
Smoke-Free Ontario 
Act, 2017 
Smoking, Cannabis or Vaping in 
Smoke-Free and Vape-Free Areas 

WITNESS REPORT 
Northeastern Public Health 
Postal Bag 2012, 
Timmins, ON P4N 8B7  

Date of Offence: ____________________________________ 

Time of Offence: ____________________________________

Name of institution where violation took place: ______________________________________________ 

Address: ____________________________________________________________________________________ 

Municipality: ______________________________ 

Postal Code: ______________________________

Name of person committing offence: _______________________________________________ 

Address: ___________________________________________________________________________ 

Town: ___________________________________ 

Postal Code: ____________________________ 

Date of birth: ____________________________ 

Phone Number: __________________________ 

Describe what you saw (please be detailed as your comments will be your notes for court): 
Offence noted: 

Tel: 1-877-442-1212 
Fax: 705-360-7324 
E-mail: inspections@neph.ca

mailto:inspections@neph.ca


2 

Was the person holding: ☐  a lighted tobacco? ☐  an activated electronic cigarette? ☐  lighted 
cannabis? 

Was the person smoking/using: ☐  Tobacco?  ☐ An electronic cigarette? ☐  Cannabis? 

Does video surveillance exist of the offence?  ☐ Yes  ☐ No (if YES, please include it with the 
witness report) 

By signing this, you acknowledge that you will be required as a witness if a trial is ordered. 

Witness name (please print): ___________________________________________________________

Position: ___________________________________________

Business Phone: ___________________________________ 

Signature of witness: ______________________________ 

Date: ________________________________

Institution-Office Use 

Previous Violation: ☐ Yes ☐ NO 

Date of Violation: _________________________ 

Health Unit-Office Use 

Warning: ☐ Yes ☐ No 

Part l (PON#): ______________ Part lll: ☐ Yes  ☐ NO 

Date of issue: ____________ Time: _______________ 

To meet public health requirements, any personal information on this form is collected under the authority of one or 

more of the following (as amended) and related regulations: Health Protection and Promotion Act, R.S.O. 1990: Smoke-

Free Ontario Act, S.O. 2017; Skin Cancer Prevention Act, 2013, S.O. 2013; Healthy Menu Choices Act, 2015, S.O. 2015; Safe 

Drinking Water Act, 2002, S.O. 2002; Ontario Building Code Act, 1992, S.O. 1992; Funeral, Burial and Cremation Services 

Act, 2002, S.O. 2002; Environmental Protection Act, R.S.O. 1990; Regulated Health Professions Act, 1991, S.O. 1991; and is in 

compliance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990 and the Personal 

Health Information Protection Act, 2004, S.O. 2004. 

Questions about this collection should be directed to the Program Manager form Northeastern Public Health. 
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