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ADMINISTRATIVE GUIDELINE

Title:  Health and Safety:  Workplace Inspections
Effective Date:  February 28, 2002
Responsibility:  Superintendent of 
Revised:  January 23, 2012

Support Services
OCCUPATIONAL HEALTH AND SAFETY ACT (OHSA), SUBSECTIONS 9 (23) – (30)

The OHSA provides that each workplace is to be inspected at least once a month by a worker member of the Joint Health and Safety Committee, but that, if that is not practical, the entire workplace should be inspected on an annual basis with parts of the workplace being inspected each month, the schedule setting out which parts of the workplace are to be inspected each month being determined by the Joint Health and Safety Committee members.

OBJECTIVES OF A WORKPLACE INSPECTION

Ideally, an inspection should confirm a safe, controlled environment in which all hazards have been anticipated, eliminated, or safely controlled.

The purpose of a workplace inspection is to identify potential hazards that could endanger the health or safety of anyone in the workplace so that corrective action can be taken.

An inspection achieves its purpose by seeking answers to the following:

1. Is a potential hazard present in the workplace?

2. Is any worker or other person exposed or likely to be exposed to a potential hazard?

3. Has anyone suffered injury or a health effect as a result of exposure to a potential hazard or is anyone likely to do so?

4. Are established procedures being followed?

TERMS OF REFERENCE

All workplace parties with the Near North District School Board have agreed to a Terms of Reference whereby the Joint Health and Safety Committee shall operate.  Under Subsection 9(3) of the OHSA, the Ministry of Labour has granted approval of the Terms of Reference for the Near North District School Board.  Under the provisions of this document, articles 2.2 and 2.3 relate to workplace inspections: 

2.2 On-site committee members shall inspect the physical condition of the workplace, or parts thereof, once a month.  An exception may exist during the months of July and August where staff are not in attendance in workplaces (i.e. elementary schools).  

2.3 All health and safety concerns raised during the physical inspection will be recorded on an appropriate workplace inspection form (see attached) and signed by all members of the inspection team.  The inspection team, or a member thereof, shall discuss the workplace inspection form with the supervisor of the workplace.  The supervisor shall record a written response on the workplace inspection form.  Once the supervisor’s response has been recorded, the workplace inspection form shall be posted on the health and safety bulletin board.  The Supervisor shall arrange monthly meetings with the Facility Services Supervisor to discuss the inspection.  The Facility Supervisor shall complete any required Health and Safety work order forms. Copies of the workplace inspection shall be forwarded to the Health and Safety Officer.  If items cannot be resolved in-house, outstanding issues shall be referred to the Joint Committee for discussion and recommendation at the next scheduled meeting.  The Joint Committee shall consider such information within a reasonable period of time.


(Definition:  The Supervisor may be the Principal, Facility Supervisor, Manager or Superintendent responsible for the workplace.)

THERE ARE FIVE STEPS TO AN EFFECTIVE WORKPLACE INSPECTION:

1. Establish Procedures

2. Prepare for the Inspection

3. 
Conduct the Inspection 

4. Report the Findings and Make Recommendations

5. Follow-up

1.  ESTABLISH PROCEDURES

By law, it is the worker committee member(s) of the Joint Health and Safety Committee in each school that must inspect the workplace monthly.  It is recommended that the inspection be carried out by at least two people – one worker member and one management member.

Different members may divide into teams and inspect the areas with which they are most familiar.  Whenever possible, the supervisor (as defined above) of the work area should be invited to participate in the inspection.  This individual will be able to provide additional information about specific operations and health and safety issues.  As well, he or she can take immediate action to correct a problem.

The Joint Health and Safety Committee has determined that workplace inspections are to be held the second week of each month.  The exact day and time will be at the discretion of each committee member.

2.  PREPARE FOR THE INSPECTION

The use of a basic floor plan will help to summarize and analyze the information collected during a workplace inspection.

The floor plan can be used to:

· Highlight the work flow process

· Mark where injuries/incidents and work related illnesses have happened

· Indicate areas of concern or special hazards, such as the location(s) of chemical storage

· Indicate the location of equipment

· Indicate First Aid Kits

· Indicate MSDS binders

Checklists are excellent workplace inspection tools (use the NNDSB’s Workplace Inspection Booklet available on the Health and Safety website or from the Health and Safety Officer).  It is important to use the checklist as a guide only.  Do not use it as the format for the inspection report as inspections may then only pay attention to items on the checklist and miss or ignore new items or those not on the checklist. 

