Report No. Hamilton Public Library

Employee Health & Safety Concern

Name: Department/Branch:

Occupation: Date:

RT A: Report of Concern/Potential Haz,

Describe the issue/concemn:

What?

Where?

When?

Why?

Possible Solutions?

Employee Signature: Date:

Manager Signature: Date:

Employee Signature: . Date:

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.ca/LAB/main.htm
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