
 

Employee Name:_________________________________________________ 

Social Ins. #:_____________________________________________________ 

Address:________________________________________________________ 

City:             Province:_________________________ 

Postal Code:    

Date of Birth: Y_____  M_____  D______ 

Phone#_____________________ Cell#_______________________ 

Health Care Ins#:    Province:   As required by WCB 
 

Emergency Contact: Name_________________________________________ 
Relationship:____________________________________________________ 
Phone#_____________________ Work#______________________________ 
 
Position / Trade:__________________________________________________ 
First Aid 
Training: 

Yes     

H2S Training Yes     

Driver’s License: Yes  #:_____________________ Class :_________ 
 

Please provide a list and copies of other training that may assist you in 
performing your job or for job placement purposes:____________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Due to the nature of the work and site conditions that you may be required to work in, a 
work-related medical examination or disclosure of medical information may be required 
after hiring, or upon change in position, function or duties.  These requests will be dealt 
with on a case by case basis in accordance with Occupational Health & Safety 
Guidelines, the policies of Alberta Mobile Boiler or its affiliates and clients, and other 
applicable legislation.  
 
It is each employee’s obligation to inform Alberta Mobile Boiler if they have a medical 
condition or disability that may interfere with their safety or the safety of others on the 
job site or prevent them from carrying out their regular duties. I certify that I have no 
disabilities or medical conditions that would affect me from doing my job. 
 
SIGNATURE:_______________________________         Date_________________ 



 
 
As a new or existing employee of Alberta Mobile Boiler Inc, I understand that 
Alberta Mobile Boiler Inc. is collecting the information with the “CONFIDENTIAL 
EMPLOYEE PERSONAL INFORMATION FORM” as provided through my 
employment relationship with Alberta Mobile Boiler Inc. and will use and disclose 
it: to obtain bonding and/or insurance coverage for vehicles and contents, for 
identification purposes, for income tax purposes, for purposes related to remuneration 
and employment benefits, for purposes related to employment legislation and other 
legislative and regulatory requirements, for purposes related to Worker’s Compensation 
Board requirements, for purposes related to contractual agreements with our Clients, for 
purposes related to ensure security and safe vehicle and other equipment operation, to 
ensure the efficient and competitive operation of the business including the monitoring 
of e-mails  and the use of internet. 
 

I authorize Alberta Mobile Boiler Inc. to collect such information, to use and 
disclose it for the purposes listed above, and to disclose such personal 
information on a need to know basis to the following individuals or entities: to 
private insurance and bonding companies to obtain bonding and/or insurance, to a 
person who we are satisfied is legitimately requesting the information on your behalf, to 
other business units of Alberta Mobile Boiler Inc. for employment purposes, to 
individuals and entities when permitted or required by law, to a public authority if, in our 
reasonable judgment, there appears to be an imminent danger which could be avoided 
by disclosing the information, to a person representing our Client, to a person or entity 
who requires it for Worker’s Compensation as it relates to Alberta Mobile Boiler Inc. to 
a person within a testing agency contracted by Alberta Mobile Boiler Inc., to various 
government agencies and private suppliers of payroll benefit programs to administer 
wage and benefit payments and deductions. 
 

I understand that Alberta Mobile Boiler will retain my personal information so 
long as I am employed by Alberta Mobile Boiler and for such a period of time after 
as may be required by Alberta Mobile Boiler Inc. to comply with or fulfil the 
purposes described above. 
 
I understand that if I have any questions about the collection, use or disclosure of 
my personal information I can contact: ALBERTA MOBILE BOILER INC. 
 
 
Dated this     day of    ,     
        Day   Month   Year 

 
Employee        
    SIGNATURE  
 

Reviewed by:        
    SIGNATURE     
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