The attached Health and Safety Report Form is also useful.  Staff at your site can complete this form and submit it to the health and safety representatives to alert them to existing hazards.

3.  CONDUCT THE INSPECTION

1. Establish a route

2. Communicate:  it is important for the persons conducting the inspection to identify themselves and give the reason why they are there.

3. Observe equipment and operations:  try not to distract or interrupt workers.

4. Carefully observe each process, task or machine:  look up, down, behind, around and inside/outside.

5. Describe and locate each hazard:  if the hazard is difficult to describe, draw a picture or take a photo.

6. Use senses (ie. smell, touch, sight, etc.)

7. Take action on immediate health and safety hazards.  The supervisor should be informed immediately and asked to take action on hazards that could cause injury or illness unless they are corrected right away.  Interim measures may be immediately required until such time a more permanent measure can be taken (i.e. tag-out equipment, lock-out equipment, lock room or take other measures to restrict access to hazard, etc.).
4.  REPORTING 

The report of the workplace inspection is a vital element in a successful health and safety program.  The report provides a permanent record of observations made during the time of inspection.

The report should be detailed and specific, identifying the date, time and area inspected.  It must be specific because the findings may differ from day to day, shift to shift, and month to month.  Reports that clearly identify the exact time and date of each inspection make it easier for the Joint Health and Safety Committee to spot trends and make effective recommendations.  Detailed and specific reports also assist the decision making process for management.

1. Describe each hazard:  describe each potential and actual hazard observed.

2. Describe the location of each hazard:  if a hazard is observed more than once record the number of times. 

3. Classify each hazard as “A”, “B” or “C”:

	Hazard Class
	Hazard Consequences
	Examples

	“A”
	· Death

· Permanent disability

· Loss of a body part

· Extensive loss of a structure, equipment or material
	· Barrier guard missing on large press brake for metal shearing operation

· Maintenance worker observed servicing a large sump pump in an unventilated pit using gasoline

	“B”
	· Serious injury or illness that results in temporary disability

· Property damage that is disruptive, but less severe than Class “A”
	· Slippery oil condition in main aisle

· Unusually high noise levels

· Broken tread at the bottom of the office stairs

	“C”
	· Minor injury or illness that is non-disabling

· Property damage that is not disruptive
	· Clutter in an aisle

· A light burnt out in the receiving area

· Carpenter observed handling rough lumber without gloves

· Traces of fumes in the degreasing area


By classifying hazards, it will help both the Joint Health and Safety Committee and the supervisor to set priorities for action.

4. Always discuss recommended controls with the supervisor.  Consider control remedies (interim measures may be required until a permanent control is applied), such as eliminating the hazard, containing the hazard, revising work procedures or reducing personal exposure.

5. The supervisor (as defined) shall complete the “Recommended Action Column” (Column 5 or 6 as applicable), the staff member, custodian, or other shall complete “Action Taken” columns of the inspection form.  The supervisor shall complete the “Date Issue Resolved” column by entering the date the issue was finally resolved.  For more information, please refer to “Steps to Report Workplace Hazards” attached. 
5.  FOLLOW UP

If the on-site Joint Health and Safety Committee members are not satisfied with the action taken to resolve the issues in-house, the workplace inspection form shall be forwarded to the Co-Chairs of the Joint Health and Safety Committee for discussion at their monthly meeting.  An inspection report may lead the Joint Health and Safety Committee to recommend further follow-up.  The Co-Chairs may then decide to forward recommendations for further consideration by completion of the Recommendation Form attached.  Remember, the internal responsibility program (IRS) means an attempt is made to resolve issues internally if at all possible.  

ENTITLEMENT TO TIME FROM WORK

The Occupational Health and Safety Act stipulates that a member of a committee must be given the time, with pay, to do these inspections.

INSPECTION REMINDERS

The second week of each month, the Health and Safety Officer shall issue a reminder to all sites to complete Workplace Inspections as the Joint Health and Safety Committee has deemed the second week of each month as Workplace Inspection Week.

Workplaces have until the last day of the month to submit copies of completed inspection forms to the Health and Safety Officer.  On the first Friday of the month, workplaces that have not submitted forms will receive a reminder notice from the Health and Safety Officer.

