Unsafe Work Refusal Investigation Template
	Worker Name:
	

	Worker Role/Title:
	

	Name of Supervisor:
	

	Worksite Location:
	

	Date & Time of Work Refusal:
	

	Is this the first time you have identified this unsafe condition?  Yes    No (explain)

	Investigation Team Members

	Name
	Position/Title

	
	

	
	

	
	

	
	

	Worker’s Statement 

	Description of the Hazard (Describe the tool, equipment, or condition you believe is hazardous.)




Reason for Refusal (Explain how this hazard makes your task unusually dangerous.)






	Employer/Supervisor Investigation Findings 

	· Hazard Assessment Checklist
· Equipment/machinery malfunctioning?
· Lack of required PPE or safety gear?
· Insufficient worker training?
· Environmental hazard (e.g., toxic fumes, extreme temperature, structural instability)? 

· Investigation Notes (What did you discuss, test, or inspect during the site review?)








· Validity of Refusal
· Valid (Unsafe condition/undue hazard identified)
· Invalid (No unusual danger found)


	Corrective Actions (List the specific steps you will take or have taken to eliminate the hazard before the worker returns to their task.)

	Outcome & Signatures

	
Worker Assessment:
· I agree that the hazard has been corrected and am returning to work.
· I still believe unusual danger exists. I will reach out to the Joint Occupational Health and Safety Committee to review this investigation. 
· If the Joint Occupational Health and Safety Committee agrees the hazard was corrected, but I still believe there is danger, I will submit a Report of Unsafe Work to the WSCC for further investigation.


	Worker Signature:
	Date:

	Supervisor or Employer Signature:
	Date:

	JOHSC Member or OHS Representative Signature:
	Date:



