
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Chief Prevention Officer (CPO) Employer Recognition Application �
	Table of Contents�
	Employer Recognition Application Overview�
	Scope�
	Introduction�
	Staying Informed�
	Prevention Office Contact Information�
	Notice of Authority�

	How to Apply for Employer Recognition�
	Important Notice�
	Step 1�
	Step 2�
	Step 3�

	Section A. Application Information�
	1. Applicant Contact Information�
	1. Organization and OHSMS Details�
	4. Forwarding Organization Information to the Workplace Safety and Insurance Board (WSIB)�

	2. Alternate Contact Information�
	1. Alternate Contact Information�
	2. Certification�


	Section B. Auditor Information�
	1. Auditor Contact Information�
	2. Registration Information�
	3. Auditor’s Proof of Registration Card�

	Section C. Attestation�
	1. Attestation�
	3. Certification�


Disponible en français
2027E (2020/02)       © Queen's Printer for Ontario, 2020	   	                                                                                                
Page  of 
2027E (2020/02)       © Queen's Printer for Ontario, 2020  	        
Disponible en français
Page  of 
2027E (2020/02)
Page  of 
Chief Prevention Officer (CPO) Employer Recognition Application 
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.pageCover.header.LogoImage1.somExpression)
F:\GASDB\FMS\_Library\Documentations\OntarioLogo\2019 Ontario Logo\B&W_LowRes.jpg
Government of Ontario
Supporting Ontario’s Safe Employers (SOSE)
Chief Prevention Officer (CPO) Employer Recognition Application
Prevention Office
Ministry of Labour, Training and Skills Development
February 2020
Table of Contents
0,0,0
normal
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.body.TableOfContents.sectionHeader.somExpression)
F:\GASDB\FMS\_Library\Documentations\OntarioLogo\2019 Ontario Logo\B&W_LowRes.jpg
Government of Ontario
Ministry of Labour, Training and Skills Development
Chief Prevention Officer (CPO) Employer Recognition Application
Table of Contents
F:\GASDB\FMS\_Library\Documentations\OntarioLogo\2019 Ontario Logo\B&W_LowRes.jpg
Government of Ontario
Ministry of Labour, Training and Skills Development
Chief Prevention Officer (CPO) Employer Recognition Application
Employer Recognition Application Overview
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.body.appOverview.sectionHeader.somExpression)
Employer Recognition Application Overview
Scope
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Scope
Sections 7.6.1 to 7.6.5 of the Occupational Health and Safety Act (OHSA) provide the Chief Prevention Officer (CPO) with authority to establish an Occupational Health and Safety Management System (OHSMS) accreditation standard and employer recognition criteria. Specifically, the CPO may:
•         establish criteria that employers would need to meet to become recognized;
•         give recognition to an employer, upon the employer’s application, if the employer is a certified user of an accredited health and safety management system and the employer meets the criteria established by the CPO;
•         publish the names of accredited health and safety management systems and recognized employers;
•         revoke or amend recognition of an employer; and
•         collect whatever information, records or accounts he or she may require pertaining to recognition.
Introduction
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Introduction
The Chief Prevention Officer (CPO) Employer Recognition Application is designed for organizations seeking to be recognized by the CPO as having implemented an accredited OHSMS and meeting the CPO Employer Recognition Criteria. The CPO can give recognition to an employer if the employer is a certified user of an accredited health and safety management system and the employer meets the criteria for Employer Recognition as established by the CPO. 
This is a voluntary program. There are no legislative or regulatory requirements to participate. However, for your organization to receive CPO recognition, you must be able to demonstrate all elements of the criteria have been implemented and are fulfilled in their entirety.
A third-party audit by a registered Lead Auditor must be conducted and closed prior to submitting this application.
A closed audit means that all identified non-conformities have been fulfilled and verified to meet the requirements by the Lead Auditor. Submitting this application without the required verification and documents from the Lead Auditor will result in the rejection of the Employer Recognition application.
The requirements for Employer Recognition are defined by the CPO Employer Recognition Criteria. Additional details on how to complete this application can be found in CPO Employer Recognition Application Guidelines. Please note the following:
a.         All applicants must submit a completed application in order to be considered for CPO Employer Recognition;
b.         The ministry will apply the requirements contained in the CPO Employer Recognition Criteria process when considering an application for CPO Employer Recognition;
c.         The CPO will not issue conditional recognition;
d.         The ministry will notify applicants by email or mail of their status; and
e.         CPO Employer Recognition status will be posted on the ministry’s website.
