Mia Region of Peel
®) PAIDS Request for Exception Approval Form
Version 3.0

Part A: (To be completed by the Initiator)

Name

Organization

Contract #/ Name

Title

Signature

Date

Description of proposed exception (include relevant PAIDS reference, describe reason for exception,
attach support information as necessary):

Impact of proposed exception (describe technical impacts, and impacts related to budget and schedule,
attach support information as necessary):
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Part B: (To be completed by the Region of Peel Project Manager)

Approval Status

Approved as submitted.

Approved with modifications.

Not Approved.

Comments

Name

Title

Signature

Date

Part C: (To be completed by the Region of Peel SCADA Administrator)

Approval Status

Approved as submitted.

Approved with modifications.

Not Approved.

Comments

Name

Title

Signature

Date
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