
The Corporation of the Town of LaSalle 
 
Violence in the Workplace Prevention Program 
 
Scope 
 
This Violence in the Workplace Program supports the Town of LaSalle Violence in the 
Workplace Prevention Policy by outlining specific preventive actions to discourage and prevent 
acts of violence in the workplace before they occur.  The program further outlines corrective 
measures to take in the event acts of violence occur in spite of all reasonable effort to prevent 
them and the measures that can be taken to support employees who are affected by such 
violence. 
 
This program applies to all employees of the Corporation of the Town of LaSalle and extends to 
contractors, students and volunteers who are performing authorized activities in the workplace.  
This program also applies to any location where Town of LaSalle employees are engaged in 
business activities in the performance of their jobs, including, but not limited to: 
 

• Town of LaSalle owned or leased facilities and/or vehicles; 
• Clients’ or vendor’s facilities where Town of LaSalle employees are present in the course 

of performing their duties; and 
• Restaurants, lodging or meeting facilities when used by Town of LaSalle employees 

engaged in business activities. 
 
Purpose 
 
The general purpose of this program is to provide a workplace for employees that is free from 
violence by instituting measures to: 
 

• Prevent or lower the probability of violence to Corporation employees in the workplace; 
• Respond quickly and appropriately to the threat of violence or actual incidents of 

violence; 
• Provide support for employees who have experienced or witnessed a traumatic 

workplace incident. 
 
Responsibility 
 
Everyone is responsible for creating and maintaining a safe workplace to the extent of each 
person's authority and ability to do so.  It is the responsibility of every Town of LaSalle employee 
to assist and co-operate in making the workplace as safe and secure as possible. 
 
This program applies to all employees of the Town of LaSalle, including, but not limited to, 
regular, temporary and contract employees, students, and volunteers.  Members of the general 
public, visitors to Town facilities, or individuals conducting business with the Town of LaSalle, 
are expected to refrain from any form of violence.  The Town will take any necessary steps to 
ensure a workplace free from violence.  Since all employees have the right to work in an 
environment free from violence, all employees share the responsibility to support a violence-free 
workplace. 
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Definition 
 
How is workplace violence defined? 
 

a) The exercise of physical force by a person against a worker in a workplace that causes 
or could cause physical injury to a worker; 

b) An attempt to exercise physical force against a worker, in a workplace, that could cause 
physical injury to a worker, 

c) A statement or behaviour that is reasonable for a worker to interpret as a threat to 
exercise physical force against the worker, in a workplace that could cause physical 
injury to the worker. 

 
Early Warning Signs 
 
All employees, managers and supervisors must be attuned to early warning signs of a potential 
for violent behaviour.  When one or more of the following factors (which may serve as a guide) 
is present, and a direct or veiled threat of violence is made, the threat must be reported: 
 

• Threatening statements to do harm to self or others; 
• References to other incidents of violence; 
• Intimidating behaviour – insubordination; open defiance; pestering or confrontational 

behaviour; 
• History of violent, reckless or anti-social behaviour; 
• Recent marked decline in performance; 
• Major change in personality, mood, behaviour or standards of personal grooming; 
• Obsession – with persons or things, particularly weapons; 
• Experiencing what appears to be serious stress in personal life; 
• Substance abuse. 

 
Domestic Violence 
 
The Corporation is required, pursuant to the Act to respond to situations of domestic violence 
that may expose an employee to physical injury in the workplace.  Individuals who are aware 
that an employee is at risk of being exposed to physical injury in the workplace as a result of 
domestic violence are strongly encouraged to report the risk to their Supervisor/Department 
Head.  The Corporation will take every reasonable precaution in the circumstances for the 
protection of the employee. 
 
Specific Responsibilities 
 
CAO 
 

• Shall support and maintain a workplace whose objective is to prevent and eliminate 
workplace violence; 

• Shall ensure that all incidents of workplace violence are immediately investigated in 
order to assess the risk or continued risk to Corporation employees; 

• Shall, if violence or threats are found to have occurred, ensure that immediate steps are 
taken to eliminate the risk of any possible recurrence; 
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• Shall ensure the implementation of an action plan until there is a final resolution of the 
risk of violence; 

• Shall ensure that any information received or action taken is maintained in a separate 
file and take measures to protect the confidentiality of this information; 

• Shall ensure the provision of assistance to employees who were the target of violence or 
witness to violence; 

• Shall ensure that all employees receive a copy of this policy and coordinate general 
training in response to indentified needs. 

