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Introduction
The Chief Prevention Officer (CPO) Governing Body of Auditors is designed for organizations seeking to have their Lead Auditor certification process acknowledged by the CPO as meeting the Governing Body of Auditors requirements.
Please note the following:
a.         All applicants must submit a completed application in order to be considered by the CPO as a governing body of auditors for the purposes of CPO employer recognition;
b.         The organization applying must, as a minimum, certify lead auditors to occupational health and safety competencies;
c.         The ministry will apply the criteria contained in Section 3.2 of Governing Body of Auditors requirements when considering this application;
d.         The CPO will not issue conditional acceptance; and
e.         The ministry will notify applicants by email or mail of their status.
For the purposes of this application, unless otherwise identified, any reference to the "requirement(s)" means the CPO Governing Body Requirements, October 2020. 
Staying Informed
The ministry website contains the most up-to-date information and reference material for this program. You are encouraged to check it periodically to make sure you have the most current information.
Prevention Office Contact Information
You can contact the Prevention Office of the Ministry of Labour, Training and Skills Development at:
Website
https://www.ontario.ca/page/ministry-labour-training-skills-development
Ministry of Labour, Training and Skills Development – Health and Safety Contact Centre
Toll Free: 1-877-202-0008
Mailing Address
Training and Awareness Branch
400 University Avenue, 7th Floor 
Toronto ON M7A 1T7
Notice of Authority
The information you provide in this application is collected under sections 7.6.1 and 7.6.4 of the Occupational Health and Safety Act for the purpose of the CPO acknowledging a governing body and maintenance of the process.
This information is strictly confidential and will not be disclosed to any third parties or used for any other purpose unless authorized by law.
How to Apply to be a governing body of auditors accepted by the CPO
Important Notice
All sections of this application must be completed in full and all forms must be signed where applicable. By signing the application, you are certifying that all information provided therein is complete, accurate and true.
Any false or misleading information will result in your application being rejected. A CPO Governing Body of Auditors that is acknowledged by the CPO based on submission of false or inaccurate information may result in the CPO no longer acknowledging the Governing Body of Auditors.
If there are any changes you wish to make to your application after the initial submission, it is your responsibility to notify the ministry and provide the additional information and/or references. Any changes made may delay the processing of your application.
Step 1: Review the Application Guidelines
Step 2: Complete the Application Form
The form includes three sections:
Section A: Applicant Information
1.         Applicant Contact Information
2.         Alternate Contact Information
Section B: Attestation
Section C: Governing Body Certification Process
Step 3: Submit Your Application
The application:
•         may be submitted in English or French;
•         must be completed in full;
•         must be signed where indicated; and
•         must be submitted in electronic format.
Save your governing body of auditors application documents using the “Governing Body” document name(s) below and email all of them to SOSE@ontario.ca.
If you prefer, you may upload your documents on a USB, and submit the package to the ministry by registered or traceable mail.
The applicant should retain original versions for record-keeping purposes. When saving your documents to submit with the application, save them using the following naming protocols:
Document
Document Name
Governing Body of Auditors Application Signed (scanned with signatures)
[Name of your organization]_Application_Signed [yyyy/mm/dd].pdf
Organization’s Certification Process Documents
[Name of your organization][Name of document] [yyyy/mm/dd].pdf
Fields marked with an asterisk (*) are mandatory.
Section A. Applicant Information
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Section A. Applicant Information
This section requires you to provide contact information details.
1.  Applicant Contact Information
Mailing Address
Designated Contact Information
Preferred method of correspondence (check one) *
2.  Alternate Contact Information
Mailing Address
3.  Certification
Both the designated contact and the alternate contact must sign below.
My signature, as the designated contact, indicates that I agree to the following:
a.         I authorize the person named and listed below to act on my behalf, as the designated signing authority, regarding any submissions or inquiries relating to this application and process.
b.         This authorization allows the Ministry of Labour, Training and Skills Development to provide information to the person named and listed below as it relates to this application.
c.         I understand that nominating an alternative contact does not indemnify me, as the designated signing authority, or the applicant organization from liability.
d.         I understand that I must notify the Ministry of Labour, Training and Skills Development immediately, in writing, if I choose to no longer allow the person named and listed below to act as the alternative contact for this application. I understand I must complete and provide the Ministry of Labour, Training and Skills Development with a signed letter to revoke this authorization.
