




1.	 ensure the signaller has received adequate oral training in their duties and has received 
adequate oral training and written instructions in a language that they understand, and 

2.	 keep the written instructions at the project. 

The signaller shall wear a traffic control vest that shall have an adjustable fit and have a side 
and front tear-away feature. 

No worker shall use as a workplace a platform; bucket, load, hook or sling that is capable of 
moving and that is supported by a fork lift truck, front end loader or similar machine. 

Every gear, pulley, belt, chain, shaft, flywheel, saw and other mechanically-operated part of a 
machine to which a worker has access shall be guarded or fenced so that it will not endanger a 
worker. 

A lifting jack shall have its rated capacity legibly cast or stamped on it in a place where it can 
be readily seen. A lifting jack shall be equipped with a positive stop to prevent over travel or 
with an over travel indicator. 

No worker shall use a chainsaw unless they have been adequately trained in its use and are 
wearing adequate personal protective equipment and clothing including gloves, eye and 
hearing protection. A worker shall hold a chainsaw firmly when starting it and firmly in both 
hands when using it. 

Every chainsaw shall have a chain that minimizes kickback and a device to stop the chain in 
the event of a kickback. The chainsaw chain shall be stopped when not cutting. 

No object or material shall be placed, left or stored in a location or manner that may endanger 
a worker. 

A hose that may whip shall be attached to a rope or chain in order to prevent whipping. 

No barrel, box or other loose object shall be used as a workplace or as a support for a ladder, 
scaffold or work platform. 

No stilts or leg extension devices shall be present or used on a project. 

No worker shall use an explosive actuated fastening tool unless they have been adequately 
trained in its use. 

When using an explosive actuated fastening tool the worker shall carry proof of their training. 

No worker shall use an explosive actuated fastening tool unless they are wearing adequate 
personal protective equipment, eye and hearing protection. 

It is up to you to check used tools to see that they are in good working condition and properly 
maintained. A worker before using an explosive actuated fastening tool shall inspect it to 
ensure, 

1.	 that it is clean, 
2.	 that all moving parts operate freely, 
3.	 that its barrel is free of obstructions; and 
4.	 that is not defective. 
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Never leave such a tool or any explosive loads unattended where others might get at it. When 
not in use, all such tools an explosive loads shall be locked in a container. 

Never point an explosive actuated fastening tool at a person, whether it is load or not. 

Misfired explosive loads removed from the tool shall be placed in a water-filled container until 
they are removed from the project. 

All extension cords must have an insulated grounding conductor (three-pronged). Defective 
cords must not be used. They should be destroyed or be tagged as defective and removed 
from the workplace until repaired. 

Extension cords in use should be protected against damage from sharp edges, traffic, 
materials handling, flame cutting or other operations. Extension cords used in hazardous 
areas such as metal enclosures or damp locations should be equipped with approved ground 
fault protection such as ground fault circuit interrupters (GFCI or GFI). 

It is the employer's responsibility to supply and maintain tools and other power equipment in 
good working condition. It is the worker's responsibility to use such tools properly and to report 
any defect to the supervisor. 
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ACCIDENT OR NEAR MISS INVESTIGATION REPORT
 

Guidelines for completing report. 

The primary purpose of investigating an accident or injury is to determine the basic or underlying causes and 
prevent recurrence in the future. 
Accident scene shall be secured until investigation has been completed. 
Investigations should be started as soon as possible after the accident. 
The fully completed form shall be faxed to Head Office on the same day as the occurance. 
This information is required to complete the WSIB Form 7 under the Workplace Safety & Insurance Act. 
This form must be completed in full for every first aid, medical aid and/or lost-time injury. 
This report is for internal use only. 
Please print. 

