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Worker Name: ________________________________ Date: __________________________

Supervisor: ____________________________________  Time Reported: _______________

Location: ____________________________________________________________________	
				
Worker Health and Safety Committee Member: 
_______________________________________________

Section 1:

Describe Job Assigned: 

	





Nature of Concern: 

	





Section 2:

Supervisor Response: (please check appropriate answer)

 	A: Job is not safe: The Worker is reassigned pending the completion of the recommendations listed below.


	B: Job is not safe: It can be made safe by completing the recommendations listed below.


	C: Job is felt to be safe: ___________________________________________________
						(Explain what was done/different)


	Action Item
	Responsibility
	Action Taken
	Date Received
	Completion Date

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	



IN THE EVENT OF RESPONSE (B) OR (C), THE WORKER WILL SIGN ONE OF:

1.	I AGREE THAT MY HEALTH AND SAFETY CONCERN HAS BEEN ADDRESSED
	
	Please Print Worker Name: __________________________________________
	
	Worker Signature: _________________________________________________

2.	I DO NOT AGREE THAT MY HEALTH AND SAFETY CONCERN HAS BEEN 	ADDRESSED

	Please Print Worker Name: __________________________________________

	Worker Signature: _________________________________________________

Section 3:

	
	Notified
	Time of Notification

	
	YES
	NO
	

	Ministry of Labour
	
	
	

	Senior Management
	
	
	

	Manager
	
	
	

	Worker Safety Rep
	
	
	



Describe Duties Assigned to Worker Pending Arrival of Ministry of Labour Inspector:

	





Inspector's Name: (print) ________________________________________________________

Date: ____________________   		       Time of Arrival: ____________________
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