Designated Contact
Alternate Contact
Section B. Attestation
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Section B. Attestation
1.  Attestation
The following includes a list of requirements that the applicant must comply with, per the CPO Governing Body of Auditor Requirements to be acknowledged by the CPO and to maintain status. You must select, indicating: Yes, No, or N/A (not applicable) to attest that you meet and will continue to meet these requirements throughout the duration of your CPO status.
Section
ISO 17024 Reference
Requirement	
Response
3.2.2
Section 4.4
The organization has all the necessary and appropriate financial resources and associated liabilities, such as insurance.
Section C. Governing Body Certification Process
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Section C. Governing Body Certification Process
1.  Program Design
This section requires you to describe how your certification program meets Section 3.2 of the CPO Governing Body Requirements.
Provide details in the box “Describe how the requirement is met” and provide specific reference locations for the submitted program documents, including page or section number in the appropriate reference materials.
Should the ministry require further clarification on any part of the application or supporting material, the ministry may contact the designated contact (s).
Section
ISO 17024 Reference
Requirement	
3.2.1
Section 4.3
Describe how the certification program is:
a)  Designed in compliance with Management of Impartiality.
b)  How impartiality is maintained and managed effectively throughout the duration of all certification activities.
Section
ISO 17024 Reference
Requirement	
3.2.3
Section 5.2
Describe the structure of the certification body in relation to training including information in relation to education and training used as prerequisite for certification.
Section
ISO 17024 Reference
Requirement	
3.2.4.a
Section 7.3
Describe the management of personnel and the responsibilities for the performance of all personnel involved in the certification process with regards to confidentiality.
Section
ISO 17024 Reference
Requirement	
3.2.4.b
Section 7.4
Describe how security of information is managed.
Section
ISO 17024 Reference
Requirement	
3.2.4.c
Section 6.2.3
Describe the management of personnel and the responsibilities for the performance of all personnel involved in the certification process with regards to: a)  competency requirements b)  conflict of interest
Section
ISO 17024 Reference
Requirement	
3.2.5
Section 8
Describe the certification scheme that has been established that meets the requirements of and includes:
a)  A code of ethics or code of conduct that is understood by and agreed between the certification body and the registered auditor.  
b)  Requiring the certification body to have a scope of certification.
c)  Requiring evidence of competence within the scope, a lead auditor must be competent to perform the audit to the requirements of the applicable Audit Criteria used to audit.
Section
ISO 17024 Reference
Requirement	
3.2.6.a
Section 9.1
Describe the application process.
Section
ISO 17024 Reference
Requirement	
3.2.6.b
Section 9.2
Describe the assessment process.
Section
ISO 17024 Reference
Requirement	
3.2.6.c
Section 9.3
Describe the examination process.
Section
ISO 17024 Reference
Requirement	
3.2.6.d
Section 6.2.2
Describe the selection of examiners process.
Section
ISO 17024 Reference
Requirement	
3.2.6.e
Section 9.4
Describe how the decision on certification is made.
Section
ISO 17024 Reference
Requirement	
3.2.7.a
Section 9.6
Describe the recertification process to recertify a person.
Section
ISO 17024 Reference
Requirement	
3.2.7.b
Section 9.5
Describe the suspending, withdrawing and reducing process in place for a person.
Section
ISO 17024 Reference
Requirement	
3.2.8.a
Section 9.8
Describe the appeals process.
Section
ISO 17024 Reference
Requirement	
3.2.8.b
Section 9.9
Describe the complaints process including receiving, evaluating and make decisions on appeals and complaints.
Section
ISO 17024 Reference
Requirement	
3.2.9.a
Section 7.1
Describe the records management process.
Section
ISO 17024 Reference
Requirement	
3.2.9.b
Section 7.2.1
Describe the process to verify and provide information upon request.
2.  Certification
I certify that the information given on this application form and all documents attached is complete, accurate and true. False or inaccurate statements may result in rejection of this application.
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