For the purposes of this application, unless otherwise identified, any reference to the “criteria” means the CPO Employer Recognition Criteria, dated November 2019.
This application is for organizations that are applying to receive Employer Recognition by the CPO.
This application is for CPO Employer Recognition only. Receiving Employer Recognition can only occur if the Employer’s OHSMS or their industry-based standard has been accredited and implemented. 
Your OHSMS must meet the requirements of one of the accredited standards to be eligible to apply for Employer Recognition. Go to the Ministry of Labour, Training and Skills Development website to determine if your OHSMS is accredited and/or how to have your OHSMS accredited. 
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Staying Informed
Employer Recognition application and other required documentation submitted to the ministry will be processed in accordance with policies and procedures that are in effect at the time the application is submitted.
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.
The administrative process and other information related to Employer Recognition are subject to change.
Prevention Office Contact Information
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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
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Notice of Authority
The information you provide in this application is collected under subsections 7.6.4(1) and the process for the evaluation of that information is authorized under 7.6.1(1) of the Occupational Health and Safety Act.
This information is strictly confidential and will not be disclosed to any third parties or used for any other means.
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How to Apply for Employer Recognition 
Important Notice
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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 information, reference, documents or misrepresentation of facts will result in your application being rejected. An employer that is recognized by the CPO based on the submission of false or inaccurate information will have the Employer Recognition revoked.
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
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Step 1: Review the Application Guidelines 
Step 2
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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: Auditor Information
1.         Auditor Contact Information
2.         Registration Information
3.         Auditor’s Proof of Registration (i.e. registration card)
Section C: Attestation
1.         Attestation
Step 3
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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 Employer Recognition application documents using the “Employer Recognition Application” document name below.
Upload your application and other required documents to the Application Portal in the areas provided. Once you have uploaded all documents, click “submit” to submit your application. You will receive a confirmation email from the ministry with information on how to track your application progress.
The applicant should retain the original versions of all documents for record-keeping purposes.
If you have any difficulty submitting your application package, please email SOSE@ontario.ca.
When saving  your documents to submit in the Application Portal, save them using the following naming protocols:
Document
Document Name
Employer Recognition Application Signed (scanned with signatures)
[Name of your organization]_E.R.Application_Signed [yyyy/mm/dd].pdf
Audit Report from Lead Auditor (if applicable)
[Name of your organization]_Audit Report_[yyyy/mm/dd].pdf
ISO 45001 Certificate (if applicable)
[Name of your organization]_ISO Certificate_[yyyy/mm/dd].pdf
OHSAS 18001 Certificate (if applicable)
[Name of your organization]_OHSAS Certificate_[yyyy/mm/dd].pdf
COR™ 2020 Certification (if applicable)
[Name of your organization]_COR 2020 Certificate_[yyyy/mm/dd].pdf
Auditor Proof of Registration
[Name of your organization]_Proof_of_Registration_[yyyy/mm/dd].pdf
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Fields marked with an asterisk (*) are mandatory.
Section A.         Applicant Information
1. Applicant Contact Information
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1.         Applicant Contact Information
Mailing Address
Designated Contact Information
Preferred method of correspondence (check one) *
1. Organization and OHSMS Details
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1.         Organization and OHSMS Details
OHSMS Type (check one) *
Industry-based
4. Forwarding Organization Information to the Workplace Safety and Insurance Board (WSIB)
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2.         Forwarding Organization Information to the Workplace Safety and Insurance Board (WSIB)
WSIB may provide financial incentives to employers that:
a)         Are CPO recognized;
b)   Provide consent in this section below; and
c)         Meet the criteria set by WSIB.
For full details on potential financial incentives, please see the WSIB’s website.
Must select one *
2. Alternate Contact Information
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2.         Alternate Contact Information
1. Alternate Contact Information
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1.         Alternate Contact Information
Mailing Address
2. Certification
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.body.sectionA.alternativeContact.certification.sectionHeader.somExpression)
2.         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:
1.         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, associated recognition and/or quality assurance process.
2.         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, associated recognition and/or quality assurance process.
3.         I understand that nominating an alternative contact does not indemnify me, as the designated signing authority, or the applicant organization from liability.
