OHS Regulations 88, 
251(1-4)  
COR™ Standard 7.2 

7.3 
Records with a description of 
corrective actions taken? 

OHS Regulations 
251(4) 

7.4 
A system to effectively remove 
defective tools, equipment, and 
vehicles from service? 

OHS Regulations 92 

7.5 Is the above system at 7.4 followed? OHS Regulations 92 

7.6 
Does a qualified/competent person 
perform the inspection and 
maintenance? 

OHS Regulation 88 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 7 of the Audit Summary Sheet 
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PREVENTATIVE MAINTENANCE QUESTIONS 
Element 

7 Question Interview 
No of

Positive 
No of

Negative N/A 

7.4 
Is there a system in place for removing 
broken or defective tools or equipment 
from service?  What is it? 

Employees 
Management / 

Supervisors 

7.6 

Where/Who would you submit a faulty 
tool/equipment to for repair and/or 
maintenance? 

Employees 

Are the individuals, carrying out repairs and 
maintenance on tools and equipment, 
qualified and how do you verify that they 
are qualified? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 8 
Training & Communication 

Submit the following documentation with your COR™ Audit Instrument: 

  A copy of the most recent toolbox talk for each worksite visited during the audit.  Where only one 
site was visited, submit the two most recent toolbox talks for that site.  Ensure that the toolbox talks 
have been signed by all workers in attendance.
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8. TRAINING & COMMUNICATION - AUDIT GUIDELINES

8.1 Review documentation to confirm that the organization has a formal process for conducting orientations. 

8.2 Review individual orientation records to ensure that all employees have received an orientation, as outlined above. 
Orientation records must include the name, date and signature of the employee and the individual conducting the 
orientation.  Confirm through the interview process that workers did participate in orientations. 

8.3 Review orientation records to ensure that the orientation checklist includes, at minimum, a review of the 
organization's OHS policy, ESRTW policy/program & injury reporting procedure, worker's 3 rights ,OHS 
committee/WHS representative/designate roles & responsibilities, emergency procedures, company safety rules, 
PPE requirements, workplace inspection requirements, incident reporting & investigation, hazard identification & 
reporting, safe work practices, safe job procedures, safety meetings, harassment prevention plan, and the 
environmental policy/procedures. Where the organization uses PowerPoint or other similar orientation program, 
confirm that a review of the above is included. 

8.4 Confirm that safety training records are readily available for each employee. 

8.5 Review training records including training certificates, minutes of toolbox meetings, competency evaluations, etc. 
to determine if training has been completed for specific equipment/processes/tasks (i.e. - aerial lift/forklift training, 
explosive actuated tools, overhead cranes, mobile cranes(if more than 10 tonnes)). Training certificates must be 
current based upon requirements outlined by Manufacturer's Specifications, OHS Regulations or training provider.  

8.6 Review training records to ensure that supervisors have received training in, as a minimum, the following: 

• Roles and responsibilities
• Familiarization with the OHS Act and Regulations
• Hazard Recognition, Evaluation and Control
• Incident Investigation
• Reporting Procedures
• Workplace Inspections
• Disciplinary Procedures
• Due Diligence
• Harassment

Any supervisor who has completed COR™ training, the WorkplaceNL Supervisor Safety Certification or the 
NLCSA’s Safety for Supervisors would be considered to have appropriate training.  However, the auditor can also 
verify through other in-house training or formal training that supervisors have been appropriately trained in the 
subjects identified. 

8.7 Review training records to ensure that evaluations have been conducted with workers to determine the 
effectiveness of their training.  This might be accomplished through written and/or performance evaluations, and 
tests or examinations associated with job specific training. 

8.8 Review records of meetings (toolbox talks, etc.) and determine if they are held at least monthly. Records must 
include the date, location, topic(s), issues that are brought forward by workers, name of individual conducting the 
meeting and signatures of those workers in attendance.  All workers must participate regularly in toolbox talks. 

8.9 Review records of meetings (toolbox talks, etc.) and confirm that management and/or supervisors are 
participating/in attendance.  

8.10 Through interviews, verify that workers are given the opportunity to present their concerns and discuss corrective 
actions.   

8.11 Review training records to confirm that a qualified person carried out the training. This may be verified by trade 
certificate, experience, education and for provincially regulated course, verify the training provider is approved by 
WorkplaceNL, for the particular course. 

Note: Elements 8.1, 8.3, 8.6, 8.7, 8.8, 8.9, 8.10, & 8.11 can only be classed as "N/A" for "Owner Operators" who do not 
employ any workers.
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

8 Training & Communication References D O I N/A 

8.1 
Does the employer have a formal 
orientation program? 

OHS Act 5(b,)(c),(e), 
5.2(b) 
OHS Regulations 
12(1)(e) 

8.2 
Is an orientation completed for all 
personnel before starting work? 

OHS Regulations 
12(1)(e) 

8.3 
Is a standardized orientation  form 
utilized? 

WorkplaceNL PR-06, 
Criteria 4 

8.4 Are training records maintained? OHS Act 5(b) 

8.5 
Is training provided and documented 
for all positions and tasks as required? 

OHS Act 5(b), 5.2(b) 

8.6 
Have supervisors received training in 
their health and safety 
responsibilities? 

OHS Act 5.1, 5.2 

8.7 
Is a system in place to measure 
knowledge, competency, and 
effectiveness of training? 

OHS Act 5(b) 

8.8 
Are toolbox talks held regularly and 
documented as per company policy? 

OHS Act 5(b),(c),(e), 
5.2(b) 
COR™ Standard 8.8 

8.9 
Does management attend/participate 
in health and safety meetings? 

OHS Act 5(b),(c),(e), 
5.2(b) 

8.10 
Does two-way communication exist 
during these meetings? 

COR™ Standard 8.10 

8.11 
Does a qualified/competent person 
conduct training? 

OHS Act 5(b) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 8 of the Audit Summary Sheet 
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TRAINING & COMMUNICATION QUESTIONS 
Element 

8 Question Interview No of
Positive 

No of
Negative N/A 

8.2 

Did you receive a safety orientation prior to 
starting work? 

Employees 

Do employees receive a safety orientation 
prior to starting work? 

Management / 
Supervisors 

8.5 

What job specific training have you 
received? 

Employees 

What type of job training have employees 
received? 

Management / 
Supervisors 

8.6 
What training have you had in your safety 
and health responsibilities? 

Management / 
Supervisors 

8.7 
Was there a test involved to measure 
knowledge after training? 

Employees 
Management / 

Supervisors 

8.8 
How often does your company hold 
scheduled safety meetings? 

Employees 
Management / 

Supervisors 

8.9 
Do you, or does anyone else from 
management, attend these meetings? 

Employees 
Management / 

Supervisors 

8.10 
Are your comments and the comments of 
others invited and listened to? 

Employees 

8.11 
Does a qualified/competent person conduct 
training? How do you verify competency? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 9 Workplace 
Inspections 

Submit the following documentation with your COR™ Audit Instrument: 

 Copies of the two most recent workplace inspection reports for each site visited during the audit. 
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9. WORKPLACE INSPECTIONS - AUDIT GUIDELINES

9.1 Review program documentation to verify that a written workplace inspection 
policy/procedure exists.   

9.2 Review workplace inspection policy/procedure to confirm that it outlines that formal 
(documented) workplace inspections are required to be completed at least monthly at each 
worksite. 

9.3 Review inspection records to confirm that inspections are being carried out in accordance with 
the established policy/procedure and/or schedules.   

9.4 Review inspection records and confirm that a standardized form is being used which should 
be site specific. It must include a space to identify the area and items inspected, hazards 
identified,  hazard classification/risk ranking,  recommended corrective actions,  the person 
responsible for the action,  and a date for expected completion/follow-up. 

9.5 Check for signatures on inspection reports to verify that supervisors are involved in the formal 
inspection process. This might be accomplished through their active participation in 
workplace inspections or by reviewing and signing off on completed inspection reports. This 
question must also be verified through the interview process.  

9.6 Review inspection records and, verify that other areas, such as yards, offices, garages, shops 
and/or storage facilities, are being included in the inspection process.  Confirm that work 
practices and ergonomic factors are also being considered. 

9.7 Review inspection records to confirm that corrective action is being undertaken in a timely 
manner and that it is being documented. This question must also be verified through the 
interview process. 

9.8 Review records of toolbox talks to determine whether the results of inspection reports are 
reviewed with workers. This might also be accomplished by posting the results at the 
workplace, in an area frequented by workers (i.e. lunchroom).  This question must also be 
verified through the interview process.  



NO HARM DONE   
Our Commitment to Safety 

Page | 52 

HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

9 Workplace Inspections References D O I N/A 

9.1 
Is there a written policy/procedure for 
inspections? 

OHS Act 5(f.3)  
OHS Regulations 
12(1)(g)(ii), 18(1) 

9.2 
Does the policy/procedure include the 
required frequency of inspections? 

COR™ Standard 9.2 

9.3 Is the required frequency being met? COR™ Standard 9.2 

9.4 
Is there a form or checklist used for 
inspections? 

WorkplaceNL PR-06, 
Criteria 4 

9.5 
Are supervisors involved in 
inspections? 

OHS Act 5(f.3)  
OHS Regulations 
12(1)(g)(ii),18(1) 

9.6 
Are all areas inspected as per company 
policy/procedure? 

OHS Act 5(f.3)  
OHS Regulations 
12(1)(g)(ii),18(1) 

9.7 
Are identified deficiencies corrected in 
a timely manner? 

OHS Regulations 
12(vi), 18(1) (2)(3) 

9.8 

Are inspection reports posted and/or 
communicated to appropriate 
personnel? 

