ENERGY
SAFETY
CANADA

COR EQUIVALENCY APPLICATION FOR ISO OR CSA
CERTIFICATION

What to include with your application:
e A copy of your ISO or CSA audit report, including any deficiencies identified
e A copy of your ISO or CSA certificate

Send this completed application to: corinfo@energysafetycanada.com

COMPANY INFORMATION

Employer Legal Name:

Contact Person:

Email:

Phone #:

ISO Certificate CSA Certificate

Which Standard(s) do you use?

ISO 45001:2018 CSA Z45001:19 CSA Z1000:14

Certificate attached? Yes

Designated certification body that issued certification:

Please outline the *scope that the ISO or CSA audit covered (i.e. covered all operations, including
head office or a specific site; provide full details):

Using Certification equivalency for:
COR Certification/Recertification COR Maintenance

*Note: If some of the employer’s operations were not included in scope of the ISO or CSA audit,
then COR certification will be restricted to the industry(s) covered (for a multiple industry account),
or to the site-specific operations covered if only part of the employer’s industry code is in scope.
This may also impact any WCB rebates issued.




ENERGY
SAFETY
CANADA

ISO OR CSA AUDITOR INFORMATION

Name of Auditor:
Email:
Phone #:
QUALITY ASSURANCE REVIEW (FOR INTERNAL USE) ‘

Company iMIS ID: Name of Reviewer:

Valid ISO Certificate attached Certification Body verified
WCB Account #s:
Audit Scope:

Reviewer Notes:

EQUIVALENCY APPLICATION APPROVED FOR

COR Certification/Recertification COR Maintenance

CORRS Entry: iMIS Entry:

Approval letter sent to Employer Date:




	COR EQUIVALENCY APPLICATION FOR ISO OR CSA CERTIFICATION

	Employer Legal Name: 
	Contact Person: 
	Email: 
	Phone: 
	Designated certification body that issued certification: 
	Please outline the scope that the ISO or CSA audit covered ie covered all operations including head office or a specific site provide full details: 
	Name of Auditor: 
	Email_2: 
	Phone_2: 
	Company iMIS ID: 
	Name of Reviewer: 
	WCB Account s: 
	Audit Scope: 
	Reviewer Notes: 
	CORRS Entry: 
	iMIS Entry: 
	Date: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


