CSST EMPLOYER’S AUTHORIZATION GRANTING  |Numérisation 505 LED
st A RIGHT OF ACCESS TO ITS FILES

LN" de référence - Guichet CSST : —|

This lorm is intended for an employer that wishes lo aulhcnze a legal person (firm or bedy) or a nalural person and, where applicable, the
authonized person’s associales lo exercise a righl of access Lo files held by the CSST concerning the employer's classiication, assessment
lmportant and imputation of the cosls of benefils and to the employment injusy hles thal lhe emplayer itself may access.

The employer 1s responsible for advising ihe CSST of any changes respecling s authonizalion. The CSST assumes no responsibiily in Lhat
regard,

Information concerning the authorized person

Name ol emplayer ' Queébec enterprise No. or TSST employer No.

We,

hereby expressly authorize the lollowing person, as principal, to exercise a nghl of access lo our files:

Name ol authenzed person {Name of the lirm, body or person) Québec erigrprse No. or CSST e

Information concerning the authorized person's associates (compleigg

We hereby expressly autherize the foliowing persons, as associates, b
alorementioned authonzed person: P4

e righl of access to our liles as the

To ba completed by the employer

Accepled Relused Intials

[]

< 5

[

The authonzed person’s aulhorzed associate has ihe same nght of access as that granted to the aulhcrized person, Allhough both are authonzed lor Lhe
same penod, the aulhonzed perscn may hmil ihe duration of this aulhonzabion.

Name of the associate (Name of the firm, body or person) WEQ or CSST employer No.

U000

Revecalion of the authorized person’s authanzalion imphicitly revokes the euthonzation of all asscciales.

Access granted to the authorized persan (Check lhe appropriate box)

O Full access {by default)

Pursuant to section 37 of (he Act respecting indusirial accidents and occupational diseases (AIAOD), we hereby expressly authorize the
above-mentioned person, as principal and, where applicable, its above-mentioned associates, 10 exercise a right of access to the files
held by the CSST concerning our classification and our assessmen! and to the files coneerning 1he imputation of the cost of bensfits
recorded in our files.
Pursuant to section 38 ol the AIAQD, we also authorize that person, as principal, and cerlain associales lo exercise a right of access to
1he files held by the CSST pertaining to employmenl injuries:

* sustained by workers while Lhey were in our employ;

¢ the cost of which was impuled to our files pursuant lo the AIAQD;

* the cost of which is used ta determine our assessment further lo a lransaction contemplated by section 314.3 of the AIAQD,
The full right of access granled 1o the aulhorized person also covers Lhe files of legal persons who are parlies to a merger pursuant to
which we were created, but excludes, where applicable, the Tollowing liles:

NEQ __ NEQ _ NEQ_ NEQ NEQ
(O Limited access

We hereby expressly authorize the above-mentioned person and, where applicable, its above-mentioned associales, 1o exercise a
lirmited right of access to the foliowing experience files:

Signature [same person as overleaf)
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Duration of the authorization (Check the appropriste box)

This authorization lermmales on the earliesl 1o occur of the following dales:

[J Inthe case of a prevention mutual group

* upon lermination of the effects on the assessment® of the signatory of its membership in a prevention mutual group (PMG) whose
designated perscr? is the person aulhonzed herein as the principal authorized persan,

* if the signatory is not a member ol such a prevention mutual group, on December 31 o the current year if the authorization is signed
betore July 1 of the same year or on December 31 of the following year if the aulhorization is signed afler July 1 of the current year,

* upon exprration of a period of leasi three weeks lallowing receipl of a notice sent to the CSST by Lhe signalery reveking this
authaorizalion;

* upon expiration of a period ot least three weeks as ¢f the date the CSST has been informed of the winding-up, forced or voluntary
liquidation or bankrupicy of the signatory's enterprise.

[ 1n all other cases
* upon expiration of lhe date recorded below by the signalory;
* 1o years afler the signing of his authonzation il no terminalion date is recorded herein,
* upon expiration of a period of least three weeks lollowing receipt of notification from us to the CSST of cancellation of this autharization,;
* upon expiration of a pericd of least three weeks as of the date the CSST has been informed ol the winding-up, volunlary or forced
liquidation or bankruptcy of our enterprise.

Authorization is hereby granted until: (Maximum 2 years) Dale Y Y 5 ¥ " O

. terinalan of the ¢f2cis on the assesamant. maans Ihe fust day of lho Bih year following the year e which forthe last e the Employ§r pAMCIDATE 1 A prEventen mulual group whoae dasgnatad person
18 the person aulbonzed heren
«  Parsen des.gnated under thy agroemant binding upan the PMG'S employsr-members and the CS5T

The authorized person must inform the CSST without delay of dissolution, voluntary or forced winding-up, or bankruptcy of the
employer.

Employer’s signature*

Sigred in
Date
Y MDD
By {First and [as! names i blocH letlers) Thie
Sigrature Telephone
Employer's maling agdress Pos! ode

* The CSST accepts lhe signature of any of the following persons:
Person authorized by virtue of his or her office: Natural p i\ﬂ/ho, by viRee of his or her stalus, may sign documents on behall of
the employer. That slatus may vary depending on the,
In the case of a legal person, it is the president, u
In the case of an individual enterprise, it
In the case of a general partrership, jid
In the case of a limited parinershe

or

Employer" e
o mployer's repre?aa _ie/.ferSOn
B

ignated by the employer from among its employees Lo represent il as ils represenialive.

Other person duly auth r?ad%o sign documents on behalf of the employer: [n the case nia legal person, it 1s a person duly autherized
to signThis form uné;}b’st o a bylaw of that legal person or a resolution of ils board of directors. In the case of an individual enterprise or
a partnersip, it 3 a person duly authorized to sign this form pursuant lo a power of altorney signed by a person authorized by wirtue of
his or her officd” The power of allorney, bylaw or resolution evidencing the signatory’s authority must be enclosed with Lhis iorm.

SUBMITTING THE AUTHORIZATION FORM

Forward Lhis lorm to the address of the person requesting authorization

REVOCATION OF AUTHORIZATION

Ta do so, all you have to do is send a letter of revocation to the Equipe de soulien au Guichet CSST.

E{ou may al any lime revoke the authorizalion of the authorized persan or that of certain associales to access empgloyer files held at CSST.
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