SECTION #1 - WORKER INFORMATION 

LAST NAME: _ FIRST NAME: SEX: _ 

ADDRESS: CITY: _ 

PROV: _ POSTAL CODE: _ 

SIN: _ 

BIRTHDATE: _ DATE HIRED: _ 

OCCUPATION: YEARS EXPERIENCE: _ 

LANGUAGE PREFERRED: _ 

Is injured person a (sub) contractor, independent operator, owner, executive of the business or spouse or relative of 
the employer? Yes No _ 

SECTION #2 ­ EMPLOYER INFORMATION 

FIRM NAME: FIRM #: _ RATE #: _ 

ADDRESS: CITY: PROV: _ 

POSTAL CODE: PHONE #: FAX #: _ 

DESCRIPTION OF BUSINESS: _ 

UNION: WORKPLACE LOCATION: _ 

MODIFIED WORK AVAILABLE? Yes _ No _ 

SECTION #3 - ACCIDENT INFORMATION 

PART A 

WILL INJURED WORKER BE ABSENT FROM WORK THE NEXT DAY: 

Yes _ No _ Unknown _ 

WILL WORKER PERFORM MODIFIED WORK: Yes _ No _ 

WILL WORKER EARN LESS THAN REGULAR WAGE: Yes _ No _ 
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PARTS 

DATEITIME OF INJURY: _ am / pm 

DATEITIME OF REPORT: _ am / pm 

DATEITIME OF LAST WORKED: _ am / pm 

HOURS LAST WORKED: from to _ 

DATEITIME OF RETURN TO WORK: _ _____ am/pm 

LAST DAY WORKED EARNINGS: _ 

NORMAL WORK DAY EARNINGS: _
 

ANY II\JFORMATION THAT THE WORKER COULD RETURN TO WORK EARLIER? Provide details:
 

PARTC 

DID WORKER RECEIVE HEALTH CARE? Yes _ No Unknown _ 

If yes, FIRST AID _ MEDICAL AID _ 

Doctor Name: _ 

Hospital Name: _ 

Address: _ 

AMBULANCE TRANSPORATION REQUIRED? Yes _ No _
 

CURRENT OR CONTINUING HEALTH CARE? If known provide names, address and phone numbers.
 

SECTION #4 -INVESTIGATION INFORMATION 

PART A
 

WHAT HAPPENED TO CAUSE THE INJURY?
 
Describe injury, body part, (include right or left) be specific.
 

WHO WAS THIS ACCIDENTIINCIDENT REPORTED TO? If reporting was delayed. please explain. 
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WHAT WAS THE WORKER DOING WHEN ACCIDENT OCCURRED? 
Provide details of equipmenUmaterials include sizes and weights. 

WHERE DID ACCIDENT OCCUR? 

LIST NAME, ADDRESS AND PHONE NUMBER OF WITNESSESS OR ANYONE HAVING INFORMATION 
RELATING TO ACCIDENT. 

PARTS
 

This is the most critical section of this report. Give an honest and thoughtful effort.
 

WHY DID THIS ACCIDENT HAPPEN? Please state who, when, where, what and why.
 

WHAT INSTRUCTION, WARNING, CAUTION OR TRAINING WAS GIVEN TO WORKER PRIOR TO ACCIDENT? 

WHAT INSTRUCTION, WARNING CAUTION OR TRAINING WAS GIVEN TO WORKER AFTER THE ACCIDENT? 



September 2008 GS Wark Limited 

WAS INJURED PERSON WEARING PERSONAL PROTECTIVE EQUIPMENT? Give description. 

HOW CAN A SIMILAR ACCIDENT BE PREVENTED? HAVE YOU SET UP THE NECESSARY SAFEGUARD? 

HAS THIS TYPE OF ACCIDENT OCCURRED BEFORE? Yes No 
If yes, what caused the recurrence? 

SECTION #5 - PAYROLL INFORMATION 

If all the answers are NO in Section #3 - Accident Information DO NOT COMPELTE THIS SECTION. 
Section #5 is to be completed by Head Office only. 

GROSSPAY$: HOURLY DAILY WEEKLY _ 

WEEKLY HOURS: SHIFT WORK: Yes No If yes, state shift _ 

REVENUE CANADA TD1: NET CLAIM EXEMPTION CODE _ 

USUAL DAYS WORKED: Sun __ M __ T __ W __ T __ F __ Sat 

ARE WORKER'S BENEFIT CONTRIBUTION CONTINUING? (Health Care, Insurance, Pension, etc.) 

