Ministry of Labour, Immigration, Retum To: o X
Tralning and Skills Development PETER COUTLEE nta rl o
OHS.A, &B.OST.A. INSPECTOR . . .

o fona PROVINCIAL OFFENCES OFFICER Notice of Comfl'q?cfe]
ccupationa 119 King St W, 14ih Fir., Hamiiton, ON, L8P 4Y7 agelo
Health and Safety MOUHSHAMILTONEAST@ontario.ca
Tel: (905) 912-1244
Faxc (705) 577-1324

OHS Case ID;  2B889FPQVKFJ
Field Visit no: 28B9FPQVKFI-2889-FV00T Visit Date:  2026-AUG-24

Workplace Identification: CITY OF HAMILYON - FIRE/EMS STATION 24 Notice ID:
254 PARKSIDE DRIVE, WATERDOWN, ON CA LOR 2Hé

Take Nofice

Compllance Order(s} were served under the authorily of the Occupalional Healih and Safely Act or Regulations made there under. A notice of compliance shall be
submitted fo the minlstry of Labour, Immigration, Tralning and Skills Development within three days after the person belleves that compliance with the Compliance
Order(s) hos been achieved. This form can be used as a cover page fo respond to demand]s}.

Order(s] [Requirement(s) Issued:-.. - .- L :

To; Org/Ind Role:

CITY OF HAMILTON Primary Employer
Malling Address: )

71 MAIN STREET WEST, HAMILTON, ON, CA L8P 4Y5

Order(s) /Requiren‘;‘enf(s}-Descn’pﬁon:-’~ T PR BRI
You are required to comply With.the order(s) / Requiremeni{s) by the Comply By Dates listed below. A : -
No Type ActReg Year Sec, Sub Clause Compliance Delalls / JHSC Worker Member / Comply by

Code Sec. Date Worker Representative Date
1 Tme OHSA 1990 25 2 h i / - K Agree 2026-SEP-04
2B89FPQVKF- Clonegf Complc b [] Disagree
2889-OR001 i ’

< %Signciure}

—
Form completed by P AL v o Join! Heallh and Sofely Commiiee Member representing workers or
worker Representalive agrees or disagrees that compfiance hos .
been ochieved with all of the Orderls} as indicoted above

Tittle PESASAWT DetUTY e

For / on behalf of {dmiLaso Fivg DeFHQMBUT Narne K-(/UEWIU/(/
Slgnature M - Signature W

& ji i Solaty Act lo post a copy of Ihls rapot ne i lace ot e workploce ond provide o copy to the heolth and salefy repressniolive of [he folnt heollh
m%z ﬁ?ﬁﬁlﬁ?‘""%\ﬂmd 4 : SoeY AEHaA P TR AN ) & {:upecm!s Gn offence under §pction 65 of the opccupcﬁond%onh end SafstyAcl.Ythavpa the right Io upp‘:alony
Relatans Baord, 505 vnwemmeaih;nﬁ:g}mm“oﬂm, ;d °"dG";}’,e,q“5' suspenslon of the order or deciion by ing your appeot and request Inwiting an the appropdats forms with the Onloro Lobour

mote Informalon, Hoor, 3 o M5 You ma.y abo conloct the Boord by phane of (416} 32§.7soo or 1-877-339-3335 {lofl fres), mall or by websile of hitpz/fuww. .0¥b.gov.en.cof for

288421




Minlstry of Labour, Immigration, Retum To: -
Tralning and Skllls Development PETER COUTLEE o nta rl o

OHS.A, 8BOSTA, INSPECTOR '

PROVINCIAL OFFENCES OFFICER Notice of Complicnce
OC%’“”&"G' X 119 King S W, 14th Fir,, Kamilion, ON, L8P 4Y7 Page ) of |
Health and Safety MOLHSHAMILTONEAST@ontertn.ca

Telt (706) 912-1244
Pax;: (706) 577-1324

OHS Case ID;  2889FLKZGBK
Fleld Visltno: ~ 2889FLKZGBK-2889-FV001 Visll Date:  2024-AUG-24

