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Personal Protective Equipment (PPE) Acknowledgement

|Z/[} “Thaare A inkils e , acknowledge that, where a COVID-19 risk
assessment has determined that PPE is required for employee safety, the wearing of PPE is
mandatory, as per section 28.(1)(b) of the Occupational Health and Safety Act unless
accommodation is required under the Ontario Human Rights Code.

Z I have had the opportunity to identify to my manager any existing health or disability-
related restrictions and/or religious restrictions that prevent me from safely wearing PPE as
required, and to make appropriate alternate work arrangements.

E’Prior to being issued personal protective equipment (PPE) by the employer, | have

received and understood the employer's information and instructions related to:

e the hierarchy of controls,
e the purpose, function, and limitations of PPE, and
¢ the correct storage, use and disposal of PPE.

**All of the above are in the attached document

Employee Name and title (please print): lrene LinklaTr Em cuhie Director

Employee Signature: MK’ (a G
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