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Appendix K

To the Local Joint Health & Safety Committee and or Health & Safety Representative of the Royal City Local.

l, am experiencing an overburdening situation on my route.

Although Canada Post Corp. claimsin Appendix K that they are committed to ensuring the health and safety of

their employees, upon reporting this situation to my Supervisor, | believe

that the issue has not been addressed in a satisfactory manner. As stated in Appendix K, a“one sizefitsall”
approach will not work, so we must find find the right solution to each problem. Therefore | am hereby
requesting that my Loca Health & Safety Committee and or Health & Safety Representative conduct the
necessary investigation to determineif there is an overburdening situation. The possible solutions may involve
changing the placement of the relay boxes or adding additional authorized relay boxes.

If an agreement cannot be reached or if Canada Post Corp. does not implement the decision by the Committee,

| will befiling agrievancein order to resolve thisissue.

Name

Route

Depot Location

Request Date

Please keep a copy for your records.



