CITY OF HAMILTON

|iii| OFFICE OF THE INTEGRITY COMMISSIONER
Hamilton

Appendix A: Statement of Complaint

Please note that a member of Council, members of Local Boards or a Citizen Committee
member who is the subject of a Complaint under section 9 of the Integrity Commissioner By-
law will be informed of the identity of the Complainant.

NAME OF COMPLAINANT:

I, (full name of individual signing and

filing this Complaint on behalf of the Complainant, if different from that of the “Complainant”)

of the (municipality of residence),

HEREBY MAKE THIS COMPLAINT AGAINST:

(Name of Member or Members of Council, the Local Board or a Citizen Committee member(s) alleged to have
contravened the Code of conduct for Members of the City Council of the City Of Hamilton, the Code of Conduct
for Members of a Local Boards of the City of Hamilton or the Hamilton Advisory Committee/Task Force Code of
Conduct)

The Complainant is (choose appropriate description of Complainant):

[] acting on behalf of and pursuant to the direction of, the City Council;

[C] aMember of City Council;

[ a city employee;

[] aCity resident;

[C] aperson or body which has business, institutional or other premises in the City.

[, [or the Complainant, if different from the person filing this Complaint] have/has knowledge of the statements
made in this Complaint, by reason of:

[C] my personal observations;

[C] my personal knowledge;

[] documentation and/or records attached:;

[] other information etc.
| have reasonable and probable grounds to believe that the following Member (s) of the City Council,
Local Board or a Citizen Committee of the City of Hamilton has/have contravened the Code of Conduct

for Members of Council; the Code of Conduct for Members of a Local Boards or the Hamilton Advisory
Committee/Task Force Code of Conduct, as follows:

Name of Member(s):

(Member One) (Member Two) (Member Three)
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Date(s) and time(s) of Contravention:

COAM [ PM [0AM [] PM

Conduct:
(set out statements of fact in consecutively numbered paragraphs in the space below or attached, with each
paragraph being confined, as far as possible, to one paragraph);

If you require more space, please attach an additional page or pages, numbered consecutively, with a statement
at the top of each additional page or pages that the contents form part of this Complaint);

If you wish to include documents or other exhibits to support this Complaint, please refer to them as “Exhibit A”,
“B’, etc., and attach them to this statement of Complaint;

If you are relying on the information of others, please indicate this and identify the source of the information, by
name, with contact information, if possible.

Please specify the number of additional pages attached, and any other available sources of information.

Names of any other persons who may have witnessed the contravention(s), and particulars of their
contact information:

Name of Witness Contact Info
Name of Witness Contact Info
Name of Witness Contact Info

MY PERSONAL CONTACT INFORMATION:
Address:

Telephone Number:

Cell-phone Number:

Email address:

Any other contact information:

This Statement of Complaint is made and filed for the purpose of making a Complaint regarding the conduct of
one or more Members of the City Council of the City of Hamilton or a Local Board or a Citizen Committee by
the City’s Integrity Commissioner, for his or her consideration, and for no other or improper purpose.

Personal information contained on this form is collected under the authority of the Municipal Act, 2001,
S.0. 2001, c. 25, as amended, and other legislation, and will be used for the purpose of an inquiry by the
Integrity Commissioner into a Complaint regarding a Member of City Council pursuant to the Integrity
Commissioner By-law of the City, and the City Council Code of Conduct. Questions about this collection
may be directed to: Office of the City Clerk at 905-546-4408 or Integrity Commissioner at 1-844-662-9962.

Page #2 of 2

Submit Form



mailto:clerk@hamilton.ca




Accessibility Report





		Filename: 

		city-clerk-integrity-commissioner-complaint-form-2020v1.pdf









		Report created by: 

		Online Graphics



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Address: 
	Telephone Number: 
	Cellphone Number: 
	Email address: 
	Any other contact information: 
	Name of Complainant: 
	Municipality of Residence: 
	Complaint Details: 
	Statements of Fact: 
	Member Name - 1: 
	Member Name - 2: 
	Member Name - 3: 
	Additional Pages and Other Sources of Information: 
	Witness Name - 1: 
	Witness Name - 2: 
	Witness Name - 3: 
	Witness Contact Info - 1: 
	Witness Contact Info - 2: 
	Witness Contact Info - 3: 
	Date of Contravention - 1_af_date: 
	Time of Contravention - 1: 
	Time is AM - 1: Off
	Time is PM - 1: Off
	Other Information Checkbox: Off
	Documentation Checkbox: Off
	My Personal Knowledge Checkbox: Off
	My Personal Observations Checkbox: Off
	is a City Resident Checkbox: Off
	Is a Person or Body Checkbox: Off
	is a City Employee Checkbox: Off
	is a Member of City Council Checkbox: Off
	is Acting on the Behalf of City Council Checkbox: Off
	Submit Form By Email: 