The Health and Safety Officer shall provide the Manager of Human Resources and the Superintendents with a monthly chart outlining the schools’ inspection progress.  
POSTING OF WORKPLACE INSPECTION FORMS
A copy of the completed workplace inspection form shall be posted on the health and safety bulletin board.  A designated health and safety committee member at the workplace shall be responsible for posting these monthly.

Original inspection forms shall be retained in a file at each workplace for inspection by the Ministry of Labour.

CIRCULATION OF WORKPLACE INSPECTION FORMS

Completed copies of the workplace inspection form shall be forwarded to the Health and Safety Officer for recording purposes only.

Completed copies shall also be forward to the appropriate Facility Supervisor.

MINISTRY OF LABOUR INSPECTIONS

Subsection 54 (4) of the OHSA requires worker joint health and safety committee members to accompany a Ministry of Labour Inspector during his or her physical inspection of the workplace, or any part or parts thereof.

WORKPLACE INSPECTION FORM[image: image4.wmf]


School Name

Time of Inspection


Departments/Area Covered

Date of Inspection
, 201


	HAZARD CODE

	Columns 2 & 3
	Column 4
	Column 5
	Column 6
	Column 7
	Column 8

	
	OBSERVATIONS 

To be completed by Health and Safety Rep(s)
	REPEAT ITEM
	Principal Completes
	FSS Completes
	Staff, Custodian, 

or Other
	Principal

Completes 

	
	ITEM AND LOCATION
	HAZARD(S) OBSERVED
	Yes
	No
	Recommended Action
	Recommended Action
	Action Taken
	Date Issue Resolved

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Faxed Inspection to FSS on                                                                       20              (Date)
Inspected By:
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Principal met with FSS on                                                                         20              (Date)
(H&S Reps complete





Copies to: 

Staff Member/Other  (Complete Column 7)
columns 1, 2, 3, 4 only)






(please

Health & Safety Bulletin Board

check all

Co-Chairs of JHSC
Principal:  (complete columns 5 & 8) 


that apply)



[image: image2.emf]WORKPLACE INSPECTION FORM         S CHOOL  N AME   ________________________________ __________________________     T IME OF  I NSPECTION   ___________________________       D EPARTMENTS /A REA  C OVERED   ________________________________ ____________     D ATE OF  I NSPECTION   _____________________   ,   200   __      

1  Columns 2 & 3  Column 4  Column 5   Column 6   Column 7   Column 8  

 OBSERVATIONS    T o be completed by  Health  and  Safety Rep(s)  REPEAT  ITEM  Principal Completes   FSS Complete s   Staff,  Custodian,    or Other   Principal   Completes    

Hazard Class    ITEM AND  LOCATION    HAZARD(S) OBSERVED    Yes    No    Recommended Action     Recommended Action     Action  Taken   Date  Issue  Resolved  

 Room 123   daisy - chaining of power  bars  x   Discuss installation of e lectrical  outlet with FSS     If he agrees,  H&S Work Order submitted  to Maintenance      

 Room 131  Housekeeping issue  –   clutter   x  Teacher will be asked to clean up  room     Room  cleaned   01/05/08  

 Room 18  –   Computer  Lab  Several cables on floor  –   trip hazard   x   Will ask IT tech to secure cables     Cables  secured   01/08/08  

            

            

            

            

            

            

            

  F AXED  I NSPECTION TO  FSS   ON                                                                            20                (D ATE )   I NS PECTED  B Y :     ____________________       __________________       P RINCIPAL MET WITH  FSS   ON                                                                              20                   (D ATE )   (H&S   R EPS COMPLETE     ____________________       __________________         C OPIES TO :        S TAFF  M EMBER /O THER    (C OMPLETE  C OLUMN  7)   COLUMNS  1,   2,   3,   4   ONLY )     ______________________       ___________________       ( PLEA SE      H EALTH  &   S AFETY  B ULLETIN  B OARD     CHECK ALL      C O - C HAIRS OF  JHSC   P RINCIPAL :    ( COMPLETE COLUMN S   5   &   8 )     ________________________________ _       THAT APPLY )      

ONLY THE FACILITY SUPERVISOR  COMPLETES THIS COLUMN AND  ONLY  AFTER MEETING WITH  PRINCIPAL   –   ONLY A FACILITY   SUPERVISOR CAN COMPLETE A  HEALTH AND SAFETY WORK  ORDER   –   FS   SENDS HIS COPY BACK  TO PRINCIPAL WITH COLUMN  COMPLETED  

