COR Audit Intake Form

Section 1 — Organization Information
Business Name:
WCB Account / Firm Number:
Primary Contact Name:
Phone Number:

Email Address:

Section 2 — Organization Type

Single Site
Multi-Site

Section 3 — Location Summary (Complete for ALL locations)
MSA will select audit locations based on submitted information.

ADDRESS CITY # EMPLOYEES

TYPE
(Shop/Officeletc.)




Section 4 — Operational Overview

Brief description of operations:

Any high-risk activities:

Seasonal or remote work considerations (if applicable):

Section 5 — Acknowledgement
By signing below, | acknowledge that:

o MSA will select audit locations based on submitted information
e Separate Site Audit Request Forms will be required for selected locations
e All selected sites must meet COR audit requirements for certification

Name:
Signature:

Date:

Once you have completed filling out this form, please download and email a copy to:

info@motorsafety.ca
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