 
Department Heads 
 

• In conjunction with the Human Resource Officer, department heads shall ensure that 
training is provided to employees to enable them to identify and respond appropriately to 
incidents of workplace violence or violations of this policy in consultation with the CAO; 

• Shall provide active support to the CAO and supervisors in implementing this policy, and 
exercise responsibilities similar to those described for supervisors for their areas of 
responsibility; 

• Shall ensure that all incidents of workplace violence are documented, investigated 
promptly and appropriate action is taken; 

• Each Department will be required to facilitate the implementation and continued visibility 
of the Violence in the Workplace Prevention Policy and Program in cooperation with their 
safety representatives. 

 
Supervisors 
 

• Shall ensure that employees are aware of their role in helping prevent violence in the 
workplace and the content of this program; 

• Shall ensure that training is provided to employees to enable them to identify and 
respond appropriately to incidents of workplace violence or violations of this program; 

• Intervene as appropriate to implement the Corporation’s policy of zero tolerance for 
violence; 

• Shall take immediate action where warranted, including, but limited to, telephoning the 
Police, Fire Department and Ambulance Services, and summoning employees certified 
in First Aid and other back-up resources as needed; 

• Shall ensure that all incidents of workplace violence are documented, investigated 
promptly and appropriate action is taken; 

• Shall immediately report to the Department Head, Human Resources or CAO any direct 
or veiled threats of violence made to an employee and any action taken. 

 
Employees 
 

• Shall not violate this policy or engage in any form of workplace violence; 
• Shall be encouraged to be alert to the possibility of violence on the part of employees, 

former employees, customers, contractors and others; 
• Shall cooperate fully in any fact gathering interviews which are designed to assess the 

risk of violence in the workplace and keep all information concerning the matter 
confidential; 

• Report any potential situation or incident of workplace violence immediately or as soon 
as practically possible to their Supervisor, Department Head, Human Resources Officer 
or CAO. 
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For all events, as defined by the program, Department Heads, Supervisors and employees shall 
complete a Workplace Violence Incident Report (attached) and forward it immediately to the 
Department Head. 
 
Mandatory Program Components 
 
In developing work practices, operational procedures and staff training programs to prevent 
workplace violence, specific circumstances appropriate to each Department's operation must be 
considered.  Such planning and strategizing will be conducted on Town workplaces and will 
include consultation with Department Heads. 
 
The Town of LaSalle Police Department may be consulted prior to any recommended controls 
being considered for implementation.  Contact members of this Department by telephone at 
519-969-2662 for information on “crime prevention”. 
 
When implementing this procedure the following four components must be included, as a 
minimum: 
 
1.  Violence Hazard Assessment 
 
The potential risk of violence in particular workplaces must be assessed.  Each Department 
shall arrange for a hazard assessment to be conducted at each work location, in consultation 
with the appropriate Joint Health and Safety Committee/s, the Department Head or designate, 
and Human Resources Officer (attached as Appendix A).  The Hazard Assessment 
Questionnaire will be completed in a suitable manner determined by the department 
management and will be reviewed with department Health and Safety Committee 
representative(s). 
 
2.  Signs and Notices 
 
Each Department will ensure that appropriate signs, (attached as Appendix B), indicating the 
Town of LaSalle does not tolerate any acts of violence in the workplace, are posted in 
conspicuous areas throughout the Department.  (Conspicuous areas include lunch rooms, 
reception areas, waiting rooms and other similar areas to which workers, guests and members 
of the public have access.) 
 
