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SWO Registration/Order Form
THE REVISED SAFE WORKPLACE ONTARIO PROGRAM

Existing SWO Members Only

A comprehensive review of WSN, Workplace Safety North content has been completed. The program, which enters its 15th year in 2011, is one of the primary vehicles with which WSN helps forestry firms and other rate groups move health and safety forward. The revisions take into account new legislative requirements and the evolution of equipment, processes and best practices over the past decade. 

SWO was launched in the sawmill rate group in 1997 and was expanded to include veneer/plywood and other board firms in 1998 and mechanical and conventional logging firms in 1999. A conscious effort was made throughout the SWO revision process to emphasize clarity and simplicity as much as possible. The end product is a current and less cumbersome package of resources for member firms. Among the new elements are sections on musculoskeletal injury prevention, machine guarding and fall protection. 

COST OF PRINTED VERSION OF THE REVISED SWO RESOURCE MANUAL: $15.00 + 10.00 shipping +3.25 HST = $28.25
 CHECK THIS BOX IF YOU WOULD ALSO LIKE TO RECEIVE AN ELECTRONIC VERSION OF THE SWO RESOURCE MANUAL ON CD AT AN ADDITIONAL COST OF: $11.30.  (PLEASE NOTE: YOU CANNOT ORDER A CD OF THE SWO RESOURCE MANUAL AS A SUBSTITUTE FOR THE PRINTED VERSION.)     

The revised SWO program replaces the existing program effective January, 2008 and will be a requirement to meet SWO Certification requirements this year.

To order the Revised SWO Resource Manual, please complete the following information:

Firm Name:  ____________________________________________________________________________

Address:  _______________________________________________________________________________

Phone Number:  ______________________


PAYMENT CHOICE:


Visa     MasterCard     Cheque Enclosed
Card Holder’s Name (as shown on card): _____________________________________________________

Credit Card Number: ______________________________________________ Expiry Date: ___________

Authorizing Signature:  ___________________________________________

Cheque # ____________   Name of cheque holder (as show on cheque):__________________________   
For internal use only 

Office Distribution: Original to Firm File; Data Analyst; SWO SG Admin Assistant ; Admin Assistant Accounting ; Updated SWO C/L
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