4.         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. Auditor Information
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Section B.         Auditor Information
1. Auditor Contact Information
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1.         Auditor Contact Information
Complete this form on the contact information and credentials of the Auditor with respect to this Application. 
Mailing Address
2. Registration Information
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2.         Registration Information
Mailing Address
3. Auditor’s Proof of Registration Card
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3.         Auditor’s Proof of Registration Card
Section C. Attestation
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Section C.         Attestation
1. Attestation
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1.         Attestation
 In order to receive Employer Recognition, you must attest that you meet and will continue to meet the following:
Organization-based OHSMS
Response *
1.         Has the applicant had the Third-party Lead Auditor complete a verification of their OHSMS Accreditation Application, Section C: OHSMS Assessment and Evidence, as identified during the CPO Accreditation process?
Occupational Health and Safety Act and other Ministry of Labour Legislation
Response *
1.         Has the applicant had any Part III convictions under the Provincial Offences Act within three years from the date of this application for CPO recognition for non-compliance with the Occupational Health and Safety Act?
2.         Does the applicant currently have any ongoing prosecutions under Part III of the Provincial Offences Act upon the date of this application for CPO recognition for non-compliance with the Occupational Health and Safety Act?
Worker Participation and Internal Responsibility System
Response *
1.         Has the applicant had any Ontario Labour Relations Board (OLRB) decisions ruling against the employer or person acting on behalf of the employer related to reprisals against a worker for exercising their rights under Occupational Health and Safety Act within three years of the date of applying for CPO recognition?
2.         Does the applicant have a Joint Health and Safety Committee (JHSC) or a Health and Safety Representative (HSR)?
3.         Has the applicant had any Part III convictions under the Provincial Offences Act for the failure to cause a Joint Health and Safety Committee to be established or the failure to cause the workers to select a Health and Safety Representative (as applicable) within three years of the date of applying for CPO recognition?
4.         Does the applicant have any outstanding orders issued by an inspector related to failure to cause a Joint Health and Safety Committee to be established or the failure to cause the workers to select a Health and Safety Representative (as applicable)?
5.         Does the applicant have any ongoing prosecutions under Part III of the Provincial Offences Act related to the failure to cause the establishment of a Joint Health and Safety Committee or the failure to cause the workers to select a Health and Safety Representative (as applicable) upon the date of applying for CPO recognition?
6.         If the applicant has an HSR, has the HSR received training on the legislative duties and functions of a Health and Safety Representative under the Occupational Health and Safety Act?
3. Certification
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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.
8.0.1291.1.339988.308172
Supporting Ontario Safe Employers (SOSE) Chief Prevention Officer (CPO) Employer Recognition Application
Ministry of Labour, Training and Skills Development
Ministry of Labour, Training and Skills Development
1
Section A.1. Mailing Address .
Unit Number. 
Section A.1. Mailing Address .
Street Number. This field is mandatory.
Section A.1. Mailing Address .
Street Name. This field is mandatory.
Section A.1. Mailing Address .
Street Type. This field is mandatory.
Section A.1. Mailing Address .
Street Direction. 
Section A.1. Mailing Address .
Post Office Box. 
Section A.1. Mailing Address .
City/Town. This field is mandatory.
Section A.1. Mailing Address .
Province/Territory. This field is mandatory.
Section A.1. Mailing Address .
Postal Code. This field is mandatory.
Section A.1. Mailing Address .
Country. This field is mandatory.
Section A.1. Mailing Address .
Organization Telephone Number. This field is mandatory.
Section A.1. Mailing Address .
Organization Telephone Number. Extension 
Section A.1. Mailing Address .
Organization Fax Number
Section A.1. Designated Contact Information . Last Name. This field is mandatory.
Section A.1. Designated Contact Information . First Name. This field is mandatory.
Section A.1. Designated Contact Information . Middle Initial
Section A.1. Designated Contact Information . Position within Organization. This field is mandatory.
Section A.1. Designated Contact Information . Telephone Number. This field is mandatory.
Section A.1. Designated Contact Information . Telephone Number. Extension 
Section A.1. Designated Contact Information . Fax Number
Section A.1. Designated Contact Information . Email Address. This field is mandatory.