OHS Act 5(c), 5.2(a) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 9 of the Audit Summary Sheet 
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WORKPLACE INSPECTIONS QUESTIONS 
Element 

9 Question Interview 
No of

Positive 
No of

Negative N/A 

9.5 
How are you involved in the inspection 
process? 

9.7 
Are identified hazards/deficiencies 
corrected in a reasonable time? 

Employees 
Management / 

Supervisors 

9.8 

Are inspection results posted or discussed 
at safety meetings? 

Employees 

How are inspection results communicated 
to workers? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses

Management / 
Supervisors 
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Element 10 Investigations 
& Reporting
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10. INVESTIGATIONS & REPORTING - AUDIT GUIDELINES

10.1 Review OHS program documentation and verify the existence of an investigation policy or 
procedure which sets out the requirements for incident reporting and investigation. 

10.2 Review OHS program documentation and confirm that the company has standardized forms 
for incident reporting and investigation. Ensure that the investigation form includes (at a 
minimum): description of the incident, witness statements, diagrams, basic cause, immediate 
cause and root cause and recommendations to prevent reoccurrence. 

10.3 Verify through interviews that workers know what type of incidents they are to report, and to 
whom.  Confirm through interviews that management/supervisors are aware of the type of 
injuries that must be reported to Service NL. Review incident reports and determine whether 
"serious injuries" have taken place and, if yes, were they reported.   

10.4 Review training records and confirm that all supervisors have been trained in their specific 
responsibilities for conducting investigations.  If the supervisor meets the requirements of 
Element 8.6 they would also meet this requirement.   

10.5 Review investigation reports to verify the involvement of, at minimum, the site supervisor. 

10.6 Review incident reports to verify that no loss incidents (near misses) are being reported and, 
where necessary, investigated. 

10.7 Review investigation records and verify that recommendations for corrective actions have 
been identified and monitored.  

10.8 Review completed investigation reports and verify that they have been signed by a member 
of senior management. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

10 Investigations & Reporting References D O I N/A 

10.1 
Is there a written policy/procedure on 
incident reporting and investigation? 

OHS Regulations 10 
(5), 12(1)(g)(iv), (k)       
WorkplaceNL PR-06, 
Criteria 4 

10.2 
Are standardized forms readily 
available and being used? 

WorkplaceNL PR-06, 
Criteria 4  

10.3 
Do workers know the reporting 
procedures? 

OHS Act 
54WorkplaceNL PR-
06, Criteria 3 

10.4 
Have supervisors been trained in 
investigation and reporting 
procedures? 

OHS Act 5(b) 

10.5 
Are designated personnel involved in 
investigations? 

OHS Regulations 
10(5),  12(1)(g)(iv) 

10.6 
Are no loss incidents (near-misses) 
being reported? 

OHS Regulations 
12(1)(g)(iv), 17(3) 

10.7 
Are recommendations for 
prevention/corrective action 
implemented in a timely manner? 

OHS Regulations 
10(5), 12(g)(iv) 

10.8 
Are investigation reports reviewed by 
senior management? 

OHS Regulations 
10(5), 12(g)(vi) 

If handwritten, transfer this score to Element 10 of the Audit Summary Sheet 

COR™ total points possible/awarded 
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INVESTIGATIONS & REPORTING QUESTIONS 
Element 

10 Question Interview 
No of

Positive 
No of

Negative N/A 

10.3 
What is the process for reporting an 
incident? 

Employees 
Management / 

Supervisors 

10.4 
Can you explain the process for conducting 
an investigation? 

Management / 
Supervisors 

10.6 
Can you explain the process for reporting a 
no-loss incident (near miss)? 

Employees 
Management / 

Supervisors 

10.7 

After an incident occurs and an 
investigation takes place, what generally 
happens with the recommendations that 
are made? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 11 
Emergency Preparedness 
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11. EMERGENCY PREPAREDNESS - AUDIT GUIDELINES

11.1 Review documentation and determine if an emergency plan exists. The plan should include 
procedures to follow for foreseeable emergencies and document the required number of 
qualified first aid personnel on site.  A copy of the site-specific emergency plan must be 
posted at the worksite.   

11.2 Examine site orientations to determine if emergency response details are included.  Confirm 
that workers have received fire extinguisher training. 

11.3 Review records of safety meetings/toolbox talks, etc. to confirm that the emergency resp0nse 
plans have been reviewed annually, at minimum. 

11.4 Confirm that records exist, demonstrating that emergency response drills have taken place. 
The fire response plan must be tested, at minimum, annually. This would involve conducting a 
fired drill and documenting the results.  For organizations with multiple locations and/or 
multiple shifts, a fire drill must be conducted for all sites and shifts. 

11.5 During site observations, confirm that fire extinguishers are readily available, marked and 
visible in all work areas. NFPA 10 states that fire extinguishers should be: 

• conspicuously located where they are readily accessible
• located along normal paths of travel, including exits from areas.
• installed in locations where they are visible
• shall be installed so that the fire extinguishers operating instructions face outward.
• installed so that the top of the fire extinguisher is no more than 5ft/1.53m above the

floor
• In no case shall the clearance between the bottom of the hand portable fire

extinguisher and the floor be less than 4in/102mm.

11.6 Review fire extinguisher records (on file and equipment tags) for fire extinguisher recharge, 
purchases, or inspections conducted.  Fire extinguishers must be inspected and recorded 
monthly (on back of tag).  Extinguishers must be subjected to maintenance every twelve 
months. 

11.7 During site observations, confirm that employees have adequate means to contact 
emergency personnel. Verify that emergency phone numbers have been posted/made readily 
available at each worksite. 

11.8 Observe first aid facilities and verify that they are adequate for the size of the operation and in 
accordance with the Occupational Health and Safety First Aid Regulations. 

11.9 Confirm that the names of first aid attendants are posted and appropriate number of first 
aiders are available.  Employees who work alone, must be in possession of, at least, an 
Emergency First Aid Certificate; where 2-15 employees are present on site, at least one person 
per shift, must be trained in Standard First Aid; and, additional first aid training requirements 
exist where more than 15 employees are present per shift. Please reference the Occupational 
Health and Safety First Aid Regulations. Verify through interviews that employees are familiar 
with the site first aiders. 

11.10 During site observations, verify that the organization would have the means to transport an 
injured employee to a medical facility, should an emergency occur.  This may also involve 
calling in emergency personnel for transport.  Verify through interviews that there is an 
understanding of the process for transporting injured workers. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

11 Emergency Preparedness References D O I N/A 

11.1 

Has the organization developed an 
emergency preparedness 
plan(s)/procedure(s) appropriate to 
work activities and posted at 
worksites? 

OHS Regulations 
12(1)(j), 38 
OHS First Aid 
Regulations 7(c), 11(2) 

11.2 
Have employees received training in 
emergency procedures, roles, and 
responsibilities? 

OHS Regulations 
41(1) & (2) 

11.3 
Have emergency response 
plan(s)/procedure(s) been reviewed 
annually, at minimum? 

OHS Regulations 
41(1) & (2) 
COR™ Standard 11.3 

11.4 

Has an emergency drill been held, 
minimum annually, to ensure 
awareness and effectiveness of the 
emergency exit routes and 
procedures? 

OHS Regulations 38(4) 
or OHS Regulations 
39(3) or OHS 
Regulations 459(1)

11.5 
Are fire extinguishers readily available, 
marked and visible? 

NFPA 10 

11.6 
Are extinguishers regularly inspected 
and maintained? 

OHS Regulations 
443(2) 

11.7 
Is an appropriate emergency 
communication system available? 

OHS Act 54(1)        
OHS Regulations 
38(2) 

11.8 
Are there adequate first aid supplies 
on site? 

OHS First Aid 
Regulations 4(1) 

11.9 
Is the required number of qualified 
first aid personnel on site? 

OHS First Aid 
Regulations 4, 5 
COR™ Standard 11.9 

11.10 
Is there a means to transport an 
injured employee to a medical facility? 

OHS First Aid 
Regulations 11(4), 
11(5) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 11 of the Audit Summary Sheet 
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EMERGENCY PREPAREDNESS QUESTIONS 
Element 

11 Question Interview No of 
Positive 

No of 
Negative N/A 

11.2 

What are the emergency plans for this site? Employees 

How do employees receive the information 
contained in the emergency plans for this 
site? 

Management / 
Supervisors 

11.7 
In the event of an emergency, how would 
you contact the appropriate emergency 
response personnel? 

Employees 
Management / 

Supervisors 

11.9 
Who on this site is trained in first aid? Employees 

Are the required number of first aiders on 
this site? 

Management / 
Supervisors 

11.10 
If someone gets injured, how would they 
be transported to a medical facility? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 12 Records 
& Statistics 

Submit the following documentation with your COR™ Audit Instrument: 

 A copy of the most recent monthly safety summary/statistics for the organization. 
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12. RECORDS & STATISTICS - AUDIT GUIDELINES

12.1 Review documentation (i.e. roles and responsibilities) and determine if an individual(s) has 
been assigned the responsibility for the organization of safety program documentation. This 
should include the process for organizing, analyzing and managing program documents, 
statistics, and records. This question must also be verified through interview(s). 

12.2 Review recorded summaries of safety related statistics.  Confirm that statistics are maintained 
and summarized at least monthly. 

12.3 Review minutes of safety meetings, management review meetings, toolbox meetings, OHS 
committee meetings, or other records, to confirm that incident statistics and trends are being 
reviewed, at minimum, annually (i.e. a comparison of the nature, type, and number of: first 
aid, medical aid, lost time, restricted/modified work and near misses).  

