Ministry of Labour,
Training and Skills Development

CARROLL KELLY H
Sa'e Al Work OCCUPATIONAL HEALTH & SAFETY INSPECTOR o nta rl o @

PROVINCIAL OFFENCES OFFICER

Retumn To:

0 i i 3040 Water 5t 3rd FIr, Pelerborough ON K91 8M5 = .
Dperaiions Occupational o ug . Notice of C Ompll ance
Civision Health ond Safeiy HSPeterboroughDistrict@cntario.ca

Tel: {705) 313.4537

Fax: (705) 755-4724 Page 1 of 1
OHS Case I 02743PLDS131
Field Visit Naor 02743PLLRT34 Visit Date © 2020-JUN-14
Workpiace Identification: FAIRHAVEN Matfice ID;

881 DUTTON ROAD, PETERBOROUGH, ON, CANADA K9H 754

Take Notice

Crders were issued under Ihe authonity of the Occupalional Health and Safety Act or Regulotions made there under. A notice of complionce shal be submitted
o Ihe Minisiry of Labour within tvea days ofter Ihe Constructor or Employer believes that compliance with the Order(s) / Requiremeni [s) have been achiaved

Crder(s) / Requiremenl(s) Issued:

To: Role
FAIRHAVEN HOME FOR SENIOR CITIZENS Primary Employer
Mailng Address:

881 DUTTON RD, PETERBOROUGH, ON, CA K9H 784

Order(s) / Requiremeni(s] Description:
You are required fo comply with the Order(s} / Requiremeni(s) by the Comply by Dates lisfed below.

No. Type AclReg Year Sec. Sub Clause Compliance Details / JHSC Worker Member / Comply by
Code Sec. {arger Dufe Worker Representalive Dote:
€ masles havt
1 Time OHSA 1990 25 2  h Svpply © “2 IE/ Agree 2020-JUN-17
02743PLLR135 been p latcd on RHA s
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2 Time OHSA 1990 25 2 h IE/ Agree 2020-JUN-17
02743PLLT136 Sereeners qre WeR« ﬂ D Disagree
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Form completed by: rone I owns Joint Healih and Safely Commiltee Membaer representing workers
or Worker Representotive agrees or disagrees lha! complance
i i ith all the Order{s} as indicated above.
. 7 .},.. v D e + - hos been achieved wil

Ttle: £ XeC ¢ D.ecto
For / on behalf of: f‘?'t‘ 1‘4 wven Name:

Signature: %/ i e Signature:
Zi=
You are requied under the Occukdhﬁﬁ Hawlefy Act to post o copy of this report in @ censpicuous ploce of the workplace and provide a copy to 1MW&&

taprasenlalive of the joint heolth and safety committes if any. Falwe to comply with an order. decision of requaament of an inspector is an offance under Saction 4 of

Occupational Heollh ond Sately Aci. You have the right o oppeal ony order or decision within 30 days of the dale of Ihe crder issued ond lo requast suspension e ordtr or dechion
by fing your oppeal and request in wiiling on the appropriote forrs with The Ontario Labour Relations Boord. 505 University Ave . 2nd Floss, Teranta, Onlario M5G 2P1. You may ofso
coniact the Board by phone of [414) 326-7500 or | -877-339-3335 (toll fre=). mai of by website ot htp:/fwww olb gov.on.calanglish/homepoge him for mare information

£9914



