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EMPLOYER APPLICATION FOR COR MAINTENANCE OPTIONS
Employer Information
	Employer Name:
	     

	Contact Person:
	     

	Phone Number:
	     
	

	Email Address:
	     
	

	WCB Account #(s):
	     
	Industry Code(s):
	     


Application Instructions
AFPA approval is mandatory for all maintenance options before completion. Submissions without prior approval will be rejected. Pre-requisites may apply.
· Employers scoring less than 80% overall in the selected maintenance option cannot use a maintenance option in the subsequent maintenance year.
· Employers completing less than 60% of the action items in their Action Plan must complete a maintenance audit before the year-end or risk losing their COR.
Please select your requested maintenance option and confirm all relevant criteria are met.
Maintenance Options
	☐ Corrective Action Report (CAR)
Eligibility:
· Available to regular COR holders only.
· Must be completed by an AFPA-certified auditor and submitted by Dec. 31st.
Criteria (please confirm):
☐ Our COR has been active for a minimum of 4 years.
☐ Our last recertification audit score was equal to or greater than 90%.
☐ The selected auditor is familiar with our work site(s) and Health and Safety Management System.
Note (indicate rationale for any criteria not met):       

	☐ Action Plan
Eligibility:
· Available to regular COR and SECOR holders.
· Approval of proposed plan is required by June 30th and the completed Action Plan must be submitted by Dec. 31st.
Criteria (please confirm):
☐ Our COR has been active for a minimum of 4 years.
☐ Our last recertification audit score was equal to or greater than 85%.
☐ Our Action Plan will focus primarily on system deficiencies.
Note (indicate rationale for any criteria not met):       

	☐ Corporate Audit
Eligibility:
· Available to qualified West Fraser Mills Ltd. sites with prior AFPA approval.
· Must be completed by a West Fraser-certified corporate auditor and submitted within 45 days of audit completion.
Criteria (please confirm):
☐ Our COR has been active for a minimum of 4 years.
☐ Our last recertification audit score was equal to or greater than 90%.
Note (indicate rationale for any criteria not met):       


Authorization
	Senior Management Name:
	     
	

	
	
	
	

	Senior Management Signature:
	
	Request Date:
	     


For AFPA Use Only
	Last External Audit Score:
	[bookmark: Text4]   
	%
	Last Maintenance Audit/Option Score:
	   
	%

	Request Received Date:
	     
	Approval Date: 
	     

	Notes: 
	     



Rev. 20250101		Maintenance Options Application
image1.jpg