3.  Emergency Plans 
 
Departments are responsible for developing and implementing departmental Emergency Plans 
to address issues involving severe acts of violence (weapons involvement, multiple injuries, 
etc.).  This review shall be conducted by the department management along with the Health & 
Safety Committee Representative(s).  Many departments already have an emergency action 
plan that describes procedures to follow during a fire or other similar emergency, such as bomb 
threats.  Such existing plans, with appropriate modifications, may be utilized for workplace 
violence-related emergencies.  The plan needs to be specific to the type of facility, building and 
workers it covers.  The plan shall be updated and reviewed with workers annually, particularly if 
there is turnover among employees or a change to the facility or a work process. 
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4.  Information/Training 
 
Training is a critical component of any violence prevention strategy.  Training is necessary for 
employees, supervisors, and staff members at any work location where responding to an 
incident of workplace violence may occur.  Providing appropriate training informs employees 
that management will take threats seriously, encourages employees to report incidents, and 
demonstrates management’s commitment to deal with reported incidents. 
 
Procedure for Reporting and Investigating Actual or Potential Incidents of 
Workplace Violence 
 
All reports of incidents or potential incidents of violence will be taken seriously and will be dealt 
with by the immediate supervisor in an appropriate and timely fashion. 
 
Reporting Emergencies 
 
(Immediate danger; weapons involvement; physical injury related to violent behaviour; and 
obvious signs of abusive threatening behaviour)  For threats of violence, assaults or other 
violent incidents contact your supervisor immediately, if possible, OR CALL 911 immediately.  
Critical information must be provided including the nature of the incident; whether emergency 
services are required; whether perpetrator(s) are still present; whether weapons are involved; 
etc. 
 
After request for Police involvement and proper control of the emergency the event particulars 
shall be recorded by the supervisor on the “Workplace Violence Report”, (attached as 
Appendix C). 
 
The Department Head/designate, in consultation with the Human Resources Officer and a 
safety representative may request the participation of other workplace parties to review the 
details surrounding the situation and determine the appropriate corrective action to resolve the 
issue. 
 
Reporting Non-Emergencies 
 
(Verbal threats; actions and/or activities that may in the future lead to activities that may result in 
an emergency)  Employees are encouraged to report threatening statements or behaviour that 
gives one reasonable grounds to believe that there is a potential for workplace violence 
immediately to the immediate supervisor, who will determine the appropriate response.  Such 
reports may assist in identifying patterns of potential violence and may assist in the prevention 
of emergency situations in the future. 
 
The immediate supervisor, once made aware of such allegations shall record the findings on the 
“Workplace Violence Report” and is to contact the Human Resources Officer for advice and 
direction as may be necessary.  The supervisor, in consultation with the Human Resources 
Officer, may request the participation of other workplace parties to review the details 
surrounding the situation and determine the appropriate action to resolve the issue.  Workplace 
violence may extend off Town property and may occur outside of normal working hours.  
Therefore this procedure will apply for any of the above listed behaviours that are determined 
through investigation to stem from, or are related to or can be linked back to the individual’s 
employment with the Town of LaSalle. 
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Detailed Investigation 
 
The supervisor, in consultation with the department Health & Safety Representative, a 
representative or designate may initiate a detailed, formal investigation consulting with other 
workplace stakeholders, as necessary, and initiate appropriate corrective action as may be 
determined through the investigation. 
 
Such a detailed investigation may be commenced on request by any stakeholder involved with 
the incidence of violence.  If at the initial stages of the investigation it is determined that the 
issue being reviewed is an issue of “HARASSMENT AND DISCRIMINATION” the violence-
related investigation will be terminated and the issue processed to the Department Head in 
conjunction with the Human Resources Officer immediately for review.  The investigation may 
result in the matter being further dealt with under the provisions of relevant collective 
agreement(s) as may be deemed appropriate. 
 
A report will be filed using “Workplace Violence Report” (attached as Appendix C).  During 
investigations fairness, impartiality, privacy and confidentiality issues as well as legislative 
requirements will be a primary consideration. 
 
Support Services/Medical Assistance 
 
In the event of an incident of workplace violence resulting in physical injury, access to 
appropriate first aid or medical aid will be provided by Supervisor, as required under the WSIB 
Act.  Ambulance or Police may be contacted depending on the severity of the injury. 
 