12.4 Review first aid kit records and files to verify appropriate record keeping. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

12 Records & Statistics References D O I N/A 

12.1 
Is there a process to organize and 
manage program documentation? 

OHS Regulations 
12(1)(k), (l), 12(2) 

12.2 
Are adequate health and safety 
activity summaries developed and 
maintained? 

OHS Regulations 
12(1)(k) & (l), 12(2) 

12.3 
Does the company compare health 
and safety performance annually and 
are needs/trends identified? 

OHS Regulations 
12(1)(k), (l), 12(2) 
COR™ Standard 12.3 

12.4 
Are adequate first aid treatment 
records kept? 

OHS First Aid 
Regulations 10 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 12 of the Audit Summary Sheet 
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RECORDS & STATISTICS QUESTIONS 
Element 

12 Question Interview 
No of 

Positive 
No of 

Negative N/A 

12.1 
What is the process for managing / 
submitting completed safety program 
documentation and compiling statistics? 

Management / 
Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 13 
Legislation 
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13. LEGISLATION - AUDIT GUIDELINES

13.1 Observe office and site for copies of relevant Acts and Regulations. Copies located inside 
service vehicles at the work site will be considered "available". Access to the internet could 
also be considered "available". 

13.2 Confirm through interview(s) that legislative review is a part of management/supervisor's 
regular job planning process. 

13.3 Confirm through interview(s) that workers understand their workplace rights: right to know, 
right to participate and right to refuse. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

13 Legislation References D O I N/A 

13.1 
Are copies of relevant legislation 
posted and/or available at each 
workplace? 

OHS Regulations 25 
(1)(d) 

13.2 
Do management and supervisors 
regularly refer to relevant legislation 
and regulations during job planning? 

OHS Act 5, 5.1, 5.2 

13.3 
Are personnel aware of their three 
rights and responsibilities and how to 
exercise them? 

OHS Act 45 
OHS Regulation 5 
COR™ Standard 13.3 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 13 of the Audit Summary Sheet 
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LEGISLATION QUESTIONS 
Element 

13 Question Interview 
No of 

Positive 
No of 

Negative N/A 

13.1 
Where are copies of the OHS Act and 
Regulations kept on this site? 

Employees 
Management / 

Supervisors 

13.2 
Do you consult or consider legislation when 
conducting your job planning?  Give me an 
example. 

Management / 
Supervisors 

13.3 

Can you explain your three (3) legislated 
rights?  Under what circumstance would 
you exercise your right to refuse?  And, 
how would you exercise this right? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

=>50% Positive 
Responses
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Element 14 
Worker Health & Safety (WHS) 

Representative/Designate

Submit the following documentation with your COR™ Audit Instrument: 

            A copy of current OHS Committee 2015 training certificates for WHS Representative(s)/Designate(s) training certificates 
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14. WORKER HEALTH & SAFETY (WHS) REPRESENTATIVE/DESIGNATE - AUDIT GUIDELINES

14.1 Where less than 10 employees are employed at a workplace, a WHS representative must be 
elected by other workers at the workplace or appointed in accordance with the constitution of 
the union. Where an organization employs less than 6 persons, a WHS designate, who may be 
connected to management, may be appointed and trained.  Verify through interviews that a 
WHS representative/designate has been elected for each worksite (permanent facility or 
construction project lasting 30 days or greater). Review training records confirm that 
representative(s)/designate(s) is in possession of a current, WorkplaceNL approved, training 
certificate. Record, on the Audit Site Information Sheet, the certificate number and expiry 
date. Verify, where appropriate, that the name is posted.   

14.2 Review records of safety meetings, toolbox talks, policy statement, etc. and confirm that the 
WHS representative/designate has been involved in the development/review of the OHS 
policy. Interview the WHS representative/designate to confirm their involvement. 

14.3 Review inspection records and confirm that the WHS representative/designate participates in 
inspections.  Interview the WHS representative/designate to confirm their involvement. 

14.4 Review hazard assessment records and confirm that the WHS representative/designate has 
been involved in the development/review. Interview the WHS representative/designate to 
confirm their involvement. 

14.5 Review records of safety meetings, toolbox talks, etc. and confirm that the WHS 
representative/designate has been involved in the development/review of safe work practices. 
Interview the WHS representative/designate to confirm their involvement. 

14.6 Review records of safety meetings, toolbox talks, etc. and confirm that the WHS 
representative/designate has been involved in the development/review of safe job 
procedures. Interview the WHS representative/designate to confirm their involvement. 

14.7 Review records of safety meetings, toolbox talks, incident investigations, etc. and confirm 
that the WHS representative/designate has reviewed the results of incident 
investigations. Interview the WHS representative/designate to confirm their involvement. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

14 
Worker Health & Safety (WHS) 

Representative/Designate 
References D O I N/A 

14.1 

Has a WHS representative/designate 
been appointed and received the 
appropriate training and is their name 
posted at the workplace, where 
applicable?  

OHS Act 41-43 
OHS Regulations 
25(1)(b), (c) 
WorkplaceNL PR- 06 
Criteria 2 

14.2 
Is the WHS representative/designate 
involved in the development/review of 
the OHS policy? 

OHS Act 36.2(2) 

14.3 
Does the WHS representative/ 
designate participate in workplace 
inspections?  

OHS Act 5 (f.3) 

14.4 
Is the WHS representative/ designate 
involved in the hazard assessment 
process? 

OHS Act 5(f), 41(1), 
42.1(1) 

14.5 
Is the WHS representative/designate 
involved in the development/review of 
safe work practices? 

OHS Act 5(f) 

14.6 
Is the WHS representative/designate 
involved in the development/review of 
safe job procedures? 

OHS Act 5(f) 

14.7 

Does the WHS 
representative/designate review the 
results of Incident Investigations and 
make recommendations, where 
necessary? 

OHS Act 5(f) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 14 of the Audit Summary Sheet 
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WORKER HEALTH & SAFETY (WHS) REPRESENTATIVE/DESIGNATE QUESTIONS 
Element 

14 Question Interview N/A 

14.1 

Do you know who the WHS 
representative/designate is? 

Employees 

Are you connected to management in any 
way? If yes, are you the WHS designate? 

WHS 
Representative / 

Designate 

14.2 
Have you been involved in the development 
or review of the OHS policy? 

WHS 
Representative / 

Designate 

14.3 
Have you participated in workplace 
inspections? If yes, can you please give me 
an example of where and when?  

WHS 
Representative / 

Designate 

14.4 
Does the employer consult with you during 
the hazard assessment process? 

WHS 
Representative / 

Designate 

14.5 
Are you involved in the development or 
review of safe work practices? 

WHS 
Representative / 

Designate 

14.6 
Are you involved in the development or 
review of safe job procedures? 

WHS 
Representative / 

Designate 

14.7 
Do you participate in/review the results of 
incident investigations? 

WHS 
Representative / 

Designate 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 15 
Occupational Health & Safety (OHS) Committee 

Submit the following documentation with your COR™ Audit Instrument: 

 A copy of the most recent OHS committee meeting minutes for each site requiring an OHS 
committee 

 A copy of current OHS Committee 2015 training certificates.
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15. OCCUPATIONAL HEALTH & SAFETY (OHS) COMMITTEE - AUDIT GUIDELINES

15.1 Review OHS committee meeting minutes, minutes of safety meetings, etc. to confirm that an 
OHS committee has been established for each worksite where 10 or more employees are 
employed.  Confirm that the committee is comprised of at least 50% employee 
representatives, who are not connected to management or perform any management 
functions.  Confirm that employee representatives were elected by  other workers at the 
workplace or appointed in accordance with the constitution of the union and that 
management has appointed enough management representation to ensure the effectiveness 
of the committee.  Review training records and confirm that the appropriate committee 
members are in possession of current WorkplaceNL approved OHS committee training 
certificates (Where 50 or more employees are employed at the workplace, all members of the 
OHS committee must be trained.  Where less than 50 employees are employed at a 
workplace, the employee and management co-chairs of the committee must be trained).   

15.2 Observe the workplace to determine if the names of the OHS committee representatives are 
posted or displayed at the workplace. Verify through interviews that workers and 
management are familiar with the members of the OHS committee. 

15.3 Examine meeting minutes for the past 12 months and determine if meetings of the OHS 
committee take place during regular working hours at least once every 3 months, and are 
completed on the WorkplaceNL “Occupational Health & Safety Minutes Report Form”.  
Confirm through interviews with committee members that meetings are taking place.  Record 
on Audit Site Information Sheet the dates of meetings. 

15.4 Review safety program documentation and OHS committee meeting minutes to determine if 
terms of reference has been developed (for each individual OHS committee) and reviewed in 
the past 12 months. 

15.5 Review OHS committee meeting minutes and confirm that the committee has been involved 
in the development or review of the OHS policy.  This must also be verified with members of 
the committee, through interview. 

15.6 Review inspection records and confirm that the OHS committee participated in inspections. 
Interview the OHS committee to confirm their involvement. 

15.7 Review OHS committee meeting minutes and/or records of toolbox meetings to determine if 
education and training needs are identified/discussed. This section must also be verified 
through the interview process. 

15.8 Review hazard assessment records and confirm that the OHS committee has been involved in 
the development/review. Interview the OHS committee to confirm their involvement. 

15.9 Review records of safety meetings, toolbox talks, etc. and confirm that the OHS committee 
has been involved in the development/review of safe work practices. Interview the OHS 
committee to confirm their involvement. 

15.10 Review records of safety meetings, toolbox talks, etc. and confirm that the OHS committee 
has been involved in the development/review of safe job procedures. Interview the OHS 
committee to confirm their involvement. 

15.11 Review records of safety meetings, toolbox talks, incident investigations, etc. and confirm 
that the OHS committee has reviewed the results of incident investigations. Interview the 
OHS committee to confirm their involvement. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

15 
Occupational Health & Safety (OHS) 

Committee 
References D O I N/A 

15.1 

Is there an OHS committee 
established at the workplace, 
consisting between 2 and 12 persons, 
with at least 50% representation from 
employees, and has appropriate 
mandatory training taken place? 

