
Report No.

Name:

Hamilton Public Librarv

Occupation:

Employee Health & Safety Concern

Department/Branch:

Date:

Describe the issue/concern:

What?

Where?

When?

whv?

Possible Solutions?

Employee Signature: Date:

PART B: Mønøg¡er: Please índicøte actions tiien to resolve issue. You MIJST respond and tøke some øctíon on rep:orud
concern withín 72 hours or less. Immèdiate action møy be required íf the ßsue warrønts it ÍIlhere you qre uncertain
how to proceed, contqct Human Reiouicès ønd where applícable ø member of the Joint Health & Sqfety Committee.

Manager Signature: Date:

Date:Employee Signature:

i;il;;;up i;;;üiiaoüt"ìt"";,üÈ-i;;;-iiøliàü¿ ti-i;;hh s. i;i;i;ø, Ri:";i;;;¿

Signature: Date:

A Manager under the Occupational Health and Safety Act is responsible for the
Health and Safety of their employees.

Please ensure that you take all reasonable precautions and document them.
For further information about the Act, refer to www.gov.on.callAB/main.htm

Decernber 2004