Yes _ No If no, is plan a multi-employer plan? 

DOES WORKER RECEIVE ANY OF THE FOLLOWING PAYMENTS IN ADDITION TO REGULAR PAY? WILL 
PAYMENT CONTINUE? IF NO, STATE VALUE IF KI\JOWN? 

_____ Vacation Pay Yes No $----­
_____ Production Bonus Yes No $----­
_____ Profit Sharing Yes No $----­
_____ Room, Board, Company Car Yes No $----­
_____ Cost of Living or Other Allowances Yes No $----­
_____ Tips/Gratuities Yes No $----­
_____ Unemployment Insurance Benefits Yes No $----­

TYPE OF EMPLOYMENT: Full Time Part Time Casual Seasonal _
 
Apprentice Student Learner _ Other _
 

HAS THE WORKER WORKED AFTER ACCIDENT? If yes, gives dates.
 
From To _
 

HAS WORKER RECEIVED ANY ADVANCES? Amount $ _
 
Dates from To -,--- _
 
Are payments mailed to a different address? If yes, please state. _
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SECTION #6 - CLAIM INFORMATION 

HAS THE WORKER HAD SIMILAR INJURIES BEFORE? Yes _ No _ 
If yes, provide claim number (s) and details. 

WAS ANY INDIVIDUAL NOT WORKING FOR YOU TOTALLY OR PRATIALLY RESPONSIBLE FOR THE 
ACCIDENT? Yes No If yes, explain. 

IF MACHII\lERY, EQUIPMENT INCLUDING VEHICLES TOTALLY OR PARTIALLY RESPONSIBLE FOR THE 
INJURY. Please provide particulars. 

IF THERE ARE ANY DOUBT THE INJURY IS WORK-RELATED? Yes No 
If yes, give reasons. 

LEDER OF EXPLANATION ADACHED? Yes No 

SECTION #7 - COMMENTS 

SIGNATURE _ 

POSITION 

DATE 

THIS FORM IS FOR INTERNAL USE ONLY 
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ORIENTATION SIGN OFF 

Please Print 

EMPLOYER INFORMATION 

Company: _ Trade: _ 

EMPLOYEE INFORMATION 

Name: 

Address: 

Phone: 

In the event of an accident or illness, please contact:
 

Name: Relationship: _
 

Address:
 

_________________ Alternate #: _Phone #: 

TRAINING INFORMATION (Check answer)
 

Have you received WHMIS training? Yes IJ No 0
 

If Yes, When: _
 

Do you hold a current First Aid Certificate? Yes IJ No 0
 

If Yes, give Certificate Number & Date of Expiry: _ 

Have you received CPR training: Yes 0 No 0 If Yes, when: 

Have you received EWP training: Yes 0 No IJ If Yes, when: 

Have you received Fall Arrest training: Yes 0 No 0 If Yes, when: 

Have you received Forklift training: Yes 0 No 0 If Yes, when: 

Have you received GSW Safety policy: Yes 0 No 0 If Yes, when: 

Have you reviewed GSW injury reporting policy: Yes 0 No 0 If Yes, when: 

I HA VE COMPLETED THIS PROJECT'S SAFETY ORIENTA TlON. I HA VE UNDERSTOOD ALL SAFETY 
RULES AS EXPLAINED TO ME. I AGREE TO ABIDE BY THE PROJECT SAFETY RULES AND THE 
DISCIPLINARY ACTIONS FOR NON·COMPLIANCE OF THESE RULES. 

DATE: _ WORKER SIGNATURE: _ 
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DISCIPLINE NOTICE
 

Company Name: _ 

Worker/Subcontractor Rep Name: _ 

Job Number: _ Date: _ 

Warning Number: _ 

Infraction Details 

insubordination _ 

__ safety infraction _ 

__ failure to report off _ 

__ poor work _ 

absenteeism _ 

lateness _ 

conduct _ 

unfit to work _ 

__ other (specify) _ 

Was employee/subcontractor representative to discuss this incident? 

yes _ no _ 

If yes, did he request his union steward to be present? 

