
IAPA Achievement Awards 
Application Form

A. Company Information (Please print or type)						     Date: _____________________

Firm Name: ________________________________________ 	 WSIB Firm Number: _________________________________

Contact Name: _____________________________________ 	 Title: _ ____________________________________________

Address: __________________________________________ 	 Phone: ___________________________________________

City/Town: _________________________________________ 	 Fax: ______________________________________________

Postal Code: _______________________________________ 	 E-mail: ____________________________________________

B. Eligibility (must answer yes to all questions to be eligible)	

Firm is a member of IAPA.1.	 q Yes q No

Firm has incurred no critical injuries, fatalities, charges or convictions under the 2.	 OHSA  
or WSIA, for the 12 months immediately preceding the application date.* q Yes q No

Firm’s Lost Time Injury (LTI) Frequency is less than 100% of the comparable WSIB rate group average  3.	
in each of the 12 months immediately preceding the application date.**

      
q Yes q No

C. Agreement – We agree with the above information as indicated
Certified JHSC Member – Worker or H&S Rep	 _____________________________ 	 _______________________________ 
	 Name and Certification ID#                  	 Signature

Certified JHSC Member – Management	 _____________________________ 	 _______________________________ 
	 Name and Certification ID#                  	 Signature

Business Owner or Senior Site Manager	 _____________________________ 	 _______________________________ 
	 Name and Certification ID#                  	 Signature

D. Definitions
* Refer to Ontario Regulation 834 made under the OHSA for definition of Critical Injury.

** Refer to Ontario WSIB definitions for Lost Time and No-Lost Time Injuries. WSIB data will be used in case of discrepancy between 
firm reported data and WSIB data.

E. Terms
1.	 If, subsequent to applying for and before delivery of any award, the firm has any of the following incidents:
	 a) a critical injury or fatality,
	 b) a charge or conviction under the Occupational Health and Safety Act or the Workplace Safety and Insurance Act,
	 the firm must notify IAPA and withdraw the application, and return any award if delivered.
2.	 If, subsequent to applying, the firm becomes aware of any of the above incidents, having occurred within the 12 months prior to the 

date of application (which would have if known at the time, caused the firm to be ineligible for the award), then the firm must notify 
IAPA to withdraw the application or return any related award which may have been delivered.

3. 	 The firm name, location (city, town or municipality) and corresponding award level, may be posted on the IAPA website, printed in 
IAPA publications and/or used in promotional materials for the program. IAPA will not publish/post this information if written notice 
has been received from the firm requesting that this not be done.

F. Submission of Application
Send your completed Application Form, LTIF Worksheet and Workplace Assessment Report to:
Awards Administrator, IAPA 
Centre for Health & Safety Innovation 
5110 Creekbank Road, Suite 300, Mississauga ON  L4W 0A1
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