An ABC Guide to Best Practice
Confined Space
Products Available for Purchase

P.O. Box 141

Sharon, ON LOG 1V0

Phone: 905-478-1326 1-888-521-SAFE (7233)
Fax: 905-478-1329 1-877-521-SAFE (7233)
info@safetyabc.com www.safetyabc.com

PRICE LISTING

"Do It Yourself" Customizable Digital Templates

www.safetyabc.com

Item Product Name Cost Order
CS 430 Confined Space Entry Permit (8% by 11) two sided $149.95
CS 430 Confined Space Entry Permit (8% by 11) one sided $149.95
CS 430 Confined Space Entry Permit (8% by 14) one sided $149.95
CS 432 Confined Space Scribe Log $24.95
CS 433 Co-ordination Document $24.95
CS 434 Confined Space Entry Planning Meeting $24.95
CS 441 Confined Space Inventory $24.95
CS 435 Confined Space Field Hazard Assessment - Work $24.95
CS 438 Emergency Numbers $24.95
Microsoft Word
Item Product Name Cost Order
CS 440 Confined Space Program Template and Guideline $99.95
CS 471 Confined Space Site Management SOP $34.95
Acrobat PDF (Read Only)
Ttem Product Name Cost Order
CS 437 Emergency Preparedness $49.95
CS 443 Confined Space Definition $14.95
CS 445 Duty Responsibilities $14.95
Hard Copy Products
Item Product Name Cost | Quantity
CS 469 Customized Confined Space Entry Permits $249.95
CS 470 Confined Space Single Entry Work Book $19.95
CS 426 Confined Space Entry Permit Book $29.95
CS 430 Confined Space Entry Permit (8 by 11) - 25 sets shrink |  $24.95
CS 430 Confined Space Entry Permit (8% by 14) - 25 sets shrink | $24.95
Customization and Branding
Cost Order
Insertion of Company Logo (per order) $49.95
Customization and branding for selected products TBD
Applicable taxes extra
Please continue on next page
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ABC GUIDE TO BEST PRACTICE CONFINED SPACE

Order Information
Client Information Date:
Company Name:

Address:

City: Prov./St. Postal /Zip Code:

Phone: Fax: Country:

Contact Name:

Title:* Email:*

Phone: Fax:

Please enter the full Company Name to be inserted into your License Agreement.

*

(NOTE: If you are an umbrella company with numerous subsidiaries each requiring different customized
documents, please record this in the line above and you will be contacted directly regarding costing and full
names)

If Customization of Products has been ordered (you wish your company logo on the
forms), the contact name above will be contacted directly with directions for
supplying safetyabc.com with your logo to facilitate the order.

Method of Payment _
Submit Order

Upon confirmation of your order the invoice will be forwarded for payment.

DISTRIBUTOR USE ONLY Ref #:

Distributor Name: ~~ ContactName:

‘Location:

Contact Phone No.: éContact Email: ‘ Distributor Only I

Notes:

Distibutor#: | | P.O# |
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