OHS Act 37, 38, 38.1 
OHS Regulations 25 
(4), (5) 

15.2 

Can management and workers at the 
workplace identify the names of their 
OHS committee representatives and 
are the names posted at the worksite? 

OHS Act 38 (7) 

15.3 
Do meetings take place during normal 
working hours, minimum every three 
months with the minutes posted?  

OHS Act 40 

15.4 
Have terms of reference been written 
and reviewed in consultation with the 
OHS committee? 

OHS Regulations 12.1 
(f) 

15.5 
Is the OHS committee involved in the 
development/review of the OHS 
policy? 

OHS Act 36.2(2) 
OHS Regulations 
13(2) 

15.6 
Do both worker and management 
representatives of the OHS committee 
participate in workplace inspections?  

OHS Act 5 (f.3), 39 
(a.1) 

15.7 
Is the OHS committee involved in the 
identification of the educational needs 
of the organization? 

OHS Act 39(d) 

15.8 
Is the OHS committee involved in 
hazard assessment process? 

OHS Act 39 (a) 

15.9 
Is the OHS committee involved in the 
development/review of safe work 
practices? 

OHS Act 5(f) 

15.10 
Is the OHS committee involved in the 
development/review of safe job 
procedures? 

OHS Act 5(f) 

15.11 

Does the OHS committee review the 
results of incident investigations and 
make recommendations, where 
necessary? 

OHS Act 5(f) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 15 of the Audit Summary Sheet 
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OCCUPATIONAL HEALTH & SAFETY (OHS) COMMITTEE QUESTIONS 
Element 

15 Question Interview N/A 

15.2 
Name an active OHS committee 
representative that you could report OHS 
concerns to. 

Employees 
Management / 

Supervisors 

15.3 
How often are OHS committee meetings 
held? 

OHS Committee 

15.4 
Has the OHS committee's terms of 
reference been reviewed? 

OHS Committee 

15.5 
Have you been involved in the development 
or review of the OHS policy? 

OHS Committee 

15.6 
Have you participated in workplace 
inspections? If yes, can you please give me 
an example of where and when?  

OHS Committee 

15.7 
Does the OHS committee review training 
requirements or make recommendations 
for training? 

OHS Committee 

15.8 
Does the employer consult with you during 
the hazard assessment process? 

OHS Committee 

15.9 
Is the committee involved in the 
development or review of safe work 
practices? 

OHS Committee 

15.10 
Are you involved in the development or 
review of safe job procedures? 

OHS Committee 

15.11 
Do you participate in/review the results of 
incident investigations? 

OHS Committee 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 16 
Workplace Hazardous Materials Information System (WHMIS) 2015 



NO HARM DONE   
Our Commitment to Safety 

Page | 79 

16. WORKPLACE HAZARDOUS MATERIALS INFORMATION SYSTEM (WHMIS) 2015 - AUDIT
GUIDELINES

16.1 Review WHMIS documentation to determine if current SDS are maintained and accessible to 
workers.  

16.2 Select and examine hazardous products from the workplace and determine if they are 
correctly labeled with supplier and/or workplace labels. 

16.3 Examine employee training records and determine if workers are in possession of valid 
WHMIS 2015 training.  

16.4 Review minutes of toolbox talks, other safety meetings, or other training records to verify 
that an annual WHMIS review has taken place, including a regular review of the SDS with the 
workers. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

16 

Workplace Hazardous Materials 
Information System (WHMIS) 2015 

References D O I N/A 

Is there a system in place to ensure proper storage, usage and handling of hazardous products in your 
workplace, including: 

16.1 Current Safety Data Sheets (SDS); 
WHMIS Regulations, 
2018 13, 14, 15 

16.2 
Proper labeling and storage of 
hazardous products; 

WHMIS Regulations, 
2018 7, 8, 9, 10, 11, 12 

16.3 WHMIS 2015 training; and 
WHMIS Regulations, 
2018 5, 6 

16.4 Annual WHMIS 2015 review. 
WHMIS Regulations, 
2018 6(4) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 16 of the Audit Summary Sheet 
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WORKPLACE HAZARDOUS MATERIALS INFORMATION SYSTEM (WHMIS) 2015 QUESTIONS 
Element 

16 Question Interview N/A 

16.1 

Where would you find the SDS for the 
hazardous products and chemicals 
(including consumer products) in your 
workplace? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

16.4 

Do you work with, or in proximity, to 
hazardous products and chemicals? If yes, 
which ones and have the SDS for these 
products been reviewed with you? 

Employees 
Management / 

Supervisors 
OHS Committee /  

WHS 
Representative / 

Designate  

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses 
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Element 17 Confined 
Space Entry 
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17. CONFINED SPACE ENTRY - AUDIT GUIDELINES

17.1 Review OHS program documentation to determine if written confined space entry 
procedures exist and details the following: 

• Roles and responsibilities of the respective workplace parties,
• Training,
• Hazard assessment,
• Atmospheric testing,
• Ventilation,
• Communication,
• Permits (i.e. hot work, lock-out procedures),
• PPE, and
• Rescue.

Verify through interviews that workers are familiar with the procedures. 

17.2 Review records for any completed confined space entries to confirm compliance with the 
procedure. This would include completed hazard assessments, entry permits, atmospheric 
testing, etc. Observe workers, when possible, working in confined spaces and confirm 
procedures are followed and all hazards are controlled or eliminated. Verify through 
interviews with workers that the procedures are being followed. 

17.3 Review employee training records to confirm that all employees who require confined space 
entry training are in possession of current WorkplaceNL approved confined space entry 
training certificates. Verify through interviews that the appropriate individuals have training. 

17.4 Review rescue documentation and confirm that written, site specific, rescue procedures 
have been developed.  Verify through interviews that the procedures are being reviewed 
with the appropriate workers. 

17.5 Rescue equipment must be readily accessible, and workers must be trained in its use. Review 
training records and equipment inspection records. First aid personnel must be readily 
available. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

17 Confined Space Entry References D O I N/A 

17.1 
Are there written procedures for entry 
into confined spaces? 

OHS Regulations 512 
(2)(e), (f) 

17.2 Are these procedures being followed? 
OHS Regulations 
17(2) 

17.3 
Have workers received the appropriate 
confined space entry training? 

OHS Regulations 
511(3), 512(1)(d), 516 

17.4 
Have rescue plans been developed for 
confined space work? 

OHS Regulations 38 
(2)(b), 39, 516 

17.5 
Is rescue equipment readily available 
and have workers been trained in its 
use? 

OHS Regulations 
41(1), 513(a), (b) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 17 of the Audit Summary Sheet 
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CONFINED SPACE ENTRY QUESTIONS 
Element 

17 Question Interview N/A 

17.1 

Do you have procedures developed for 
working in confined spaces? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

Has the employer reviewed the 
procedures for working in confined 
spaces with you? 

Employees 

17.2 

Are confined space entry permits 
reviewed with you and is atmospheric 
testing conducted prior to entry, after 
work interruptions and at other 
appropriate intervals? 

Employees 

17.3 

Do you have a current confined space 
entry training certificate? 
This question will be N/A for individuals 
who do not work in confined spaces. 

Employees 

17.4 
Are rescue plans developed prior to work 
in confined spaces and are they reviewed 
with you? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 18 
Fall Protection 

Submit the following documentation with your COR™ Audit Instrument: 

 Copies of pre-use inspections of fall protection equipment completed by the end users 

 Copies of competent inspections of fall protection equipment, as per manufacturer’s instructions
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18. FALL PROTECTION - AUDIT GUIDELINES

18.1 Review OHS Program documentation to determine if written fall protection procedures, 
detailing the following, exist: roles and responsibilities, requirements for training, 
communication, personal protective equipment, equipment inspection, fall protection plans 
and rescue. Verify, through interviews, that workers are familiar with the procedures. 

18.2 Review completed fall protection plans and confirm that they have been reviewed with 
workers and include: 

• A description of work and location
• Potential fall hazards
• Fall protection system(s)/practices to be used
• Procedures for the prompt rescue of fallen worker(s)
• Outlined procedures for assembly, maintenance, inspection, use and disassembly of

chosen fall protection system
• Procedure for the storing, handling and securing of tools and materials
• Method of protecting others who may enter area
• Method to determine the adequacy of anchorage points
• Method for inspection and maintenance

Observe workers working at heights (if possible). Confirm they are following the written 
procedures. Verify, through interviews, that fall protection plans are being reviewed with 
workers prior to work at height. 

18.3 Review training records to confirm that all employees who require fall protection training are 
in possession of current WorkplaceNL approved fall protection training certificates. 

18.4 Review inspection records to confirm that all fall protection equipment  inspections have 
been documented, at least monthly, by the user and in accordance with the fall protection 
procedure. Confirm that fall arrest equipment complies with the respective CSA Standard. 
Verify, through interview, that fall protection equipment is being regularly inspected. 

18.5 Review inspection records to confirm that an inspection of all fall arrest equipment has been 
completed by a competent person, in accordance with the manufacturer's specifications.  
Verify the name, certification, and expiry of certification of the competent person(s). 

18.6 Review documentation and confirm that written, site specific, rescue procedures have been 
developed.  Rescue equipment must be readily accessible and workers must be trained in its 
use.  Review training and equipment inspection records. Verify, through interviews, that 
rescue plans are developed and communicated to workers, prior to working at height. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

18 Fall Protection References D O I N/A 

18.1 

Are there written procedures for 
working at height, including the 
requirement to develop and 
communicate fall protection plans, 
where required? 

