


Certificate of Reco nition COR A 

Company Name 

Address 

City Province 

Postal Code 

Phone Number 

Fax 

General Email 

Owner Owner's Email 

WCB Business Number 

Standard Industrial Classification {SIC Code) 

Number of Employees 

Does your company have a Safety Manual? Yes No 

Do you hire Sub-contractors? Yes No 

Do you have 3 months of documentation? Yes No 

Reasons for obtaining COR 

Description of work 

Company COR Evaluator 

lication 

This individual will take the COR training and take responsibility of the company's COR requirements. 

Name 

D.O.B

Email 

Please be advised this form is not an indication of COR certification or being in the process of obtaining COR. 

This is an administrative tool only. 
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