Peace River School Division No. 10
Administrative Procedure 403

Disclosure of Wrongdoing Form

.

Wrongdoings to which the Public Interest Disclosure Act applies:

3(1) This Act applies in respect of the following wrongdoings in or relating to
departments, public entities or offices of the Legislature or relating to
employees:

a) A contravention of an Act, a regulation made pursuant to an Act, an Act of
Parliament of Canada or a regulation made pursuant to an Act of the
Parliament of Canada;

b) An act or omission that creates:

i) A substantial and specific danger to the life, health or safety of
individuals other than a danger that is inherent in the
performance of the duties or functions of an employee, or

if) A substantial and specific danger to the environment;

c) Gross mismanagement of public funds or a public asset;\

d) Knowingly directing or counselling an individual to commit a wrongdoing
mentioned in clauses a) to c).

3(2) This Act applies only in respect of wrongdoings that occur after the coming
into force of this Act.

General Contact Information:

Name: Title:

Mailing Address:

City Province Postal Code
Telephone Work Home Cell/Other

Email (Optional)

Best Time to Contact: Day Evening Weekend

Information about the Alleged Wrongdoing
Please provide a full description of the wrongdoing. Please include:
e Name of individual(s) alleged to have committed the wrongdoing or to be about
to commit the wrongdoing
e The date(s) of the alleged wrongdoing
Note: Additional information may be required by the Commissioner or the Designated
Officer in order to investigate the matter.
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Has a disclosure been made to the Commissioner? Yes / No (if yes, please provide a copy
of the response if one has been received.)

Declaration

I believe that all the information provided is true to the best of my knowledge.*

(Signature) (Current Date)

*Knowingly making a false or misleading statement is an offence pursuant to the Act.
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