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Thank you for your interest in registering your assets with Utility Safety Partners (USP). To prepare 

customized documents for your review, we require the following information: 

Your Information 

Name:  

Title:  

Email:  

Phone number:  

Company Information 

Full legal company name*  

General phone number  

General email address  
*Please note if you are a licensee with the AER, the AER requires the company name with Utility Safety Partners 

match the company name on the Business Associate (BA) code 

Mailing address Head Office address (if not the same) 

  

Type of facility to be registered. Select all that apply 

 Oil & Gas Pipeline*   Gas Distribution 

 Water   Sewer 

 Electric   Communications/Fibre 

 Other (Please specify): 

 

*If you are a licensee with the AER, please provide your BA Code:  

 

Has your company recently acquired another company that is already a member of USP? 

 NO  YES Company name:  

 

Once this information is received, we will send you the necessary documents for review. When all 

documents are executed and returned to USP, we will contact you to collect data representing the 

location of your company’s underground facilities. Once your data has been entered into our database, 

and verified as accurate, the membership process is complete, and you will start receiving locate 

notifications. 

If you have questions or concerns regarding your membership with Utility Safety Partners, do not 

hesitate to contact us at info@utilitysafety.ca  

Thanks again. We look forward to working with you in the future! 

-USP Member Services Team 
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