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((IINNFFOORRMMAATTIIOONN  TTOO  BBEE  PPOOSSTTEEDD  OONN  TTHHEE  OOCCCCUUPPAATTIIOONNAALL  HHEEAALLTTHH  &&  SSAAFFEETTYY  BBUULLLLEETTIINN  BBOOAARRDD))  

 

OCCUPATIONAL HEALTH & SAFETY  

CONTACT INFORMATION for 

Location/School:  ________________________________ 

  

POLICE / FIRE / AMBULANCE:     911 
Link to emergency services – make sure you can provide the civic address: 

Civic Address for this location/school:  ___________________________________________________ 

 

POISON CONTROL:    1-800-565-8161 
Information about poison 

 

ENVIRONMENT:     1-800-565-1633 
Report oil, pesticide, chemical spills 

 

POWER OUTTAGE (NS Power only):  1-877-428-6004 
Report power interruptions to NS Power’s outtage info line 

OR other municipal power contact numbers:  __________________ 

 

NS DEPT OF LABOUR (OHS):   541-5666 or 1-800-952-2687 
Reporting occupational health & safety concerns 

 

SSRSB REGIONAL OFFICE:   541-3000 
Link to school board contacts 

 

MEMBERS OF JOINT OCCUPATIONAL HEALTH & SAFETY COMMITTEE: 
Name      Contact Info (phone # or room #) 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

 

FIRST AID ATTENDANTS: 
Name      Contact Info (phone # or room #) 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

_____________________________  __________________________ 

 

LOCATION OF FIRST AID SUPPLIES:   ___________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 