Once the injured employee has received the required care, the Supervisor will complete the 
appropriate "Accident Investigation Report" form, as in any other incident involving workplace 
injury (attached as Appendix D), to ensure proper adjudication of the workplace injury by the 
WSIB.  In cases where other support services are deemed to be required such as access to 
Employee Assistance Program (EAP) the immediate supervisor shall advise and assist the 
employee to seek such service, and/or initiate the appropriate response. 
 
Instruction to Employees 
 
All employees of the Town of LaSalle are encouraged to report any legitimate intimidation, 
threats or acts of violence.  Employees should be confident that issues reported to their 
immediate Supervisor/Manager will be treated with sensitivity, fairness and impartiality, while 
maintaining privacy and confidentiality considerations at all times.  This procedure will be posted 
on all applicable Town of LaSalle bulletin boards and website, and will be communicated to all 
workers through Safety News letters and Memos to Supervisors/Managers.  This program will 
be reviewed with Staff annually and cascaded out through Staff Meetings/communications; will 
be referenced at all violence prevention training programs and shall be clearly referenced on all 
violence related notices/signs that are posted in conspicuous locations at each workplace. 
 
Questions or concerns regarding the department procedure may be directed to the immediate 
supervisor, Joint Health & Safety Committee Member, or to the Human Resources Officer.  A 
list of designated staff along with telephone contact numbers is listed as Appendix E. 
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Instruction to Supervisors/Managers 
 
Any supervisor, manager, or other person in authority who receives a report of a violation or 
alleged violation of this procedure, shall evaluate the suspected violation and shall consult with 
the Human Resources Officer.  Supervisors shall respond to any emergency situations related 
to violence in the workplace by contacting 911 and activating the department emergency 
response plan as may be necessary.  Supervisors/Managers/Department Heads shall deal with 
all such issues brought to their attention with sensitivity, fairness, and impartiality.  Privacy and 
confidentiality considerations shall be applied at all times when dealing with such issues. 
 
Special Circumstances 
 
Should an employee have a legal court order (e.g. restraining order, or “no contact” order) 
against another individual, the employee is encouraged to notify his or her supervisor, and to 
supply a copy of that order to the Human Resources Department.  This will likely be required in 
instances where the employee strongly feels that the aggressor may attempt to contact that 
employee at the Town of LaSalle, in direct violation of the court order.  Such information shall be 
kept confidential. 
 
If any visitor to the Town of LaSalle workplace is seen with a weapon (or is known to possess 
one), makes a verbal threat or assault against an employee or another individual, employee 
witnesses are required to immediately contact the police, emergency response services, their 
immediate Supervisor, Manager or Department Head. 
 
In cases where criminal proceedings are forthcoming, the Town of LaSalle will assist police 
agencies, attorneys, insurance companies, and courts to the fullest extent. 
 
Overview – Key Elements of the Workplace Violence Prevention Procedure 
 
List of Appendices 
 

• “A”  Violence Hazard Assessment Form – Violence in the Workplace Prevention 
• “B”  Sign for Posting 
• “C”  Workplace Violence Report Form 
• “D”  Report of Accidental Injury or Incident Form 
• “E”  Emergency Phone Numbers 

 
Note 
 
Workers and their supervisors shall be held accountable for violations of health and safety rules, 
regulations, and procedures.  Disciplinary action, where necessary, will be dictated by the Town 
of LaSalle and will be based on the merits of the specific case.  Prior to disciplinary measures 
being taken, management is advised to consult with Human Resources. 
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Appendix A 
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The Corporation of the Town of LaSalle 
 
Hazard Assessment Form – Violence in the Workplace 
Prevention 
 
Department Hazard Assessment 
 
 
Dept: 

 
Division: 

 
Section: 

 
This form is designed to help management, workers and departmental members of Joint Health 
and Safety Committees carry out an assessment of the potential risks of violence associated 
with the activities carried out in their Departments/Divisions and to respond accordingly to any 
identified risks.  Completion of this form supports the Town of LaSalle’s effort to implement the 
Violence in the Workplace Prevention Procedure. 
 
Please do not use personal information or references when describing incidents. 
 
Part 1:  Summary 
 
 
Work Location: 

 
Address: 

 
1. Please describe your workplace and the types of activities carried out by employees at the 

location. 
 