Section A.1. Preferred method of correspondence (check one). This field is mandatory. Email
Section A.1. Preferred method of correspondence (check one). This field is mandatory. Mail
Section A.1 1.	Organization and OHSMS Details. OHSMS Type (check one). This field is mandatory. Industry-based (some fields are interactive depending on the selected option.)
Section A.1 1.	Organization and OHSMS Details. OHSMS Type (check one). This field is mandatory. Organization-specific (some fields are interactive depending on the selected option.)
Section A.1 1.	Organization and OHSMS Details. OHSMS Type (check one). This field is mandatory. National/International Management System Standard (some fields are interactive depending on the selected option.)
Section A.1 1.	Organization and OHSMS Details. Name of standard. This field is mandatory.
Section A.1 1.	Organization and OHSMS Details. NCPO Accreditation ID Number. This field is mandatory.
Section A.1 1.	Organization and OHSMS Details. Name of system. This field is mandatory.
Section A.1.1. Brief description of your organization and what your organization does This field is mandatory.
Section A.1.1. Predominant sector(s) NAICS Codes. This field is mandatory.
Section A.1.1. Scope of the OHSMS. This field is mandatory.
Section A.1.1. How many workers are in your organization? This field is mandatory.
Section A.1.1. How many workers (as defined by OHSA) fall under the scope of this OHSMS? This field is mandatory.
Section A.1.1. Average number of work hours per year for workers under this OHSMS This field is mandatory.
Section A.1.1. In how many workplaces has this OHSMS been implemented (please provide detailed address where applicable)? This field is mandatory.
Section A.1.1. When was your OHSMS first implemented in the above workplace(s)? This field is mandatory.
Section A.1.2.	Forwarding Organization Information to the Workplace Safety and Insurance Board (WSIB). This field is mandatory.
I consent for, and understand that, the Ministry of Labour, Training and Skills Development will automatically forward the information contained in this application to the Workplace Safety and Insurance Board once this organization is CPO recognized.
Section A.1.2.	Forwarding Organization Information to the Workplace Safety and Insurance Board (WSIB). This field is mandatory.
I do not consent for the Ministry of Labour, Training and Skills Development to forward any information contained in this application to the Workplace Safety and Insurance Board, and understand that in not consenting my organization will not be eligible to apply to the WSIB for financial incentives.
Section A.2 1.	Alternate Contact Information. Last Name. This field is mandatory.
Section A.2.1. First Name. This field is mandatory.
Section A.2.1. Middle Initial
Section A.2.1.  Position within OrganizationThis field is mandatory.
Section A.2.1. Telephone Number. This field is mandatory.
Section A.2.1. Telephone Number. Extension 
Section A.2.1. Fax Number
Section A.2.1. Email Address This field is mandatory.
Section A.2.1 Mailing Address. Unit Number
Section A.2.1 Mailing Address. Street Number. This field is mandatory.
Section A.2.1 Mailing Address. Street Name. This field is mandatory.
Section A.2.1 Mailing Address. Street Type. This field is mandatory.
Section A.2.1 Mailing Address. Street Direction. 
Section A.2.1 Mailing Address. Post Office Box. 
Section A.2.1 Mailing Address. City/Town. This field is mandatory.
Section A.2.1 Mailing Address. Province/Territory. This field is mandatory.
Section A.2.1 Mailing Address. Postal Code. This field is mandatory.
Section A.2.1 Mailing Address. Country. This field is mandatory.
Section A.2. 2.	Certification. Designated Contact. Last Name. This field is mandatory.
Section A.2.2 Designated Contact. First Name. This field is mandatory.
Section A.2.2 Designated Contact. Middle Initial
Section A.2.2 Designated Contact. Signature. This field is mandatory.
Section A.2.2 Designated Contact. Date (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Section A.2.2 Alternate Contact. Last Name. This field is mandatory.
Section A.2.2 Alternate Contact. First Name. This field is mandatory.
Section A.2.2 Alternate Contact. Middle Initial
Section A.2.2 Alternate Contact. Signature. This field is mandatory.
Section A.2.2 Alternate Contact. Date (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Section B.1.	Auditor Contact Information. Last Name. This field is mandatory.
Section B.1. First Name. This field is mandatory.
Section B.1. Middle Initial
Section B.1. Telephone Number. This field is mandatory.
Section B.1. Telephone Number. Extension 
Section B.1. Fax Number
Section B.1. Email Address. This field is mandatory.
