
ELEVATING DEVICE MECHANIC (EDM)
SKILLS PASSPORT SELF-DECLARATION FORM – CLASS B

Note: The information on this form is collected to administer the provisions of 
the Safety Standards Act. If you have questions about the collection, use or dis-
closure of this information, contact the Technical Safety Authority of Saskatch-
ewan at 1-866-530-8599.

A.	 Passport Holder (please PRINT clearly).

Self-Declaration Form – As per TSASK Informational Bulletin SKILLS PASS-
PORT. Previously Licensed EDM Class B Workplace Achievement Criteria (to be 
completed by the passport holder):

• Sign all competencies off in your passport as per the self-declaration 
form – for each competency in your passport, starting on page 12 in  
Section 6
• Note: some competencies require multiple signoffs and may include 
additional types. Indicate the type signed off on where required.

LAST NAME

EDM LICENCE NO. DATE OF BIRTH (MM DD YYYY)

NAME MIDDLE INITIAL

TSASK Elevator and Amusement Ride Inspections 
Phone: 1‐866‐530‐8599 | Email: elevatorsafety@tsask.ca

Signature

DATE (MM DD YYYY)

E-mail address

Declaration: I certify that the information provided is accurate.
Checking this box and submitting this form to Technical Safety Authority of Saskatchewan via email 
constitutes your authorization. This has the same effect as submitting a handwritten signature.



Competency General Area of Competency Date Signed
mm/dd/yy

B6(1) Use rigging and hoisting equipment

B6(2) Use rigging and hoisting equipment

B6(3) Use rigging and hoisting equipment

B7 Use electrical test equipment

C8 Apply troubleshooting techniques

D5 Install wiring raceway, fixtures and wiring

G5(1) Install electrical systems

G5(2) Install electrical systems

G5(3) Install electrical systems

G6 Maintain electrical and electronic systems (level 2)

G7 Troubleshoot electrical and electronic systems (level 2)

K2(1) Service braking systems – Type:

K2(2) Service braking systems – Type:

K2(3) Service braking systems – Type:

K6(1) Replace machines and motors

K6(2) Replace machines and motors

K6(3) Replace machines and motors

N1(1) Lay out the base and buffer assembly

N1(2) Lay out the base and buffer assembly

N1(3) Lay out the base and buffer assembly

1N2(1) Install masts, braces, anchors and limit cams

1N2(2) Install masts, braces, anchors and limit cams

1N2(3) Install masts, braces, anchors and limit cams

2N2(1) Install masts, braces, anchors and limit cams

2N2(2) Install masts, braces, anchors and limit cams

2N2(3) Install masts, braces, anchors and limit cams

3N2(1) Install masts, braces, anchors and limit cams

3N2(2) Install masts, braces, anchors and limit cams

3N2(3) Install masts, braces, anchors and limit cams

4N2(1) Install masts, braces, anchors and limit cams

4N2(2) Install masts, braces, anchors and limit cams

4N2(3) Install masts, braces, anchors and limit cams

N3(1) Install hoist car, drive assembly and counterweight assembly

N3(2) Install hoist car, drive assembly and counterweight assembly

N3(3) Install hoist car, drive assembly and counterweight assembly

N3(4) Install hoist car, drive assembly and counterweight assembly

N3(5) Install hoist car, drive assembly and counterweight assembly

N4 Install hoistway door wiring and inspect hoistway door as-
sembly and hoarding

N5 Install base and car control panel and wiring



Competency General Area of Competency Date Signed
mm/dd/yy

N6(1) Adjust and commission personnel hoists

N6(2) Adjust and commission personnel hoists

N6(3) Adjust and commission personnel hoists

1N7(1) Dismantle a personnel hoist

1N7(2) Dismantle a personnel hoist

1N7(3) Dismantle a personnel hoist

2N7(1) Dismantle a personnel hoist

2N7(2) Dismantle a personnel hoist

2N7(3) Dismantle a personnel hoist



B. 	 Company Signing Officer Information (to be completed by the
 	 employer)

Signing Officer Name

City

Suite Number

Phone Number

Designated Signing Officer Signature:

Email Address

DATE (MM DD YYYY)

Street Number and Name

Company Name

Province

 Contractor Licence No.

Postal Code

Scope of Work Endorsement
Use the tables starting on page 12 of the passport to determine if the passport holder has 
achieved the scope of work endorsements for each type of equipment. Once they have 
achieved endorsement, fill in and sign the passport starting on page 13, and also fill in and 
sign this declaration.

Declaration: I certify that the information provided above is accurate.
Checking this box and submitting this form to Technical Safety Authority of Saskatchewan via email 
constitutes your authorization. This has the same effect as submitting a handwritten signature.

Hydraulic Personnel 
Hoist

Electric Personnel Hoist Manlifts

Install/Construct

Repair/Service
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