




Ministry of Labour, 

Training and Skills Development Safe At Work �.1 ·1. •.,•�.,., � ;, : : �� ::•1 '.J 'j � •• Ontarioe 
Operations 

Division 

Occupational 

Health and Safety 
Field Visit Report 

OHS Case ID: 00588P J KTl 16 

Field Visit no: 00588P JKTl 17 Visit Date: 2020-MA Y-06 Field Visit Type: INITIAL 

Workplace Identification: PETERBOROUGH REGIONAL HEALTH CENTRE 

1 HOSPITAL DRIVE, PETERBOROUGH, ON, CANADA K9J 7C6 

Order(s/ /Requirement(s} Issued To: 

To: 

PETERBOROUGH REGIONAL HEALTH CENTRE FOUNDATION 

Mailing Address: 

1 HOSPITAL DR, PETERBOROUGH, ON, CA K9J 7C6 

Order(s} /Requirement(s} Description: 

Org/lnd Role 

Primary Employer 

You ore required to comply with the order(s) /requirement(s) by the dotes fisted below. 

No Type 
Code 

Time 

00588P JKTl 18 

ActReg Year 

OHSA 1990 

Sec. 

52 

Sub Clause 
Sec. 

2 

Text of Order/Requirement 

If an employer is advised by or on behalf of a 

worker that the worker has an occupational Illness, 

the employer shall give notice in writing, within four 

days of being so advised, to the committee and to 

the trade union, containing such information and 

particulars as are prescribed. 

The written notice provided to the joint health and 

safety committee did not contain all prescribed 

information. 

This order shall be complied with by May 15/20. 

Notice ID: 

Page 3 of 3 

Comply by Dale 

2020-MA Y -15 

Recipient Inspector Data Worker Representative 

Name 

Title 

TRACY KELLY 

OCCUPATIONAL HEALTH & SAFETY INSPECTOR 
PROVINCIAL OFFENCES OFFICER 

300 Waler St 3rd Fir, Peterborough ON K9J 8M5 
HSPelerboroughDislrict@onlario.ca 

Tel: (705) 760-6117 

Name 

Title 

/1 ,; _ j 
Fax: (705) 755-4724 

_ l j l�
Signature &,,._I �

(1) 

Signature Signotur� 

You are requred under the Occupa11onal Health and Safely Act lo post a copy of thts report In a conspIcuous place at the workplace and provide a copy to the health and safety 

representative or lhe join I health and safely comm11tee if any, Failure to comply wilh an order, decision or requirement of an inspector is an offence under Sec1Ion 66 of 1he 

Occupallonal HeaI1h and Safety Act. You have lhe righl lo appeal any order or decision within 30 days of the dale of the order issued and lo request suspension of lhe order or decision 

by fmng you, appeal and request in writing on the appropriate forms wilh the Ontario labour Relations Board, 505 University Ave,. 2nd FIOOf, Toronlo, Onlario MSG 2Pl. You may also 

conlact 1he Board by phone at (-4161 326-7500 or 1·877-339-3335 (lol free), mail or by website al hltp://www.olrb.gov,on.co/english/homepoge.htm for more informalion 

The Government of Ontario wants to hear from you. You can provide feedback on this visit at 1-888-745-8888 
68956 


