A, (.5 5cotia Secondary Service Provider

@ POWER Registration Form July 15, 2024

An Emera Company

Personal Information

Last Name First Name

Street

P.O. Box City

County Select County Province Select Province
Postal Code Home Phone

Email Address Cell Phone

Red Seal Certificate Preferred Method of Contact ~ Business

Business Information

Company Name

Street

P.O. Box City

County Select County Province Select Province
Postal Code Business Phone

Email Address Work Cell Phone

Check if you would like your business information available to customers on our website: I:I

Please note All Course Fees and Mandatory Equipment Fees will be charged directly to your account |:|

Certification Information

Certification @ New Cetrtification O Re-certification Certificate Number
Expiry Date

Course Selection

1st Course Option Select a primary date 2nd Course Option Select a secondary date

Mandatory Equipment Required for Certification

(Please check all that you currently have, must bring to course for verification)

Arc Flash Face Shield I:l Meter Pulling Tool O Owned @ Purchase ($480, Purchased from NSP)
Arc Flash Coveralls I:l Meter Storage Box O Owned @ Purchase ($40, Purchased from NSP)

Arc Flash Gloves I:l
Mandatory Documentation

Attach your Proof of Liability (minimum of 1,000,000 CAD required) and Proof of WCB
documents to the email you send in with your registration form
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Mandatory Documentation

initiator:nola.elgawly@nspower.ca;wfState:distributed;wfType:shared;workflowId:0c9cb484e2db3d47b05aaee9cd9e85e7
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Mandatory Equipment Required for Certification
(Please check all that you currently have, must bring to course for verification) 
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Please note All Course Fees and Mandatory Equipment Fees will be charged directly to your account
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