OHS Regulation 
12(1)(d), 142(10)(a)&(b) 

18.2 Are these procedures being followed? OHS Regulation 17 (2) 

18.3 
Have workers received the appropriate 
fall protection training? OHS Regulations 139 

18.4 
Are procedures in place to ensure fall 
protection equipment is inspected prior 
to use? 

 OHS Regulation 
142(5)&(6) 
COR™ Standard 18.4 

18.5 

Is fall protection equipment  inspected 
by a competent person, other than the 
user, as per manufacturer's 
requirements? 

OHS Regulation 88 (1), 
(2)  
Manufacturer's 
Specifications 

18.6 
Has a rescue plan been developed and 
communicated to workers? 

OHS Regulation 38, 
142(10)(b) 

COR™ total points possible/awarded 

Please indicate: 

Name of Competent Inspector: 

Certification: 

Expiry: 

Please explain if left blank/N/A 

If handwritten, transfer this score to Element 18 of the Audit Summary Sheet 
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FALL PROTECTION QUESTIONS 
Element 

18 Question Interview N/A 

18.1 

Do you have procedures developed for 
working at height? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

Has the employer reviewed the 
procedures for working at height with 
you? 

Employees 

18.2 
Have fall protection plans been reviewed 
with you prior to working at height? 

Employees 

18.3 

Do you hold a valid fall protecti0n training 
certificate? 
This question will be N/A for individuals 
who do not work at height. 

Employees 

18.4 

How do you ensure that employees are 
inspecting fall protection equipment prior 
to use? 

Management / 
Supervisors 

Do you inspect your fall protection 
equipment prior to use? 

Employees 

18.6 
Are rescue plans communicated to you, 
prior to working at height? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 19 Power 
Line Hazards 
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19. POWER LINE HAZARDS - AUDIT GUIDELINES

19.1 Review safety program documentation and determine if written power line hazard 
procedures exists.  The procedures must include:  

• Roles and responsibilities of the respective workplace parties,
• Training requirements for operators,
• Permits requirements,
• Accidental contact procedures, and
• Emergency response/rescue requirements.

Verify through interviews that workers are familiar with the procedures. 

19.2 If applicable, confirm records of power line hazard permits exist. Observe workers working in 
proximity to power lines to assess whether they are following the written procedures. 

19.3 Review training records to ensure that all individuals requiring power line hazard training 
hold current WorkplaceNL approved power line hazard training certificates. Interview 
workers to confirm training. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

19 Power Line Hazards References D O I N/A 

19.1 
Are there written procedures for 
working in proximity to power lines? 

OHS Regulations 
12(1)(d), 477- 510 
COR™ Standard 19.1 

19.2 
Are these procedures being followed, 
including the issuance of permits 
where applicable? 

OHS Regulations 
17(2) 

19.3 
Have workers received the appropriate 
power line hazard training?  

OHS Regulations 483 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 19 of the Audit Summary Sheet 
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POWER LINE HAZARDS QUESTIONS 
Element 

19 Question Interview N/A 

19.1 

Do you have procedures developed for 
working in proximity to power lines? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

Has the employer reviewed the power line 
hazard procedures with you? 

Employees 

19.3 Do you have a current power line hazard 
training certificate? Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 20 
Traffic Control 
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20. TRAFFIC CONTROL - AUDIT GUIDELINES

20.1 Review documentation and determine if traffic control procedures exist.  The procedures 
must include:   

• Roles and responsibilities of the respective workplace parties,
• Reference to the specific Traffic Control Manual
• Training requirements,
• Communication,
• PPE,
• Traffic control plan requirements, and
• Emergency response and rescue requirements

Confirm through interview that workers are familiar with the procedures. 

20.2 Observe workers to assess whether they are following the written procedures. 

20.3 Confirm that records of written site-specific traffic control plans exist, and that they have 
been developed in accordance with the Department of Transportation and Works Traffic 
Control Manual. Review the minutes of toolbox meetings or other safety records to confirm 
that the plan has been communicated to workers. Confirm through interview that the site-
specific traffic control plan has been reviewed with workers and other appropriate 
individuals on the site. 

20.4 Review training records to ensure that all individuals requiring traffic control training hold 
current WorkplaceNL approved traffic control training certificates.  Confirm through 
interview that all appropriate workers have received traffic control training. 

20.5 Review training records to ensure that all those responsible for traffic control operations 
and/or supervision have received the appropriate level of WorkplaceNL traffic control 
training.  
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

20 Traffic Control References D O I N/A 

20.1 
Are there written procedures for 
traffic control and have they been 
reviewed with workers? 

OHS Regulations 
12(1)(d), 373(3) 
COR™ Standard 20.1 

20.2 Are these procedures being followed? 
OHS Regulations 
17(2) 

20.3 
Are site-specific traffic control plans 
being developed and communicated 
to workers?  

Sect. 1.1 of Dept. of 
TW Traffic Control 
Manual 

20.4 
Have traffic control persons  received 
the appropriate traffic control 
training? 

OHS Regulations 
374(5) 

20.5 
Have those individuals responsible for 
traffic control operations received the 
appropriate training? 

OHS Regulations 
374(5) 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 20 of the Audit Summary Sheet 
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TRAFFIC CONTROL QUESTIONS 
Element 

20 Question Interview N/A 

20.1 

Does the company have written traffic 
control procedures? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

Has the employer reviewed traffic control 
procedures with you? 

Employees 

20.3 

Are site specific traffic control plans being 
developed and reviewed with workers and 
traffic control persons? 

Management / 
Supervisors 

Has the site traffic control plan been 
reviewed with you? 

Employees 

20.4 

Do you hold a valid traffic control training 
certificate? 
This question would be N/A for workers who 
do not carry out traffic control activities. 

Employees 

20.5 

Do all individuals who hold overall 
responsibility for traffic control operations 
hold a valid Level 2 traffic control training 
certificate? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 21 Trenching & 
Excavation 
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21. TRENCHING & EXCAVATION - AUDIT GUIDELINES

21.1 Review safety program documentation and determine if a trenching and excavation 
procedures exists.  The procedures must include (at a minimum):  

• Roles and responsibilities of the respective workplace parties,
• Training requirements,
• PPE requirements,
• Utility locates requirements,
• Means of protecting workers inside a trench, and
• Emergency response/rescue requirements

Confirm through interview that they have been reviewed with workers. 

21.2 Observe workers to assess whether they are following the written procedures and whether 
benching, sloping, shoring or trench boxes are being utilized, where appropriate. 

21.3 Review training records and confirm that all employees who operate excavation equipment, or 
work in or in close proximity to a trench, hold a current (within 3 years) trenching & excavating 
training certificate that meets the learning outcomes/standards of the NLCSA. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

21 Trenching & Excavation References D O I N/A 

21.1 

Are there written procedures for 
trenching and excavation activity and 
have they been reviewed with 
workers? 

OHS Regulations 12 
(1)(d), 38, 396, 404- 
416 
COR™ Standard 21.1 

21.2 Are these procedures being followed? 
OHS Regulations 
17(2) 

21.3 
Have workers received the 
appropriate training in trenching and 
excavation? 

OHS Act 5(b)        
COR™ Standard 21.3 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 21 of the Audit Summary Sheet 
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TRENCHING & EXCAVATION QUESTIONS 
Element 

21 Question Interview N/A 

21.1 

Does the company have written 
procedures for trenching & excavation 
activity? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

Have trenching & excavation procedures 
been reviewed with you? 

Employees 

21.3 
Have you received trenching & excavation 
training? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 22 
Transportation of Dangerous Goods (TDG) 
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22. TRANSPORTATION OF DANGEROUS GOODS (TDG) - AUDIT GUIDELINES

22.1 Review documentation and determine if a TDG procedure, detailing the following, exists: 

• Roles and responsibilities of the respective workplace parties,
• Training requirements,
• Documentation requirements
• Requirements for the storing/shipping/handling of DG in accordance with the TDG

Clear Language Guide, and
• Emergency response planning requirements

22.2 Observe worker practices/storage/labeling/placards to assess whether the written 
procedures are being followed. Review records to ensure that shipping documentation has 
been completed as required and that the appropriate emergency response plans have been 
developed. 

22.3 Review training records and confirm that all individuals storing/shipping/handling dangerous 
goods hold valid TDG training certificates. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

22 
Transportation of Dangerous Goods 

(TDG) 
References D O I N/A 

22.1 

Are there written procedures to ensure 
safe handling and transporting of 
dangerous goods and have they been 
reviewed with workers? 

OHS Regulations 
12(1)(d), 38, 42 
COR™ Standard 22.1 

22.2 Are these procedures being followed? OHS Regulations 17(2) 

22.3 
Have workers received the appropriate 
TDG training ? 

OHS Regulations  
12(1) (d), 38, 42  
TDG Regulations Part 6 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 22 of the Audit Summary Sheet 
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TRANSPORTATION OF DANGEROUS GOODS (TDG) QUESTIONS 
Element 

22 Question Interview N/A 

22.1 

Does the company have written 
procedures for transporting dangerous 
goods? 

Management / 
Supervisors 

OHS Committee / 
WHS 

Representative / 
Designate 

Have TDG procedures been reviewed with 
you?  What dangerous goods do you 
handle or transport? 

Employees 

22.3 Have you received TDG training? Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 23 
Hazardous Materials 
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23. HAZARDOUS MATERIALS - AUDIT GUIDELINES

23.1 Review documentation to determine if hazardous materials handling procedures exist prior 
to demolition or renovating.  The procedures must include:   

• Roles and responsibilities of the respective workplace parties,
• Reference to relevant abatement regulations,
• Training requirements,
• Communication, and
• PPE (including respiratory protection program where applicable)

23.2 

23.3 

Dependent on the hazard, the procedure may also require details regarding the protection of 
workers from asbestos/silica/lead exposure, etc., as detailed in OHS Regulations 46-50, 
Asbestos Abatement Regulations, Silica Code of Practice, etc.  