yes _ no _ not applicable _ 

Action Taken Effective Date: _ 

__ warning 

__ time off without pay Duration _ 

dismissal from site 

contract termination 

Person Initiating Discipline: _ 

Position: _ Date: _ 
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TOOL BOX MEETING FORM
 

Project: _ Job # _ 

Company Name: 

Supervisor Name: 

_ 

_ 

Trade: 

Date: 

_ 

_ 

Review Last Meeting: _ 

Topic(s) Discussed: List Name of Each Attendee and Each 
Attendee's Signature 

Suggestion Offered: _ 

Action(s) to be Taken: _ 

Injuries/Accidents Reviewed: _ 

Supervisor Signature: _
 

Remarks: _
 

Superintendent Signature: _ Date: _ 

Note: This form must be completed by all Contractors/Subcontractors and a copy shall be submitted to the 
Project Superintendent with copy sent to Head Office for filing. 



Report Form SAFETY TALKS
 

Title of Safety Talk _ 

Company 
G.S. WARK LIMITED 

Project 

Talk Given By Date 

Crew Attending 

Results of Inspection, Demonstration, or Other Activity During Talk 

Site Superintendent/Health & Safety Representative's: 

Signature _ Title .---------­

Worker's Signature: _ 

TO BE RETURNED BACK TO THE OFFICE 



----------------

Safety Outreach Systems (SOS) 

Date 

All answers and discussion are to be personal and confiential, unless requested 
otherwise by the employee. Thank you for your concern, your ideas and your time 
for this feedback with helping to increase safety awareness. 

1 If you had to make a bet, where would the next accident occur at this 
facility and why? 

Where and Why? 

I 

2 Whom do you think it might happen to and why? 

To Whom and Why? 

3 What bothers you the most about safety at this location or during your 
travels? 

What? 

4 What reasonable changes would you like to recommend to make the work 
place safer? 

What Changes? 

5 What rules seem to be least understood by our fellow workers? 
What Rules? 

6 What rules are most likely to be iQnored in your opinion? 
Rules Ignored? 

7 Do you t~link the training is adequate? 
Adequate? Yest/l\Jo Any Comments? 
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50S Meeting 

(5) What rules seem to be least 
understood by our fellow 
workers? 

(6) What rules are most likely to 
be ignored in employee's 
opinion? 

(7) Does employee think the 
training is adequate? 

(8) Additional comments or 
recommendations 
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Project: GS Wark Limited 

FIRST AID SUPPLIES CHECK LIST
 

J F M A M J J A S 0 N D 
a e a p a u u u e c a e 
n b r r y n I g P t v c 

t 

WSIB Poster 

Valid Certificates Posted 

First Aid Book 

Triangular Bandages (12) 

Safety Pins (24) 

Basin 

Adhesive Bandages (48) 

1" Adhesive Tape (2 rolls) 

4" x 4" Gauze Squares (48) 

Compress Bandages (6) 

1" Gauze Roll (12) 

2" Gauze Roll (8) 

4" Gauze Roll (8) 

Splints (various sizes) 

Splints Padding ( 2 rolls) 

Face Shield (1) 

Vinyl Gloves 

Antiseptic Cleaning Wipes 

Tweezers 

Scissors 

Alcohol Based Hand Cleaner 

Stretcher 

Blankets (2) 

Checked By 

Date 



C) 
o 
..J 
o 
< 
I­
m 
0::: 
u:: 

'> > > 

\-­ \-­

-

f- f­

- -

I--­ I 
I 

'r-­ I-­ f- I--­ f-

f- f- I-­ I-­ ,~ f­

- ~ - ~ f- f­

- f-­ - f- I-­

I 

f-­

-

L », 

~ 
'~ <··t·,~,;,,:,:\-

I I I 

.;...; 
C-\ 
.~ e 
Q 



---------------

-------------

WORK SITE INSPECTION CHECKLIST 

Client Name: Project: _ 

Site Superintendent: No. of Employees: _ 

Inspected by: _ Date: 

1. SITE ACCESS OK NOT OK 7. HOUSEKEEPING OK NOT OK 

Clean, level ground Clear walkways 
Adequate ramps Clear work areas 
Adequate stairs Clear access and landing 
Adequate laddders 

