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PRIME Audi t  F inal  Decis ion for  F i rm 100081-8 for  2008

Dear Sir/Madam:

On behalf of the Workplace Health, Safety and Compensation Commission, f would l ike
to thank you for the opportunity to complete a PRIME AudiL of your organization.
Pl-ease be advised that the recent audit has demonstrated that your organization has
met the full requirements of PRIME for 2008. You have demonstrated that your
organization is committed to health and safety and has implemented the basic
requirements to buil-d a productive and effective heafth and safety culture. I
congratulate you on this achievement..

I f I

vi-a
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can assist in any way, please
e-mai l  a t  bol iver@whscc.nf  .ca.

organizat ion.

rver
lth & Safety Advisor

do not  hesi tate to conLact  me at  709 778 1546 or
Thank you once again for the opportunity to audit
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