Confirm through interview that workers are familiar with the procedures. 

If asbestos/hazardous materials are present, and the company will be carrying out the 
abatement activities, review documentation to determine if the appropriate abatement 
procedures and sampling data exists.  Confirm that a copy of the asbestos/hazardous 
materials assessment and procedures are present on site and readily available to affected 
workers, supervisors, etc. 

Determine who is the asbestos/hazardous materials coordinator. Review minutes of toolbox 
talks, safety meetings or other safety records to confirm that the procedures have been 
reviewed with workers.  Interview workers to confirm that they understand the procedures. 
Observe workers to confirm that abatement procedures, as outlined, are being followed. 
Alternately, the  organization may choose to stop work and subcontract the services of an 
approved abatement contractor. 

Where workers may be exposed to asbestos, each owner or contractor shall establish and 
implement a procedure to reduce the exposure of workers, known as the Asbestos 
Management Plan.  The requirements for the plan are outlined in the Asbestos Abatement 
Regulations. 

Where a worker may be exposed to airborne lead, in excess of its occupational exposure limit 
for more than 30 days in a year; or a worker’s exposure to lead at a work site could result in 
an elevated body burden of lead through a route of entry, the employer shall establish a 
written exposure control plan for lead. The requirements of the plan are outlined in Section 
49 of the OHS Regulations. 

If the organization conducts asbestos abatement, confirm that they are a registered 
Asbestos Abatement Contractor in Newfoundland and Labrador*.   Review employee 
training records and confirm employees hold valid asbestos abatement certification (as per 
schedule A & B of the Asbestos Abatement Regulations).  A person engaging in any 
abatement activities must have either successfully completed a 3-day training course (in 
accordance with Schedule A of the regulations) and is qualified; or is one of a crew 
supervised by a qualified person and has completed a day program of on-site training 
provided by a qualified worker in keeping with Schedule B of the regulations. 

* A list of registered Asbestos Abatement Contractors can be found on Service NL's 
website.
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

23 Hazardous Materials References D O I N/A 

23.1 

Does the organization have a 
policy/procedure regarding the 
assessment of buildings/structure etc. 
for asbestos or other hazardous 
materials, prior to renovation or 
demolition activity? 

OHS Act 5 (c); 
OHS Regulations 48, 

398(a) 
Asbestos Abatement 

Regulations 10, 11 
COR™ Standard 23.1 

23.2 

When a structure contains 
asbestos/hazardous materials, are 
appropriate precautions taken for the 
protection of workers and others at or 
near the site? 

OHS Regulations 
398(a), 48, 49 

Asbestos Abatement 
Regulations 11 

23.3 

If asbestos containing material is 
present, are the appropriate 
approvals, certifications and 
notifications in place? 

OHS Regulations 
398(a), 48 

Asbestos Abatement 
Regulations 11 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 23 of the Audit Summary Sheet 
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HAZARDOUS MATERIALS QUESTIONS 
Element 

23 Question Interview N/A 

23.1 

How do you determine whether or not 
asbestos or other hazardous materials are 
present, prior to commencing renovation or 
demolition activities? If hazardous materials 
are suspected, what procedures do you 
follow? 

Employees 
Management / 

Supervisors 
OHS Committee 

/ WHS 
Representative / 

Designate 

23.2 
If hazardous materials are confirmed, what 
procedures do you follow? 

Employees 
Management / 

Supervisors 
OHS Committee 

/ WHS 
Representative / 

Designate 

23.3 
Do you have valid training in Asbestos 
Abatement? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 24 
Physical Plant 
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24. PHYSICAL PLANT - AUDIT GUIDELINES

24.1 

24.2 

24.3 

24.4 

24.5 

Observe facilities and confirm washrooms are available, water for hand washing and a lunch 
area (if provided, should be separate from hazards of workplace). If washrooms or 
lunchroom are not provided, workers must have transportation and allowed time to travel to 
these facilities. Confirm through interview that washroom and lunchroom facilities are 
adequate. 

Observe work areas and determine if garbage and recyclables are removed. Review 
documentation for safe work practices regarding housekeeping. Confirm through interviews 
that housekeeping practices are being followed. 

Observe work site and determine if there is adequate ventilation, ensuring clean and 
wholesome air. Ensure localized extraction for areas of high hazard activity (i.e., welding).  
Review air quality and ventilation records, such as air quality sampling reports, completed 
hazard assessments, as well as preventative maintenance records (ventilation systems, fume 
hoods, extraction systems, etc.) to ensure adequate effective ventilation. Confirm through 
interviews that ventilation is adequate for work tasks. 

Observe office, work shed, lunchrooms, garages, work site and other areas. Ensure all areas 
are provided with clear and unobstructed access and egress. 

Observe office, work shed, garages and work site to determine if there is adequate lighting. 
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

24 Physical Plant References D O I N/A 

24.1 
Are toilet and lunchroom facilities 
made available to workers? 

OHS Regulations 61, 
62, 64, 65, 66, 67 

24.2 
Are there adequate housekeeping 
practices in place? 

OHS Regulations 33, 
34, 67 

24.3 
Is there adequate ventilation at all 
worksites? 

OHS Regulations 42, 
44, 45 

24.4 
Is access and egress sufficient 
throughout the worksite? 

OHS Regulations 458 

24.5 
Is sufficient lighting provided in 
working areas to permit safe 
operations? 

OHS Regulations 36 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 24 of the Audit Summary Sheet 
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PHYSICAL PLANT QUESTIONS 
Element 

24 Question Interview N/A 

24.1 
Where would you find the lunchroom, if 
provided, and the washroom? 

Employees 
Management / 

Supervisors 

24.2 
Is garbage and recyclables removed and are 
floors and working surfaces kept clean? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

24.3 
Does your work site provide adequate 
ventilation for the type of work being 
carried out? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 25 
Harassment, Workplace Violence, and Working Alone 
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25. HARASSMENT, WORKPLACE VIOLENCE, AND WORKING ALONE - AUDIT GUIDELINES

25.1 Review hazard assessment records to determine if workplace harassment, working alone, and workplace violence 
have been included.  The assessment must include: 

  Previous experience in the workplace, 
  Occupational experience in similar workplaces, 
  The location and circumstances in which work may take place,  
  Workplace characteristics including demographics, culture and the presence of new workers, and 
  Issues raised by the occupational health and safety committee, the worker health and safety representative 
or the workplace health and safety designate 

Verify through interviews, that workers were consulted during the risk assessment process. 

25.2 Review documentation to verify that policies and procedures have been developed to address the risk of working 
alone.  Confirm that procedures have been established for checking on the well being of a lone worker and verify 
through check-in records that the procedures are being followed. Verify worker knowledge of the procedures and 
compliance with check-in requirements, through interviews. 

25.3 Review documentation to verify policies and procedures exist for any identified risk of violence.  Verify worker 
knowledge of workplace violence policy/procedures through interviews. 

25.4 Review documentation and verify the existence of a Harassment Prevention Plan.  The plan must be developed in 
consultation with the OHS committee/WHS representative/WHS designate and shall:  

  include a statement that every worker is entitled to employment free from workplace harassment; 
  include a statement that the employer is committed to eliminating, where possible, or otherwise, 
minimizing the hazard of workplace harassment;  

  include a statement of the worker's obligation to take reasonable care to: 
o not engage in bullying or workplace harassment, 
o report observations or experiences of bullying and workplace harassment, and 
o comply with the harassment prevention plan;

  include a statement of a supervisor's obligation to ensure the health and safety of workers, including the 
supervisor's obligation to apply and comply with the harassment prevention plan;  

  set out the procedures for workers to report instances of harassment to an employer/supervisor or where the 
employer /supervisor is the alleged harasser, the procedures to report harassment to an external third party;  

  set out the procedures to be followed after a complaint of workplace harassment is received and the manner 
in which a complaint is investigated;  

  include a statement that any information obtained relating to workplace harassment, including personal 
information, will not be disclosed unless it is necessary for the purpose of an investigation, corrective action 
relating to the complaint or where required by law;  

  set out the procedures regarding notification of results of investigations and any actions to be taken as a 
result of an investigation; 

  include a statement that the harassment prevention plan is not intended to discourage a worker from 
exercising his or her rights under the Human Rights Act, 2010 , the Criminal Code (Canada) or any other law of 
the province of Canada; and  

  include a statement that the employer shall protect workers from retaliation and provide support to workers 
when workplace harassment occurs.  

The Harassment Prevention Plan must be signed and dated annually, or included as an annual safety program 
review, which has been signed and dated by senior management.  

25.5 Review training records to confirm that someone from management has completed the NLCSA harassment 
training course, or equivalent. 

25.6 Review records of toolbox talks/safety meetings, training records, orientations, etc.  to confirm that the 
Harassment Prevention Plan has been reviewed with all workplace parties, at minimum, annually.  Confirm worker 
knowledge of the plan through interview. 

Note: Elements 25.1, 25.4, 25.5, and 25.6 can only be classed as "N/A" for "Owner Operators" who do not employ any workers.
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

25 
Harassment, Workplace Violence 

and Working Alone 
References D O I N/A 

25.1 

Has the employer conducted risk 
assessments where (1) a worker is 
assigned to work alone and (2) to 
determine the potential for workplace 
harassment, workplace violence, and 
were workers consulted for feedback? 

OHS Acts 4, 5(a), 5.1 
OHS Regulations 

15(2), 22.1(1) 

25.2 

Where applicable, has the employer 
established policies/procedures, 
including a check-in procedure, to 
address the risks associated with 
working alone and do workers 
understand them? 