2. PROTECTIVE EQUIPMENT OK NOT OK 8. FALL PROTECTION OK NOT OK 

Hard hads worn CSA approved 
Foot Protection Properly worn 
Safety vest Worn Safe, usable condition 

Available Working from: Ladders 
Eye & face protection: Worn Scaffolds 

Available Swing stages 
Respiratory protection: Worn Unprotected openings & edges 

Available 

3. GUARDRAILS, BARRICADES OK NOT OK 9. STAIRWELLS & RAMPS OK NOT OK 

Located where required Proper filler blocks in metal stairs 
Properly constructed Proper cleats on ramps 
Adequately secured Adequate lighting in stairwells 

Proper handrails or guardrails 
4. LADDERS OK NOT OK 

Secured 10. SCAFFOLDS OK NOT OK 

Proper angle (extension) Properly erected (all parts used) 
Proper size and type Properly secured 
Safe, usable condition Properly planked 
Properly used Proper guardrails, toe boards 
Proper handrails and landings Proper access to platform 
Non-slips bases Acceptable loading 

5. FIRE PREVENTATION OK NOT OK 11. POWER TOOLS, EQUIPMENT OK NOT OK 

Extinguishers where required General conditions 
Fully charged Proper guards, cords, PPE 
Adequaltely identified Use of defective tags 
Master emergency plan 

12. EXTENSION CORDS OK NOT OK 

6. PUBLIC WAY PROTECTION OK NOT OK Outdoor-type, rated over 300 volts 

Properly located (within 4.5m) General condition of casing, ends, 
Covered where required and connections 
Min. height, width requirements 
Proper rail on street side 13. COMPRESS GAS CYLINDERS OK NOT OK 

Proper lighting, where required Properly located 
Properly secured 
Properly moved or lifted 
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14. WORKER EDUCATION OK NOT OK 22. MATERIALS STORAGE OK NOT OK 

WHMIS training Properly located 
Company safety policy & program Safety piled, stacked, bundled 
Hazard reporting Properly moved or lifted 
OH&S Act and Regulations Properly labeled (WHMIS) 
Personal H & S Reponsibilities 

15. FIRST AID REQUIREMENTS OK NOT OK 23. TRENCHES & EXCAVATIONS OK NOT OK 

Adequate number of qualified first Properly angled, where required 
aiders on jobsite Excavating materials properly placed 
First aid boxes: Adequate number Appropriate shoring used 

Adequate Contents Proper access to trench 
Proper storage of materials in and 

16. CRANES, HOIST, etc OK NOT OK above trench 

Safe setup of equipment 
Maintenance log available 24. CONFINED SPACES OK NOT OK 

Competent operator Proper access 
Condition of slings, hardware Air testing before entry 
Safety clips on all hooks Rescure equpiment readily available 
Proper use of tag lines Safety harness, lifeline properly 
Proper lifting containers anchored and used 
Competent siQnaler Second person for rescue 

Outgoing air monitored 
17. WELDING OK NOT OK Entry permit system 

Rods & cylinders properly labeled 
MSDS's readily available 25. SUSPENDED SCAFFOLDS OK NOT OK 

Properly secured ground cables Properly attached and capable of at 
Proper eye protection worn least 4 times maximum load 
Proper screens and exhaust Outrigger beam tied to fixes support 
Cylinders upright and secured with adequate counterweight 
Fire extinQuisher readily available All mechanical/electrical devices in 

good working condition 
18. ELEVATING WORK PLATFORM OK NOT OK Independent lifelines for each 

Worker training worker (extend to ground) 
Properly used Engineers drawinQ on site if req'd 
Safe, useable condition 
Acceptable loading 26. FORMWORK OK NOT OK 

Manufacturer's operation manual Guardrails and fall arrest system 
Design drawings kept on project 

19. TRAFFIC CONTROL OK NOT OK Inspection statement by engineer 

Trained traffic controllers or Competent worker 
Properly located 
Clean, regulation sign 27. HYGIENE OK NOT OK 

Properly dressed (including vest) Cleanliness of facilities 
Cleanlines of waste containers 