Section B.1. Mailing Address. Unit Number
Section B.1. Mailing Address. Street Number. This field is mandatory.
Section B.1. Mailing Address. Street Name. This field is mandatory.
Section B.1. Mailing Address. Street Type. This field is mandatory.
Section B.1. Mailing Address. Street Direction. 
Section B.1. Mailing Address. Post Office Box. 
Section B.1. Mailing Address. City/Town. This field is mandatory.
Section B.1. Mailing Address. Province/Territory. This field is mandatory.
Section B.1. Mailing Address. Postal Code. This field is mandatory.
Section B.1. Mailing Address. Country. This field is mandatory.
Section B. 2.	Registration Information. Auditor Registration Number. This field is mandatory.
Section B.2. . Name of Registration Body. This field is mandatory.
Section B.2. . Contact Information for Registration Body. This field is mandatory.
Section B.2 Mailing Address. Unit Number
Section B.2 Mailing Address. Street Number. This field is mandatory.
Section B.2 Mailing Address. Street Name. This field is mandatory.
Section B.2 Mailing Address. street Type. This field is mandatory.
Section B.2 Mailing Address. street Direction. 
Section B.2 Mailing Address. Post Office Box. 
Section B.2 Mailing Address. City/Town. This field is mandatory.
Section B.2 Mailing Address. Province/Territory. This field is mandatory.
Section B.2 Mailing Address. Postal Code. This field is mandatory.
Section B.2 Mailing Address. Country. This field is mandatory.
Section B.3.	Auditor’s Proof of Registration Card. Copy of Auditor’s Proof of Registration Card has been scanned and included as a part of this application form. If not, please attach a copy.  This field is mandatory.
Section C.1. Attestation.
Organization-based OHSMS. 1.	Has the applicant had the Third-party Lead Auditor complete a verification of their OHSMS Accreditation Application, Section C: OHSMS Assessment and Evidence, as identified during the CPO Accreditation process? Response. This field is mandatory.
Section C.1. Attestation.
Occupational Health and Safety Act and other Ministry of Labour Legislation.
 1.	Has the applicant had any Part III convictions under the Provincial Offences Act within three years from the date of this application for CPO recognition for non-compliance with the Occupational Health and Safety Act? Response. This field is mandatory.
Section C.1. 2.	Does the applicant currently have any ongoing prosecutions under Part III of the Provincial Offences Act upon the date of this application for CPO recognition for non-compliance with the Occupational Health and Safety Act? Response. This field is mandatory.
Section C.1. Worker Participation and Internal Responsibility System.
 1.	Has the applicant had any Ontario Labour Relations Board (OLRB) decisions ruling against the employer or person acting on behalf of the employer related to reprisals against a worker for exercising their rights under Occupational Health and Safety Act within three years of the date of applying for CPO recognition? Response. This field is mandatory.
Section C.1. 2.	Does the applicant have a Joint Health and Safety Committee (JHSC) or a Health and Safety Representative (HSR)? Response. This field is mandatory.
Section C.1. 3.	Has the applicant had any Part III convictions under the Provincial Offences Act for the failure to cause a Joint Health and Safety Committee to be established or the failure to cause the workers to select a Health and Safety Representative (as applicable) within three years of the date of applying for CPO recognition? Response. This field is mandatory.
Section C.1. 4.	Does the applicant have any outstanding orders issued by an inspector related to failure to cause a Joint Health and Safety Committee to be established or the failure to cause the workers to select a Health and Safety Representative (as applicable)? Response. This field is mandatory.
Section C.1. 5.	Does the applicant have any ongoing prosecutions under Part III of the Provincial Offences Act related to the failure to cause the establishment of a Joint Health and Safety Committee or the failure to cause the workers to select a Health and Safety Representative (as applicable) upon the date of applying for CPO recognition? Response. This field is mandatory.
Section C.1. 6.	If the applicant has an HSR, has the HSR received training on the legislative duties and functions of a Health and Safety Representative under the Occupational Health and Safety Act? Response. This field is mandatory.
Section C.2.	Certification . Last Name. This field is mandatory.
Section C.2 . First Name. This field is mandatory.
Section C.2 . Middle Initial
Section C.2 . Signature. This field is mandatory.
Section C.2 . Date (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Section C.2 . By checking the box, the signatory above affirms that they are a representative of the applicant organization with complete and appropriate signing authority. This field is mandatory.
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