OHS Regulations 15(3) 
- 15(8)

25.3 

Where applicable, has the employer 
established policies/procedures to 
address the risk to workers from 
violence and do workers understand 
the them?  

OHS Regulations 
23(1) 

25.4 

Has the employer developed a 
Harassment Prevention Plan that 
meets the legislative requirements, 
and is it reviewed annually? 

OHS Regulations 
24.1(1), 24.1(2), 

24.1(4)(b) 

25.5 
Has the employer participated in 
training relating to harassment 
prevention? 

OHS Regulations 
24.2(1) 

25.6 

Has the employer provided training to 
employees regarding harassment 
prevention and the harassment 
prevention plan? 

OHS Regulations 
24.2(2) 

COR™ total points possible/awarded 

Please indicate: 

Date of the most recent review of the Harassment Prevention Plan  with workers 

Name of the management representative(s) that has undertaken Harassment Prevention training: 

If handwritten, transfer this score to Element 25 of the Audit Summary Sheet 
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HARASSMENT, WORKPLACE VIOLENCE AND WORKING ALONE QUESTIONS 
Element 

25 Question Interview N/A 

25.1 

Did you solicit feedback from workers when 
conducting the risk assessment for working 
alone, workplace harassment and violence? 

Management / 
Supervisors 

Has the employer consulted with you on 
your experiences with working alone, 
workplace harassment, and violence? 

Employees 
OHS Committee 

/ WHS 
Representative / 

Designate 

25.2 

If applicable, have procedures been 
developed to address the risk of working 
alone? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

If applicable, have the procedures for 
working alone been reviewed with you and 
are check-in procedures being followed? 

Employees 

25.3 

If applicable, have procedures been 
developed to eliminate or mitigate the risk 
of workplace violence? 

Management / 
Supervisors 

OHS Committee 
/ WHS 

Representative / 
Designate 

If applicable, have the procedures for 
workplace violence prevention been 
reviewed with you? 

Employees 

25.4 

Did you involve the OHS Committee / WHS 
Representative / Designate in the 
development of the Harassment Prevention 
Plan? 

Management / 
Supervisors 

Were you consulted during the 
development of the Harassment Prevention 
Plan? 

OHS Committee 
/ WHS 

Representative / 
Designate 

25.5 
Who has completed Harassment Prevention 
Training on behalf of the employer? 

Management / 
Supervisors 

25.6 
What are your responsibilities under the 
Harassment Prevention Plan and what are 
the procedures for filing a complaint? 

Employees 
Management / 

Supervisors 

At least 50% positive responses are required for the overall question(s) to be passed in each section

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 26 
Early and Safe Return to Work (ESRTW)

(All employers must complete this section) 
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26. EARLY AND SAFE RETURN TO WORK (ESRTW) - AUDIT GUIDELINES

26.1 Review  documentation and verify the existence of an ESRTW Policy. The policy must: 

    State the employer's commitment to return to ESRTW. 

    Refer to Policy RE-18: Hierarchy of Return to Work and Accommodation 

    Refer to the duty to co-operate with return to work, in accordance with section 89 of the WHSC Act. 

    Refer to the re-employment obligation under section 89.1 of the WHSC Act (only applies to 
companies who regularly employ 20 or more workers). 

    Reference communicating with the employee during the return to work process. 

    Reference protecting confidential information. 

    Outline the roles and responsibilities of the parties involved (e.g. employer, injured worker, health 
care provider, WorkplaceNL, etc.). 

Confirm that the ESRTW Policy has been posted  at the workplace in an area that is regularly  frequented by 
workers, or available electronically. 

26.2 Confirm that the ESRTW policy has been signed and dated, within the past twelve months, by the individual 
responsible for the organizations activities in the province of Newfoundland and Labrador.  

26.3 Review safety program documentation and verify the existence of an Injury Reporting System.  Ensure that 
the written process includes the following: 

    Details of a designated person(s) to whom all injuries must be reported. 

    Details of how the employer is to transport an injured worker to the appropriate medical care. 

    Reference to  the requirement to submit the appropriate forms to the WorkplaceNL (Form 6,Form 7, 
and Early & Safe Return to Work Plan Form). 

    References the requirement for an injured worker to return a copy of Physicians Report (Form MD), 
or Chiropractors Report of Injury, to the employer by the next working day  

26.4 Review toolbox talk records or minutes of other meetings to verify that the ESRTW policy and 
Injury Reporting System has been reviewed with workers in the past 12 months. Confirm 
through interview that all workplace parties understand their obligations in terms of ESRTW 
and what to do after a workplace injury. 

26.5 Confirm that the following forms are available at the workplace: Form 6, Form 7, ESRTW Plan 
Forms 

Note:  This Element can only be classed as "N/A" for "Owner Operators" who would not be classed as an 
"employer".
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

26 
Early and Safe Return to Work 

(ESRTW) 
References D O I N/A 

26.1 

Is there an ESRTW policy that meets 
PRIME requirements and is it posted 
at the workplace or available 
electronically? 

WorkplaceNL Policy 
PR-06 Criteria 1 and 

Policy PR-08 Criteria 2 

26.2 

Has the ESRTW policy been reviewed 
and signed by the individual 
responsible for the organizations 
activities in the province within the 
last 12 months? 

WorkplaceNL Policy 
PR-06 Criteria 1 and 

Policy PR-08 Criteria 2 

26.3 
Is there an Injury Reporting System 
available that meets PRIME 
requirements? 

WorkplaceNL Policy 
PR-06, Criteria 3 and 

Policy PR-08 Criteria 2 

26.4 

Has the ESRTW policy and Injury 
Reporting System been reviewed with 
workers in the past twelve months, 
and are they understood? 

WorkplaceNL PR-06, 
Criteria 1 & 3 and 

Policy PR-08 Criteria 2 

26.5 
Are the appropriate Injury Reporting 
and ESRTW planning forms available 
at the worksite? 

WorkplaceNL PR-06, 
Criteria 3 and Policy 

PR-08 Criteria 2 

COR™ total points possible/awarded 

Please indicate: 

ESRTW Policy 

Signed By: 

Position: Date: 

If handwritten, transfer this score to Element 26 of the Audit Summary Sheet 
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EARLY AND SAFE RETURN TO WORK (ESRTW) QUESTIONS 
Element 

26 Question Interview N/A 

26.1 
Does your organization have an ESRTW 
policy? 

Management / 
Supervisors 

OHS Committee / 
WHS 

Representative / 
Designate 

26.4 
What are your responsibilities/obligations 
in terms of ESRTW and what are you 
required to do after an injury occurs? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 27 
Early and Safe Return to Work (ESRTW) Program & Program Evaluation 

Large PRIME (Pay $48,000 or more in average base assessments to WorkplaceNL) 

Submit the following documentation with your COR™ Audit Instrument: 

       A copy of the Early and Safe Return-to-Work (ESRTW) program which has been developed in 
consultation with the OHS committee (only applicable in the first year of being assessed as a Large 
PRIME employer by WorkplaceNL). 

       A copy of an ESRTW training certificate (or equivalent) for at least one person employed by the 
company with the minimum expertise necessary to carry out the ESRTW development, evaluation 
and communication obligations.  Only required if ESRTW training was NOT conducted with the 
NLCSA.

gjackman
Sticky Note
Marked set by gjackman
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27. EARLY AND SAFE RETURN TO WORK (ESRTW) PROGRAM & PROGRAM EVALUATION -
AUDIT GUIDELINES

27.1 Verify the existence of a written ESRTW program and ensure that the program includes the following: 

  An ESRTW Policy as per Element 26.1 
  An Injury Reporting System as per Element 26.3 
  Return to Work Planning Protocols that outlines the steps to be followed from the time of the injury to 
the completion of the return to work 

  Accommodation Guidelines 
  Dispute Resolution Guidelines 
  Joint and Meaningful Consultation Procedure 
  Program Evaluation Procedure 
  Communication Protocol  

27.2 Review training records, toolbox talks, minutes of safety meetings, etc. to verify that the workplace parties 
are being regularly (minimum annually) educated on the ESRTW program, including their respective roles 
under the program. Verify knowledge of the program through interviews. 

27.3 Review statistical records and confirm that the company tracks data related to the ESRTW program. Some 
examples of disability management data include: Lost time days, modified or alternate workdays, delays in 
injury reporting etc. This would also include trend analysis of injury data such as body part injured, cause of 
injury, time of injury, etc.   If there have been no injuries, look for a written process which identifies the data 
that will be tracked as a part of the ESRTW program. 

27.4 Review meeting records and confirm that the employer reviews disability management data in joint and 
meaningful consultation (JMC) with workers, to identify opportunities for improvement.  This might be 
accomplished through the OHS committee or a separate ESRTW committee.  

27.5 Review OHS documentation and confirm that an individual (or group of individuals) has been assigned to 
oversee disability management.  Within some larger organizations, there may be an individual with the title of 
claims manager/disability manager, etc.  In smaller organizations, this role may be assigned to  an individual 
with a different role within the organization (i.e. office manager, safety coordinator, etc.).  

27.6 Review training records, credentials or work history to determine if the individual overseeing ESRTW program 
activities has sufficient training/knowledge to carry out their duties.  

27.7 Review ESRTW plans and ensure that they have been completed on the approved WorkplaceNL form.  The 
form must also verify that the injured worker has been involved in identifying suitable and meaningful work. 
This must also be confirmed through interview with workers who have participated in the program. 

27.8 Review ESRTW plans and Form MD's, to ensure that RTW plans are updated as new functional ability 
information becomes available. 

