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Employers may use this form to help comply with Section 183 of Reg. 854 under the Occupational 
Health and Safety Act, which requires employers to keep prescribed information about diesel-powered 
equipment used in underground mines. 

EMPLOYER INFORMATION 

Operating Name  

Legal Name  

ADDRESS 
Unit # Street # Street Name Street Type Street Direction Postal Code 

      

P.O. Box City/Town Province Telephone # Ext. Fax # 
      

OWNER OF SITE 

Name  If same as employer, check box ☐ 

Address (record below, or see right) If same as employer, check box ☐ 

Unit # Street # Street Name Street Type Street Direction Postal Code 
      

P.O. Box City/Town Province Telephone # Ext. Fax # 
      

OPERATION SPECIFICS 

Name of Operation  

Location of Operation (directions)  

DIESEL-POWERED EQUIPMENT 

Type  

Purpose  

UNIT IDENTIFICATION 
Make Model Employer Unit # 

   

 

https://www.ontario.ca/laws/regulation/900854#BK7
https://www.ontario.ca/laws/regulation/900854#BK7
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ENGINE 
Make Model Serial # 

   

Rated Power Rated RPM Max. Fuel Injection Rate 

   

Engine Certified? Yes ☐ No ☐ 

If yes, certified ventilation rate per CAN/CSA-M424.2-M90  

EMISSION CONTROL DEVICE(S) 
Type Model Serial # 

   

   

   

FUEL/HYDRAULIC FLUID 

Capacity of Fuel Tank  Litres 

Capacity of Hydraulic Fluid Tank  Litres 

FIRE SUPPRESSION SYSTEM 
Type Number of Nozzles Size of Unit 

   

FIRE EXTINGUISHER 
Type Size Quantity 

   

VENTILATION REQUIREMENT 
Pursuant to subsection 183.1(3) of Regulation 854, the flow of air provided to the workplace where diesel-powered 
equipment is operating "must be at least 0.06 cubic metres per second for each kilowatt of power of the diesel-
powered equipment.” 

Air volume requirement for the diesel-powered equipment  m3s 
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GRADE AND LOAD 

Not applicable (not a mobile unit)    ☐ 

Manufacturer’s recommended grade 

Maximum authorized load kg 

BRAKING SYSTEM 

Not applicable (not a mobile unit)    ☐ 

Type 

Performance requirements: This service brake system meets the requirements of: 

CAN/CSA-M424.3-M90, “Braking Performance – Rubber-Tired, Self-Propelled 
Underground Mining Machines” ☐ 

ISO 10265:1998, “Earth-Moving Machinery – Crawler Machines – Performance 
Requirements and Test Procedures for Braking Systems” ☐ 

ACKNOWLEDGEMENT 

I confirm that I am authorized to complete and submit this form. ☐ 

I certify that the information provided is true and correct to the best of my knowledge. ☐ 

Last Name of Person Completing this Form 

First Name of Person Completing this Form 

Position 

Date 

Email Address 
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