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Work Refusal Report                                                                    FORM - Y

	Name and Position of Worker:
	Phone:

	Date:
	Time of Refusal Reported:

	Person to Whom Refusal was Reported:

	Person Conducting Report:

	Job Assigned To Worker:

	

	Reasons Reported For Refusal:  include all details of alleged hazards

	

	

	

	

	

	

	STAGE 1 WORK REFUSAL REPORT
include full details of the conditions observed, concerns noted and any remedial action performed.

	

	

	

	

	

	

	

	

	STAGE 2 WORK REFUSAL REPORT

	Name(s) WSH Rep called:                                                                        Time:

	Reasons for Stage 2 refusal: include full details of the conditions observed, concerns noted and any remedial action performed.

	

	

	

	Stage 2 work refusal details cont’d.

	

	

	

	

	STAGE 3 WORK REFUSAL REPORT

	Time WSH Division Contacted:

	Alternate Work Assigned To Worker:

	

	

	Additional Details of Continuing Work Refusal:  (if any)

	

	

	

	

	Workplace Safety and Health Division Investigation Details:  give full details of the investigation completed by a WSH Officer.  Attach reports, orders and any remedial action taken.

	

	

	

	

	Name:                                                          Signature:                                                   Date:

	WSH Committee Recommendations:

	

	

	

	

	WSH Rep Name:                                            Signature:                                                   Date:


Copy to:   
Owners


WSH Rep


Refusing Worker
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