 
 
 
 
Part 2:  History 
 
2. Have there been incidents when employees at your work location have experienced or have 

been threatened verbally or physically? 
 
 No 
 Yes 
 
If yes, please describe incidents and provide details such as: 
 

• client on employee 
• employee on employee 
• employee on public 
• etc. 

 
 
 

Authority:  CR9188/1 Implementation Date:  June 2010 Page 9 of 23 



 
 
Part 3:  Activities which might expose employees to risk of violence 
 
3. Do employees at your work location work with money or other valuables? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
 
Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
4. Do employees at your work location deal with people who are under the influence of alcohol 

or drugs? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
 
Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
5. Do employees at your work location deal with people who regularly “act out”? 
 
 No 
 Yes 
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If yes, please provide details including # of employees:     
 
Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
6. Do employees at your work location monitor or regulate the activity of others or carry out 

processes or make decisions which adversely affect others? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
 
Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
7. Are employees at your work location involved in projects or activities that may elicit a 

negative or confrontational response? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
 
Specific Job Titles: 
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8. Are there other aspects of the work at your work location that might spark a violent 

response? 
 
 No 
 Yes 
 
If yes, please provide details. 
 
 
 
 
 
Part 4:  Working Alone (One factor which increase the risk of violence) 
 
Definition – A person works alone when they work in a situation where they are out of sight and 
out of hearing of other employees.  
 
9. Does any person at your work location work alone during normal working hours? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
 
Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
10. Does any person at your work location work alone after normal working hours? 
 
 No 
 Yes 
 
If yes, please provide details including # of employees:     
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Specific Job Titles: 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
11. Please describe any precautions already taken to safeguard members at your work location 

who work alone.  If to your knowledge there are currently no precautions in place to address 
violence related issues within your division, please check here . 

 
Check the appropriate control currently in place within your division: 
 
 - portable telephone 
 - walkie-talkie 
 - personal alarms 
 - buddy system 
 - other control 
 
Please provide details: 
 
 
 
 
 
Other factors which might increase risk of workplace violence 
 
12. Please describe other factors at your work location or in your work activities which you feel 

might increase the risk of violence. 
 
 
 
 
 
Part 5:  Reducing the risk of violence 
 
13. Please describe policies or procedures already in place to reduce the risk of violence at your 

work location. (Attach copies if available) 
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14. Please describe any related training programs currently or previously (within 2 years) 

provided at your work location. 
 
 
 
 
 
15. In light of your responses to the questions in this assessment: 
 

a) What further steps would you recommend to prevent violence in your work place? 
 
 
 
 
 

b) What additional assistance do you feel you need to implement the above 
recommendations/controls?  Please specify: 

 
 
 
 
 
 
Date Assessment Completed:        
 
Completed by: 
 
 
Print Name:   

 
Signature:   

 
Print Name:   

 
Signature:   

 
Please provide Copies of this “Violence Hazard Assessment Form” to: 
 

• Human Resources; and Safety representative(s) who assisted with this assessment. 
 
Thank you for your co-operation and input. 
 
This form is to be used for conducting the initial hazard assessment for violence in the 
workplace prevention at all work locations.   
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The Corporation of the Town of LaSalle 
 
Zero Tolerance for Violence 

 

 

 

 

 

 

The Town of LaSalle supports a safe and healthy environment. 

Physical violence or verbally abusive behavior will not be 
tolerated at any time. 

 

The Town of LaSalle is committed to maintaining a safe and 
positive atmosphere at all Town facilities. 
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The Corporation of the Town of LaSalle 
Workplace Violence Report 
 
Note:  Signed statements must be attached and forwarded to the CAO 
Type of Incident: Date: (yy/mm/dd) 
Police called:                 Yes                 No Time:             am/pm  Location: 
Injuries Involved: (Y/N)           Public                     Employee (attached WSIB Form 7) 
Complainant: 
Employee: 
Name: 

Public: 
Name: 

Position Title: Address (include street number and name): 
Department: 
Work Location: City/Town:                               Postal Code: 
 Phone number: (          )                        H/W 
Summary of Complainant’s Allegation 
  
  
  
  
  
  
Individual Accused  
Employee: 
Name: 

Public: 
Name: 

Position Title: Address (include street number and name): 
Department: 
 Phone number: (          )                        H/W 
Witnesses 
Employee: 
Name: 

Public: 
Name: 

Position Title: Address (include street number and name): 
Department:  
Work Location: City/Town:                               Postal Code: 

Phone number: (          )                        H/W 
Prepared by: 
Name: Position/Title: 
Department: 
Workplace Location: 
I have read the attached information and I am satisfied that the Workplace Violence Incident 
Procedure has been followed. 
 
