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A notice must be completed by the Lead Auditor and submitted to the BCCSA at least 3 weeks prior to the scheduled start date of any BCCSA COR team audit.  The audit team cannot proceed until written approval has been provided by the BCCSA.  Email:  cor@bccsa.ca
 
Note:  Team audits that include a combination of external and internal auditors will not be approved.
NOTICE OF TEAM AUDIT ACTIVITIES
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LEAD AUDITOR INFORMATION
COMPANY INFORMATION
List all Classification Units (CUs) assigned under the account:
Will all of the assigned CU(s) be included in the scope of the audit?
If No, please list only those CU(s) that will be included in the scope of the audit for COR status:
Note: If more than one WorkSafeBC account will be included in the scope of the audit and the company has received written approval from the BCCSA, please complete the information under the Joint Audit Activities section of this form.  
Joint Audit: 
AUDIT INFORMATION
BCCSA COR Program:
OHS Audit:
IM/RTW Audit:
Scheduledstart date:
Scheduled end date 
(last day of on-site activities):
Scheduled post audit  meeting date:
Scheduled submission date to BCCSA:
Where team is External Auditors, have any of the auditors had relationship with this employer in the last 12 months?
If Yes, please disclose all relationships with this employer in the previous 12 months:
For Limited Scope Audits, please provide details below on the scope of the audit:
JOINT AUDIT ACTIVITIES
Complete the information for each additional WorkSafeBC account that will be included in the scope of the audit.  The lead auditor must verify that the company has received prior approval from the BCCSA for joint audit activities PRIOR to submission of the Notice of Team Audit Activities Form.  Note: Factors that WorkSafeBC will consider when determining whether a request for joint audit activities is appropriate includes a common health and safety management system and common ownership.  
List all Classification Units (CUs) assigned under the account:
Will all of the assigned CU(s) be included in the scope of this audit?
If No, please list only those CU(s) that will be included in the scope of the audit for COR status:
AUDIT TEAM INFORMATION
Please complete for all auditors on the proposed audit team (including the lead auditor)
Auditor Name
Type of Auditor
(External or Internal)
Auditor Certification #
Certification Expiry Date
(YYYY-MM-DD)
TEAM AUDIT CRITERIA
The Lead Auditor will act as the key liaison with the BCCSA and will be responsible for any quality assurance issues that arise.All members of the audit team must collectively review the company health and safety manual and relevant company safety documentation.Each member of the audit team must visit (at minimum) one active worksite and apply the three COR audit verification techniques (DOI) for all Elements of the audit.All members of the audit team must participate in the Pre/Post audit meetings.The Lead Auditor is responsible for summarizing the audit results, writing the final audit report, and submitting the completed report to the BCCSA. 
           Note: All members who participate in the approved team audit will receive credit for conducting the audit from the BCCSA.
 
AUDIT SAMPLING PLAN
Please provide information on the scope of the audit by completing the table below.
 REMINDER: All active worksites and the main office/shop must be listed below.             
Total # of Employees  
Planned # of Interviews    
#
Worksite Location(s)
Please provide site name & address
City
Account #
CU
Will Be Visited
(Yes or No)       
Team Auditor Name
OMS
W
OMS
W
Main Office
TOTALS:
*FOR BCCSA USE ONLY
Notice received by BCCSA, at least 3 weeks prior to the scheduled audit start date?
All auditors are qualified BCCSA Auditors (i.e. status is valid)?
It has been at least 6 months since the end date of the last audit conducted.
Notice is acceptable and auditors may proceed with the scheduled audit? If No, Lead Auditor must revise and resubmit Notice within 48 hours to the BCCSA.
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