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Description automatically generated with medium confidence]Lodge D359
**Safety Complaint Form**
This form is to be used to document and report any safety concerns or issues to the Union and Joint Health and Safety. 
Is this a right to refuse work issue? (circle one)   YES  /  NO
Complaint Details
Date of Complaint or Concern: ____________________________ Time of Incident:___________________
Location of Complaint or Safety Concern:  __________________________________________________
Description of Safety Concern or Complaint
**Please provide a detailed description of the safety issue or complaint:**
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Hazards Identified
**List any specific hazards or unsafe conditions related to your complaint:**
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witnesses (if any)

Name: ______________________________________ 	Name: ______________________________________

Desired Resolution
**What action do you believe should be taken to resolve this issue?**
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Acknowledgment
I acknowledge that this complaint will be submitted to the appropriate union representatives for review. I understand that I may be contacted for further information regarding this issue.

Name: ______________________________________	Job Title:  ______________________________________

Employee Signature: ______________________________________	Date: ____________________

-----------------------------------------------------------------------------------------------------------------------
For Union Use Only
Date Complaint Received: _____________________________________
Outcome or Actions Taken:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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