Employer Representative (please print) 
 
Name (please print):            Title:         
 
Signature:          Date: (yy/mm/dd)       
 
Safety Representative (please print) 
 
Name (please print):            Title:        
  
Signature:          Date: (yy/mm/dd)      
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The Corporation of the Town of LaSalle 
 
Report of Incident Form 

 
Report No.:         

To be assigned by JHSC 
 

1.  Identification 
 
 

Employee (Last name, First 
Name): 
      

Department: 
 
      

Trade/Job Title: 
 
      

Result of Incident 
 

Close call 
Medical Attention 

 
 

No Loss 
Lost Time Injury 

 
 

Property damage 
Severe lost time injury 

 
 

First Aid 
Fatality 

Days Lost (if known): 
      

Attending Physician: 
      

Name of First Aiders: 
      

Date & Time Last Worked: 
 
       YY-MM-DD                
         TIME 

Date & Time Returned to Work: 
              YY-MM-DD   
               TIME 

Names of Eyewitnesses: 
 
      
 

Incident Date: 
 
          YY-MM-DD                

Incident Time 
 
                         am 
TIME                      pm 

Was the person working overtime? 
  Yes  
  No    

2.   Incident Type 
 
 

Select 
  caught by pinned 
  chemical exposure 
  contact with sharp 

object 
  contact with heat 

source 
  contact with cold    

 temperature 
  electricity contact 

 
  explosion 
  falling/flying object 
  fall (fall height 

        metres) 
  fire exposure 
   impact/struck by       
   motorized vehicle 

 incident 

 
  near miss 
  physical  strain/exertion 
  radiation exposure 
  slip/trip 
  water related 

 incident 
  other:        

 

3.   Incident 
Description 

 

Investigation started:                            Investigation Completed:        
                                   YY-MM-DD                                                      YY-MM-DD 
Investigator(s):         
Describe the sequence of events leading to the incident and any injuries that resulted (include the task 
being performed and the employee’s activities as well as any dimensions, weight, etc.) 
      
Describe any action taken as a result of the incident. 
      
Parts of the body injured (e.g. Left arm, lower back, right elbow, head, etc. 
      
What was the nature of the injury?  (e.g. Bruise, broken bone, strain/sprain, burn, etc.) 
      

4.   Activities What was the person doing at the time (select a maximum of 3) 
  body movements 
  driving 
  handling chemicals 
  manual material 

 handling 

  office work 
  operating equipment 
  repetitive activity 
  working at height 

  working in/under water 
  working with/near 

 electricity 
  other:         

5.   Location Incident location (for example:  Unit #, building, area, rural route, lot, concession number, construction 
site, etc.) 
      

6.   People Select a maximum of 5 factors that may have contributed to the incident (if any) 
  health/pre-existing 

 condition 
  inattention 
  lack of 

 experience/knowledge 

  lack of skills/training 
  misjudgment 
  overexertion 

  unsafe behaviour 
  unsuitable clothing 
  other:        
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7.   Procedures 
 

Select a maximum of 5 factors that may have contributed to the incident (if any) 
  hazard not identified 
  incorrect procedures  used 
  job planning not 

 sufficient 
  no instructions given 

  procedures not 
available 

  procedures not clear 
  procedures not 

sufficient 
  procedures not 

 used/followed 

  verbal instructions 
 only 

  other:        
 

