
CANADA-NOVA SCOTIA
OFFSHORE PETROLEUM BOARD

CERTIFICATE OF FITNESS

CERTIFYING AUTHORITY: _________________________________________________________________________________________________ 

FACILITY, EQUIPMENT OR INSTALLATION: ___________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

OWNER OR OPERATOR OF FACILITY:_______________________________________________________________________________________

ADDRESS OF OWNER OR OPERATOR: ______________________________________________________________________________________

________________________________________________________________________________________________________________________

SITE OR REGION: ________________________________________________________________________________________________________

OPERATING LIMITS:_______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________  
(use attachment if additional space is required)

EXPIRATION DATE: ______________________________________________________________________   

  

THE UNDERSIGNED CERTIFYING AUTHORITY HEREBY CERTIFIES THAT:

1.	 It	has	inspected	and	surveyed	the	installation	identified	above	and	has	reviewed	the	environmental	criteria	for		
	 the	region	or	site	where	the	installation	is	to	be	used,	the	assumed	loads,	the	concept	safety	analysis,	the		
	 quality	assurance	program	(in	respect	of	any	new	construction),	the	operations	manual	and	the	design	specifi	
	 cations	for	the	installation,	all	in	accordance	with	the	scope	of	work	approved	by	the	Chief	Safety	Officer.

2.	 In	the	opinion	of	the	Certifying	Authority,	the	said	scope	of	work	meets	the	requirements	for	approval	set	out		
 in the Nova Scotia Offshore Certificate of Fitness Regulations,	and	the	scope	of	work,	inspection,	survey	and		
	 review	are	sufficiently	comprehensive	to	allow	it	to	make	the	statements	contained	in	this	Certificate.

3.	 The	said	installation,	in	relation	to	the	site	or	region	in	which	it	is	to	be	operated,

	 (i)	 is	designed,	constructed,	transported	and	installed	or	established	in	accordance	with	the	standards		
	 	 required	by	the	Nova Scotia Offshore Certificate of Fitness Regulations,	and
	 (ii)	 is	fit	for	the	purpose	for	which	it	is	to	be	used	and	can	be	operated	safely	without	polluting	the	
	 	 environment;	and	will	continue	to	meet	the	requirements	of	subparagraphs	(i)	and	(ii)	for	the	period		
	 	 of	validity	of	this	Certificate	if	the	installation	is	maintained	in	accordance	with	the	inspection,	mainte	
	 	 nance	and	weight	control	programs	submitted	to	and	approved	by	the	Certifying	Authority.

4.	 This	Certificate	is	issued	pursuant	to	the	Nova Scotia Offshore Certificate of Fitness Regulations and is a  
	 Certificate	of	Fitness	within	the	means	of	such	Regulations.

5.	 For	the	purposes	of	this	Certificate,	the	Nova Scotia Offshore Certificate of Fitness Regulations means the  
	 Nova	Scotia	Offshore	Certificate	of	Fitness	Regulations	(SOR/95-187)	promulgated	April	11,	1995,	and		
	 any	reference	in	that	Regulation	to	the	unpromulgated	Petroleum Occupational Safety & Health Regulations  
	 shall	be	deemed	to	be	references	to	the	April	5,	1990	draft	version	of	that	regulation.	

IN	WITNESS	WHEREOF	the	Certifying	Authority	has	caused	this	certificate	to	be	executed	by	its	proper	officer	duly	

authorized this _______day of _____________________________    .

NAME OF CERTIFYING AUTHORITY  _____________________________________ 

SIGNATURE  _________________________________________________________   

TITLE  _______________________________________________________________
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