Conflict of Interest Form

Declaration of Interest
Municipal Conflict of Interest Act

MEETING DATE & TYPE:

Meeting Type: ’},/ CD ‘#f
(Committee/Council) ) AQW %4 Wan /[ C
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SUBJECT MATTER:
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DECLARATION:

1, A’Vl’wt""’M g L“”‘tl naJu declare a potential (deemed/direct/indirect)

pecuniary interdst on the Agenda Item listed above, for the following reason(s):

(Nature of Conflict)
| work at Hamilton Health Sciences (HHS) which owns/operates West Lincoln

Memorial Hospital (WLMH). | do not work in capital or treasury nor am involved in the
WLMH redevelopment. However, by virtue of working at HHS in Finance (Research
Finance) | felt it was appropriate to abstain from the vote for perception purposes.
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For an “indirect pecuniary interest”, see Section 2 of the Municipal Conflict of Interest Act.
For a “deemed direct or indirect pecuniary interest”, see section 3 of the Municipal Conflict of Interest
Act.
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