8.   Equipment and     
materials 
 

Select a maximum of 5 factors that may have contributed to the incident (if any) 
  equipment/tool defective 
  equipment/tool failure 
  equipment /tool 

 inadequate 
  equipment/tool incorrect 
  equipment/tool 

 unavailable 
  failure of PPE 
  inadequate design 

  inadequate PPE 
  incorrect PPE 
  PPE not used 
  PPE not available 
  physical barrier 

failure 
  physical barrier 

 inadequate 
  physical barrier 

incorrect 

  physical barrier not 
 used 

  physical barrier 
 unavailable 

  poor 
 location/orientation 

  poor PPE design 
  other:        

 

9.   Environment Select a maximum of 5 factors that may have contributed to the incident (if any) 
  Animals, insects, plants 
  Cold environment 
  Confined space 
  Dark, night conditions 
  Dusty environment 
  Energized equipment 
  Erosion, corrosion 
  Hot environment 

  Inaccessible / 
awkward location 

  Inadequate lighting 
  Inadequate 

ventilation 
  Inadequate visibility 
  Rainy conditions 
  Sharp objects 
  Slippery surface 
  Snow/ice 

  Structural failure 
  Uneven surfaces 
  Windy conditions 
  Workers at height 
  Workers overhead 
  Other:        

 

10.  Root Cause Select at least one root cause 
  Communication 
  Housekeeping 
  Job planning 
  maintenance 

  personnel 
performance 

  policies and 
procedures 

  responsibilities 
  supervision 

  training 
  task design 
  workplace layout 
  other:        

  

11.  Activities What type of work was being performed? 
  emergency   routine   training 

12.  Corrective 
Measures 

What are the recommended corrective measures?  (Select a maximum of 9) (Document Detailed 
Recommendation or Recommendation Form) 

  communication changes 
  equipment/hardware 

 changes 
  PPE changes 
  planning/scheduling 

  policy change 
  procedure changes 
  safety program 

changes 
  training program 

changes 

  raise awareness 
  responsibility 

 changes 
  workplace changes 
  other:        

 
13.  Review Distribution 

Prepared by 
      
 
 

Date 
Prepared: 
      

Title: 
      

Location: 
      

Employee’s Signature: 
 
 
 

Supervisor: 
      
 

Date 
Reviewed  
(yy/mm/dd) 
      

Comments: 
 
      
 
 
 
 
 

  Department Head 
  Supervisor 
  Employee 

Department Head: 
      
 

Date 
Reviewed  
(yy/mm/dd) 
      

JHSC Contact: 
      
 
 

Date 
Reviewed  
(yy/mm/dd) 
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The Corporation of the Town of LaSalle 
 
Emergency Telephone List 
 

For Ambulance, Police, Fire CALL 911 
 
 Resource / Title Contact Name Telephone No. 
Internal Contacts 
 CAO Kevin Miller 519-969-7770 ext. 225 
 Director Council Services/Clerk Brenda Andreatta 519-969-7770 ext. 223 
 Fire Chief Dave Sutton     519-966-0744  
 Director Culture & Recreation Terry Fink 519-969-7770 ext. 239 
 Director Environmental Services Peter Marra 519-969-7770 ext. 475 
 Director Finance / Treasurer Joe Milicia 519-969-7770 ext. 224 
 Director Planning & Development Larry Silani 519-969-7770 ext. 288 
 Human Resources Officer Rick Hyra 519-969-7770 ext. 254 
 
External Contacts 
 Fire Department  911 
 Police Department  911 
 Ambulance  911 

 
 WIndsor Regional Hospital Metropolitan Campus  519-254-5577 
  Ouellette Campus  519-973-4444 

 
 Taxi LA Taxi 519-978-2000 
  LaSalle Taxi 519-734-4444 

 
 Clinic LaSalle Medical 

1925 Front Road 
Hours: 
09:00 – 12:00 
13:00 – 16:00 

519-734-1234 

 
 Poison Control Center  1-800-268-9017 

 
 Ministry of Labour 24 hour reporting of 

critical injuries only 
1-877-202-0008 

 
 Electrical Safety Association To be called in the 

event of an electrical 
incident (fire/explosion) 

1-877-372-7233 

 
 Employee Assistance Program Ceridian 1-877-207-8833 

 
 Victim Services  519-723-2711 
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