
 
 
 
 
 
 
 

Determining COR® needs 
 
Company name: ________________________________________________________________ 
 

 

Contact info: ___________________________________________________________________ 
 
 Name    phone number 

1) How many employees do you have during your busiest time?  

 None 1‐5 5‐9 10‐20 20+ 

2) How many employees do you have on a regular basis?  

 None 1‐5 5‐9 10‐20 20+ 

3) How often do you subcontract in any given year?   

 Never Regularly    

4) How often do you have out of territory contracts?   

 Never Regularly    

 

5) Where is your head office located? 
 

_______________________________________________ 
 
6) Do you anticipate your company expanding within the next year? 
 

Yes No 
 
 

*Please note: if you are working in a partnership with your spouse or a family member you do not 

qualify for OCOP and will need to pursue either the SECOR® or COR® program 

 

 

If you answered: 1) None 2) None 3) Never 4) Never then you are categorized as an 

Owner/Operator (OCOP). 
 
If you answered: 1) 1‐5 OR 5‐10 2) 1‐5 OR 5‐9 AND/OR 3)Regularly 4)Regularly then you are 

categorized as a Small Employer (SECOR®) 
 
10 or more employees’ categorizes a company as Large Employer (COR®) 

 


