HEALTY, SAFETY &
COMPENSATION COMMISSION

146-148 Forest Road @ P.O. Box gooo @ St. John’s, NL e Canada e A1A 3B8
Telephone: (709).778-1552 @ Toll Free 1.800.563.9000 ® Fax: (709).778-1564 ® www.whscc.nf.ca

NOVEMBER 14 2006

D F BARNES LTD
22 SUDBURY STREET, PO BOX 5996 STN. C
ST. JOHN'S NL AlC 5X4

NOVEMBER 14 2006

\
PRIME Audit Final Decision for 2005

inuii }LﬁE’ﬁ

\ ED
Dear Sir/Madam:

On behalf of the Workplace Health, Safety and Compensation Commission, I would thank
you for the opportunity to complete a PRIME Audit of your organization. Please be
advised that the recent audit has demonstrated that your organization has met the
full requirements of PRIME for 2005. You have demonstrated that your organization. is
committed to health and safety and has implemented the basic requirements to build a
productive and effective health and safety culture. I congratulate you on this
achievement.

If I can assist in any way, please do not hesitate to contact me at 709 778 1546 or
via e—mai% at boliver@whscc.nf.ca. Thank you once again for the opportunity to audit
your organization.
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