20. TEMPORARY POWER SUPPLY OK NOT OK 

Properly identified 
Overhead lines flagged & secured 
Surface cables buried or protected 

21 COLLATERAL MATERIAL OK NOT OK 

OH & S Act and Regulations I 
WSIB Form 82 poster 
MSDS copies 
Warning signs 
Emergency phone list 
Report forms 
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HAZARD REPORTING 
Accident Prevention Technique (APT) 

JOB SITE 

REPORTED: DATE AND TIME _ 

REPORTED BY: POSITION _ 

REPORTED TO: POSITION _
 

HAZARD DETAILS
 

SPECIFIC LOCATION _
 

DESCRIPTION _
 

REVIEWED BY: _ POSITIOI\I _ 

DATE AND TIME: _ 

IMMEDITATE CORRECTIVE MEASURES 

LONG TERM CORRECTIVE MEASURES
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---------------------------

Work Refusal Report 

This report is to be filled out by the Site Superintendent, Worker and Health and Safety 
Representative investigating the refusal. 

Date: / / Time: AM/PM Project: 
day month year 

Employee's Name: _ 

Reason for Refusal: _ 

Investigated by: _
 

Worker Health & Safety Representative: _
 

Observation:
 

Recommendations to correct problem: _ 

Worker Refusal Resolved: yes no 

Ministry of Labour Notified: Date: _ Time: ------­
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Contact Log
 
Return to Work
 

Employee's Name: Phone #: 
Superintendent: Phone #: 
Health & Safety Rep Phone #: 
RTW Date Review Date: 

Target End Date: 

Treating Physician (s): Phone #(s) 

WSIB Claim Number: 
WSIB Claims Adjudicator: Phone # 

This form has 2 parts Part one is the record of contact,
 
Part two is modified duties, if required.
 

Record of Contact 

Date of Person Contents of 
Contact Contacted Conversation 

September 2008 
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------------------------

RETURN TO WORK PLAN 

Employee: 

Objectives: 

Superintendent 

Health & Safety Rep: 

(if applicable) 

Safe and timely return to pre-injury job 

Avoidance of recurrence or new injury 

_ 

_ 

Limitations: 

Nature of the job: 

Temporary assignment until complete recovery 

Permanent job with modifications: 

Accommodiatins, if any: Hours of work 

Reduced production 

Alternate job 

Length of assignment: 

What training is required? 

How long is the training? 

What are th safety precautions being taken during training? 

What is the job?
 

What is the start date?
 

What is the date by which the employee will be back to pre-injury job.
 

Tasks:
 

Safety Considerations: 

Employee's Signature Superintendent Signature 

Employee Respresentative Signature Health & Safety Representative 

Signature 
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G. S. WARK LIMITED
 

GENERAL CONTRACTORS • ESTABLISHED SINCE 1955
 

September 2008 

Dr. S. Shoman 
123 Anywhere St. 
Anywhere Town, ON LOW 3L8 

Attention: Dr. Shoman 

Re: employee: Joe Smith 
date of injury: September, 2008 

G.S. Wark Limited has a return to work program in place f r r injured or ill 
employees that have been designed to return the afe to edically 
appropriate work as soon as possible. 

Enclosed is a detailed job descriptio the employee named 
above. The job may be modified 'f edical restrictions that 
you assign. 

I her regular job, we will attempt to find 
regularly medical appointments if 

If you need ad .. i fo mation about a possible work assignment or about our 
return to work ~Y""'/"""" please call George Wark at 905-529-4717. 

Yours truly, 
G.S. Wark Limited 

George Wark 
President 

MEMBER OF ONTARIO GENERAL CONTRACTORS' ASSOCIATION 

HEAD OFFICE: 370 YORK BLVD., SUITE 101, HAMILTON, ONTARIO L8R 3L1 • PHONE (905) 529-4717 FAX: 529-4764
 

PARRY SOUND OFACE: P.O. BOX 208, NOBEL, ONTARIO POG 1GO • PHONE (705) 342-5318 FAX: 342-9638
 
E-MAIL: info@wark.net
 


