
Occupational Health and Safety 
Director of Inspection 

LI047TMP 

Request for Director review of an order and/or decision 

Section A:  Requestor Information (please print) 

I am requesting a Director Review of: 

 an Order issued  s.59, 60, 61    a Decision under  s.32(3)(c), or s.32(4)  
            (Compliance order, Stop Work, Stop use)         (dangerous condition - work refusal) 

Name: 
(Individual, Business, 
organization) 

Contact Name: 
(if applicable) 

Position 
(if applicable) 

Address: 

Town / City Postal Code 

Telephone #: 
(home or business) 

Fax #: 

Email address: 
(if available) 

Please provide the following information (failure to provide this information may result in processing delays). 

Date the Order was 
Issued or Decision 

was received 

 _______/__________/_______ 
       Day             month           year  

Identify the Order(s) 
/ Decision(s) to be 

reviewed 

Attach these items 
to the Request for 
Review Submission 
(they are required) 

1. Copy of the order / decision, and
2. A written statement containing:

- The parts of the order or decision requested to be reviewed;
- The reason for the request of review; and
- The outcome you are seeking (confirm, vary, revoke the order / decision)

3. A list of persons directly affected by this order / decision

*It is expected that a copy is made available to the Health and Safety Committee /Representative as appropriate
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Occupational Health and Safety  
Director of Inspection 

 

LI047TMP 
 

 

 

Are you requesting 
a Stay of the Order 

/ Decision 

Yes   
 (proceed to Section B) 

No 
(proceed to section C) 

Section B:  Request a Stay of Order / Decision ( please print)  

What is the 
compliance date 

noted on the order 
or decision? 

 
          _________/___ _______/_________ 
                 Day                 Month               Year 

As part of the stay 
request - attach the 
following items to 

the Request for 
Director Review 

submission  
(*mandatory) 

A written statement containing a clear and concise response to the following:  

 Describe how the health and safety of workers will be assured if the order 
is stayed;  and 

  Describe to what degree the Employer, worker (or other) is impacted as a 
result of this order; and 

 Include the reason(s)as to why the Officer’s order or decision should be 
stayed prior to the review? 

 Any other comments you think may be helpful. 

 Whether there is any urgency to the request. 

Section C:  Declaration 
 

Read the following statements and initial the box before each statement to indicate that you agree with 
the statement and sign below. 

  

 The information that I have provided is true and complete to the best of knowledge. 

 I will inform Occupational Health and Safety of any changes to my address or telephone 
number during the process by calling the Contact Centre at 1-866-415-8690. 

  

  

  

                  Name (print) Signature 

 

Of,                                                                                on,  

                  Town, Province Date (Month, Day, Year)  

 

A copy of this request and attachments will be sent to the affected / interested parties. 
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