Workplace Identification: CITY OF HAMILTON - FIRE/EMS STATION 24 Notice ID;
256 PARKSIDE DRIVE, WATERDOWN, ON CA LOR 2H4

Take Notice
Compllance Order(s) were served under the authorily of the Occupallonal Heallh and Salely Act or Regulalions made lhere under. A nolice of compliance shall be
submilled lo the ministry of Labour, Immigrallon, Tralning and skillsDevelopmentwithin three days alter the person belleves that compllance with the Complionce
Order(s) has been achleved. This form can be used as a cover page fo respond to demand(s),

P

Orderfs] /Regulrement(s) {ssued:

To: - Org/Ind Role:

CITY OF HAMILTON Primary Employer
Malling Address;

71 MAIN STREET WEST, HAMILTON, ON, CA L8P 4Y5
Order(s) TRequiiternent]s)Deserpionts
YoU'aré required o "comply wilh ihe order,

Is} 1:Requiremint(s) by.Ihe.Comply By.Doleslisled bel

No Type AclReg  Yeor Sec, Sub Clause Compllance Delalls / JH
Code Sec, Dale G Dender
N OHS gathered feedback from JHSC members for E/
21889FLKZGBT-E A 1990 42 3 Current WHMIS training. Comments and & Agroes 2024-SEP-25
2889-0R001 entanR Teretvrtwitthermtememed. L. Disogee
as part of our-overal-WHMIS treining —— )
" [Signatyral
m 5 : :
2286 9FI,KZGBK-E é):IOSA }Z;g . , appropriate WHMIS supplier labels were afﬁ.xed [ﬁ/ggyg@ F024-AUG T4
2809-0R002 to all WHMIR omtrotherty ™ Dogas
Reviewed gurcentralsioresio ensurethat e
appropriate supplier labels are affixed to all ) "~ Sigratues)
3 Time  OHsA 1990 WHM trol ducts e
IS controlled products P 2026 AG-24

2BB9FLKZGBK- 840 1990 10 1
2889-OR003 [ bisgams
spray bottle was removed and discarded 5> )

Workplace labels have been provided to the -

E i 1 fSlancivre)
station for use when decanting products.
Workers were informed to affix a workplace
label whenever decanting a product into another
container.

Form completed by Q 1(M &\& i Jolni Heallh and Safely Commitiee Member represenling workers or
/

worker Representallve agrees or disagrees Ihal compllonce has

T SSY STAW { bE R)TLCH} E’F been cchleved]vwm the Order(s) as Indicated ub7veC/
= Jepes

For / on behalf of HAWILTR /) FINE DEFT: Name  _ Ly, }' C(
Slgnature Slgnature - /%/r o

pcl’!orégll:‘-lggwﬁ‘ onSg(!gg.AWl o copy ol lhis reportIn o consplcuous place al lhe workploce ond pkﬁﬁe o copy fathe heolth ond sofely reprasenlolive of [he joln! healih

oU ora refulred undef e
ongmlaw cenvnilles ‘Iony Fallure Io o fo
% quiremenl ol on lnspector & on offanca Undet Secllon 86 of The Otcupalis Heallh and Sal 5 7
::i‘:l‘l :’ll f:uc;x'ign s‘a"s“d’:‘w N;g;ay:sl lh;}.gole al the otderksued obeflo requas suspanslon of the crdar or decldon by ling Your ag’peal ond quuufloh \vdrfnoe on I:: op;t:llx‘lslcs, ’Y;T‘:\? 3!"?\ Il'r‘\:'gr:}'al:o(:%%zs:ow
KeMalons boord, ¥ Ave.. 2nd Roor Toronlo, Onlario MSG 2P1.You may abe conlact the booed byphone al {414) 3267500 of 1-077-339-3335 {lofl ftes), moll of by Websile o) hitp/waw.ovb.govien.cal for

268421




	Ministry of Labour Notice of Compliance - (OHS Case ID - 2889FPQVKFJ) (2)
	notice of compliance sept 2026 mol

