Deputation Request Form
(Request to appear before the Police Services Board)

Please note your personal information will be redacted/removed prior to this form
being placed on the Board's website and agenda for public viewing.

Your Name: Kojo Damptey & Koubra Haggar

Firm / Organization: Hamilton Centre for Civic Inclusion

(if applicable)
E-mail Address: kdamptey@hcci.ca

Home Phone:

Fax No.:

Business Phone:
Mailing Address: 423 King Street East, Hamilton, Ontario

Details of Deputation to be discussed including a summary and the objective(s) of your
deputation:

HCCI would like to delegate on the issue of use of force and deescalation in Hamilton

We will be delegating on the impact of "Use of Force" on the Black community.

We feel it is important to discuss during Black History Month and because it came up at the last HPS board meeting.

Will you be providing a presentation? Yes No

Have discussions or correspondence taken place with a member of the Hamilton Police

Services Board or the Administrator? If so, with whom and when?
Kirsten Stevenson

Please submit the completed form either in person, via fax or e-mail to:

Administrator

Hamilton Police Services Board
155 King William Street

P.O. Box 1060, LCD1
Hamilton, ON

L8N 4C1

Fax: 905-546-4720
E-Mail: Kkirsten.stevenson@hamilton.ca
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