Work refusal tracking form

Workers Health
& Safety Centre

Documenting Health and Safety

Stage 1
Date: Time: Department:
Worker: Supervisor: Attending Worker Rep:
Reason to believe work poses danger:
Worker has Worker Worker remains Supervisor
reason 1o believe promptly reports available in a safe Worker H&S invzsti ates
work endangers circumstances place close as Rep called and fonhwi?h in
health and sgafet of the refusal possible to his/ attends without resence of worker
Yolyd to supervisor Y 4 her workstation Y 4 delay [43(4)] Y 4 P Y 4
[43(3)] [43(4)] [43(5)] and rep [43(4)]
N N Nd N4 N
Resolve:
Worker returns
to work? yd N Ell
Continue to
stage two.



Work refusal tracking form 2
| Stage two |
Reasonable grounds:
Worker continues Y d
to refuse N
worer, 1 Worer omains Worer o avable
supervisor or Y 4 in a safe place as Yd investFi) ation durin Y d
employer contacts N4 close as possible N J workerg’;s normal 9 N
MOL [43(6)] to their workstation working hours
|
Reasonable If so, what:
alternate work or Yd
other directions N 4
given, subject
to the collective
agreement
If yes
Was a second N . Wr?rker rel;() preTgnt
worker approached | Y < ame: é"f ree?uvgglrai';jto Y 4 Name:
:Zfics):g I;:)ik’) N reasons for it N
’ [43(11),(12)]
I
Y N
Inspector consults . Y N Written decision to .
with worker, worker | Supervisor | | supervisor, worker Supervisor d |
;ﬁg;}epv employer | \nforker 4 4 and rep [43(8)] Worker 4 o
Worker Rep 4 d Worker Rep 4 d
MOL | v N
nspector name: Likely to injure? 4
Orders issued? d
Additional notes
Signed: Date/Time:
cope:343

Documenting Health and Safety
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