27.9 Review records to confirm that regular communication is taking place with the injured worker, in accordance 
with the communication protocol outlined in the ESRTW program.  This might be documented on ESRTW 
plans, ESRTW meeting minutes, etc. Verify that the communication protocol was followed, through interviews 
with workers who have participated in the program. 

27.10 Review toolbox talks, minutes of safety meetings, etc. and confirm that the results of the ESRTW program 
evaluation has been communicated to workers.  This might also be shared through email or by posting on 
communication boards in the workplace.   
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

27 
ESRTW Program & Program 

Evaluation 
References D O I N/A 

27.1 
Has the organization developed an 
ESRTW program that meets PRIME 
requirements? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.2 

Are the policies/procedures of the 
ESRTW program being communicated 
to workers / supervisors / managers on 
a minimum annual basis? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.3 
Does the organization track disability 
management data? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.4 

Does the organization review 
disability management data to 
identify opportunities for 
improvement in joint and meaningful 
consultation with workers? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.5 
Has an individual been assigned the 
duties of disability management? 

COR™ Standard 27 

27.6 
Has the disability management 
coordinator received training / 
education to carry out their duties? 

COR™ Standard 27 

27.7 

Are all offers of modified and alternate 
work documented on the appropriate 
ESRTW plan forms, and does the 
injured worker assist in identifying 
suitable and meaningful work? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.8 
Are RTW plans adjusted, as necessary, 
to reflect an injured worker's progress 
or non-progression of healing? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.9 
Is the company following the 
communication protocol outlined 
within the ESRTW program? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

27.10 
Does the organization communicate 
the results of the ESRTW evaluation 
with workers? 

WorkplaceNL Policy 
PR-06 Criteria 5 and 

Policy PR-08 Criteria 2 

COR™ total points possible/awarded 

Please indicate name(s) of trained disability management coordinator(s): 

If handwritten, transfer this score to Element 27 of the Audit Summary Sheet 
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EARLY AND SAFE RETURN TO WORK (ESRTW) PROGRAM & PROGRAM EVALUATION QUESTIONS 
Element 

27 Question Interview N/A 

27.2 

Have your responsibilities for ESRTW, and 
the policies and procedures contained 
within the ESRTW Program, been reviewed 
with you within the past year? 

Employees 
Management / 

Supervisors 
OHS Committee 

27.4 
Do you review disability management data 
at OHS committee meetings and discuss 
trends and opportunities for improvement? 

OHS Committee 

27.5 
Who is responsible for overseeing the 
ESRTW program? 

Employees 
Management / 

Supervisors 
OHS Committee 

27.6 

Has the person responsible for overseeing 
the ESRTW Program received the 
applicable training to carry out their duties 
effectively? 

Management / 
Supervisors 

27.7 

If you have been involved in the RTW 
process, were you involved in identifying 
suitable and meaningful work during RTW 
planning? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

27.9 

If you have been involved in the RTW 
process, did the employer maintain 
communication with you during your 
injury/return to work plan? 

Employees 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Element 28 
Environmental 
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28. ENVIRONMENTAL - AUDIT GUIDELINES

28.1 Review program documentation and verify the existence of an Environmental policy/procedure.  Observe 
if environmental protocols are being followed.  Ensure that the policy/procedure has been reviewed by 
management, at minimum, annually.  

28.2 Review OHS program documentation and confirm that emergency response procedures have been 
developed for accidental release of contaminants. During the site observation, verify that the appropriate 
materials are present for handling an accidental release.  Confirm knowledge of these procedures through 
interviews.  
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HEALTH & SAFETY PROGRAM VERIFICATION 
Score 

Technique Employed 
Points 

Awarded 
Element 

28 Environmental References D O I N/A 

28.1 
Has the organization developed an 
environmental policy/procedure? 

Environmental Act 46 

28.2 
Have procedures been developed to 
deal with accidental spills/releases? 

Environmental Act 8 
& 9 

COR™ total points possible/awarded 

If handwritten, transfer this score to Element 28 of the Audit Summary Sheet 
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ENVIRONMENTAL QUESTIONS 
Element 

28 Question Interview N/A 

28.1 

Do you have an Environmental 
policy/procedure?  What equipment and 
materials do you have for the protection of 
the environment? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

28.2 

Have procedures been developed and 
communicated to workers to deal with an 
accidental release of contaminants to the 
environment? 

Employees 
Management / 

Supervisors 
OHS Committee / 

WHS 
Representative / 

Designate 

At least 50% positive responses are required for the overall question(s) to be passed in each section 

No of 
Positive 

No of 
Negative 

=>50% Positive 
Responses
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Definitions 
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Adequate 
Sufficient to protect people, equipment, materials or the environment from 
injury, illness or damage and meet legislative requirements 

Action Plan 
A document which outlines the corrective actions required to address 
deficiencies identified  by the audit. This document outlines how the 
organization will achieve compliance within a set time frame. 

Certified Auditor 

An individual who has completed the NLCSA’s Principles of Loss Control and 
Principles of Loss Control Audit (part of the 5 Day COR™ training) or the 
NLCSA’s one day Auditor Certification training program or can prove the 
successful completion of an equivalent auditor training program; and, after 
their initial audit submission, has successfully completed one audit per audit 
cycle (three years). 

Committee 
An Occupational Health and Safety Committee (OHS Committee) referred to in 
the Occupational Health and Safety Act.  Mandatory for companies who 
employ 10 or more employees. 

Competent Person 

May be defined as a person who is qualified because of that person’s 
knowledge, training and experience to do the assigned work in a manner that 
will ensure the health and safety of every person in the workplace.  This person 
also has knowledge about the provisions of the Act and regulations that apply 
to the assigned work and about potential, or actual, danger to health or safety 
associated with the assigned work. 

Contractor 
A person or organization that undertakes a contract to provide materials or 
labour to perform a service or do a job. 

COR™ Program 

A health and safety certification program designed to assist companies in the 
development and maintenance of a organization-wide health and safety 
management program. Firms receive accreditation upon completion of COR™ 
training, development and implementation of a organization-wide safety 
program, a comprehensive hazard assessment, and internal and external safety 
reviews. 

Corrective Action An action to eliminate undesired behaviour/conditions. 

Documentation 
Any information which has been written down, including forms, drawings, 
reports and notes. 

Employee Any and all individuals employed by the firm, either full or part-time. 

Employer A person who employs 1 or more workers. 
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Health and Safety 
Program 

A process for managing health and safety issues in the workplace. It includes a 
written document of health and safety policies and procedures which is tailored 
to meet the needs of individual workplaces. 

Worker Health & 
Safety (WHS) 
Representative / 
Designate 

An individual who is selected and/or elected by the workers they will represent. 
Requires training as identified in the Occupational Health and Safety Act. 

Incident 
An undesired event that results in, or has the potential to result in, personal 
injury or illness, damage to or loss of property, process or the environment. 

Legislation Act & Regulations that legally govern how activities must be performed. 

Lost Time Injury 
A work related injury that results in the injured employee missing his or her next 
scheduled shift from work. 

Managers 
A person who is in charge of a workplace or has authority over a worker (usually 
at a level higher than a supervisor). 

Maintenance 
Schedule 

Periodic inspection and/or servicing of equipment to be completed on a 
calendar, mileage, or hours of operation basis.   The frequency of inspections 
and/or servicing is defined by the manufacturer’s instructions, the 
organization's policy, or a COR™ standard (whichever is the most stringent). 

Orientation 

Overview of, and introduction to, the organization's policies and procedures.  
Generally carried out with employees/sub-contractors/visitors who are new to 
an organization or worksite; or returning after an extended period away (i.e. 
Lay-off, extended sick leave etc.). 

P.P.E. 
Personal protective equipment.  This refers to devices, equipment and/or 
apparel used or worn by a worker to mitigate the potential effects of exposure 
to a hazard. 

Preventive 
Maintenance 

A system that attempts to eliminate injury/incident caused by malfunctioning 
equipment through a proactive approach. 

Policy 
A management statement outlining goals, objectives, commitment and 
responsibilities for a specific  topic i.e. PPE, training, inspections etc. 

Posted 
A highly visible location where the information comes to the attention of 
workers. 
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Qualified 
An individual who is knowledgeable of the work, the hazards involved and the 
means to control the hazards, by reason of education, training, experience or a 
combination of them. 

Safe Job Procedures 
Written, step by step instructions for a job, process or machine that, when 
correctly followed, will provide optimum safety to the worker. 

Safe Work Practices 
A written document which outlines the methods to be used when performing 
an activity, that minimize the likelihood of injury/incident. 

Statistics 
A quantifiable method used to compile information used to measure 
performance. 

Self-employed 
person 

A person who is engaged in an occupation on his or her own behalf. 

Sub-Contractors 
One under contract to a prime contractor by subcontract for completion of a 
portion of the work for which the prime contractor is responsible. 

Supervisor 
Includes a superintendent, foreman or other worker authorized or delegated to 
exercise direction and control over workers of an employer. 

Worker 
Means a person engaged in an occupation and is in the direct employ of an 
employer or is working as a worker under a contract of employment. 

Workplace 
Means a place where a worker or self-employed person is engaged in an 
occupation and includes a vehicle or mobile equipment used by a worker in an 
occupation. 

Workplace 
Inspections 

An observation tour of the workplace for the specific purpose of determining 
the levels of compliance with established safe work practices, procedures and 
safety rules.  Inspections are conducted on an ongoing basis to maintain the 
effectiveness of an Occupational Health and Safety Program and may be formal 
or informal. Formal inspections are recorded. 

WHMIS 2015 
Workplace Hazardous Materials Information System (federally and provincially 
regulated). 

WorkplaceNL 
Means the Workplace Health, Safety and Compensation Commission 
established by the Workplace Health, Safety and Compensation Act 
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