
Appendix E 
Specialty and Emergency Services Work Permit 

1. Company Name: ______________________________ Telephone: _______________________
Address: ____________________________________ Fax: _______________________
Nature of Business: ___________________________ E-Mail: _______________________

2. Please outline details of job for which this permit is being issued.

3. Do you have CURRENT Workplace Safety & Insurance Board (WSIB) coverage? Yes ___ 
4. Do you have CURRENT Personal Liability Insurance? Yes ___ 
5. Do you have a CURRENT written Health & Safety Policy? Yes ___ 
6. Do you have CURRENT WHMIS Training? Yes ___ 
7. Have you reviewed the Building's Asbestos Assessment/Report? (Answer only if working on fabric of building.) Yes ___
8. Have you had Current Asbestos Awareness Training? (Answer only if working on fabric of building.) Yes ___ 
9. Are you aware that you must stop work immediately & contact the School Board's Plant

Department if any unidentified materials are encounter? Yes ___ 
10. Are you aware that you are to contact the Plant Department if the scope of work changes? Yes ___
11. Do you read, write, and understand English such that you can perform this job safely

without an interpreter or do you have a plan in place to deal with all language issues? Yes ___ 
12. Are you or one of your co-workers trained in Standard Care First Aid and CPR? Yes ___ 
13. Do you have appropriate PPE available for this job & are you trained on its use? Yes ___ 
14. Do you understand all the health & safety legislative and regulatory requirements pertaining

to this job? Yes ___ 
15. Have you received all required safety and health training and retraining? Yes ___ 
16. Are your job skills certified where required by regulatory and/or industry standards? Yes ___ 
I agree that the above information is true and correct to the best of my knowledge. I understand that this is a temporary 
permit for a specific job and any new/additional work would require either a new permit or my pre-qualifying to perform 
work through the School Board's Contractor Program. 

Contractor 
___________________________________ 

(Name - Please Print) 
___________________________________ 

(Title) 
___________________________________ 

(Signature) 
___________________________________ 

(Date) 

School Board Authorized Personnel 
___________________________________ 

(Name - Please Print) 
___________________________________ 

(Title) 
___________________________________ 

(Signature)
___________________________________ 

(Date) 
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