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Committee Requested 

Committee 
Public Health Committee 

Will you be delegating in-person or virtually? 
In-person 

Will you be delegating via a pre-recorded video? 
No 

Requestor Information 

Requestor Information 
Krista Laing 
Canadian Union of Public Employees 
80 Commerce Valley Dr E Suite 1 
Markham, Ontario. L3T0B2 
omwchair@gmail.com 
9057399739 

Preferred Pronoun 
she/her 

Reason(s) for delegation request 
I am requesting to speak in support of the resolution to declare the City of Hamilton to be a "No Paid 
Plasma Zone". I would like to speak on behalf of public health care workers who are deeply concerned 
about the consequences of paid plasma collection.  

Will you be requesting funds from the City? 
No 

Will you be submitting a formal presentation? 
Yes 
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