PRINCIPAL DATES THIS COLUMN   WHEN ISSUE HAS BEEN RESOLVE D .   –   COPY TO REPS, FILE & H&S BOARD  

TEACHER, CUSTODIAN,  OR  IT  TECH   TO COMPLETE THIS  COLUMN   AND RETURN TO  PRINCIPAL  

PRINCIPAL GIVES COPY OF  INSPECTION FORM TO FS,  TEACH E R, CUSTODIAN OR IT TECH  –   WHOMEVER NEEDS TO ADDRESS  AN  ISSUE   –   COULD MEAN  MULTIPLE COPIES MUST BE  DISTRIBUTED .   PRINCIPAL DOES NOT NEED TO  MEET WITH FS IF ISSUE CAN BE  DEALT WITH IN - HOUSE  

CHECK OFF WHO Y OU GAVE COPIES TO SO YOU  CAN FOLLOW UP WITH THEM:  

MUST BE SIGNED BY ALL  REPS, COPY KEPT ON FILE  AND POSTED ON H&S  BULLETIN BOARD  
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Health and Safety Report Form

(For use by all staff)

[image: image7.bmp]
Please complete this form and submit to one of the health



and safety representatives at your site:




Date:
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Hazard Report

Check Box if this was Previously Reported


(This reports a situation exists where there is a potential for injury)

[image: image10.wmf]
[image: image11.wmf]Incident Report

Check Box if this was Previously Reported
(This reports a near miss injury and describes the existing hazard that caused the incident)

Please describe:

Completed by:  
(sign)

(print)

Health and Safety Rep has forwarded this form to the Principal/Supervisor for discussion    Yes   (  No  (
Please return a copy of this form to the staff member who issued it so they have confirmation that their issue is being addressed.
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As per OHSA 9(18b) the Joint Health and Safety Committee has the responsibility to make recommendations to the employer for the improvement of the health and safety of workers.

As per OHSA 9(18c), the JHSC has the responsibility to recommend to the employer the establishment of programs and/or procedures, as well as the monitoring and maintenance of those programs or procedures, for the health and safety or workers.

	To:


	c.c.

	Background:



	Recommendation (remedial action, solutions, methods of implementation):


	Applicable Sections of the OHSA:



	Other References:



	Signatures of Co-Chairs:

Print Name below:



	Date of Recommendation:




Recommendations to the employer must receive a written response within 21 days as per OHSA 9(20).  Please refer to Employer Response to JHSC Recommendation Form as per attached.

As per OHSA 9(20) the Employer who receives written recommendations from the JHSC shall respond in writing within 21 days.  
	To JHSC Co-Chairs:


	c.c.

	Response to JHSC Recommendation dated:



	The Employer:

	
Agrees with the Recommendation:

(complete section below)

	
Disagrees with the Recommendation: 

(complete section below)
(complete section below)



	Timetable for Implementation:

	Reasons for Disagreement:



	Alternative Resolutions and Timetable for Implementation if the Recommendation is not Acceptable:



	Signature of Employer(s):

Print Name(s) below:



	Date of Response:


PLEASE ATTACH A COPY OF THE JHSC RECOMMENDATION FORM

[image: image3.emf]  Revised  March 2008             TO BE COMPLE TED BY FACILITY SUPERVISOR ONLY     Date of Request: ____________________________   Location: ____________________________________     Date of Work p lace Inspection:  ______________________________________________________________     Description of Work: _______________________________________________________________________     ________________________________________________________________________________________     ________ ________________________________________________________________________________     Signature of Facility Supervisor: ______________________________________________________________     Date Forwarded to Maintenance Supervisor: __________________________________ __________________         TO BE COMPLETED BY M AINTENANCE SUPERVISO R     Date  Work Order  Received   from Facility Supervisor : ______________________________ ________________________     Work Order Assigned to: ________________________________________  Date:  ______________________________     Priority/Date Work to be Completed:  ____________________________________________________________________     _________________________________________________________________________________________________     Signature of Maint.   Supervisor: _________________________________________  Date: _________________________         TO BE COMPLETED BY M AINTENANCE STAFF     Date    Work Order  Received: ______________________________     Is Work Order Complete:   Yes  ______   No  ______      Date of Com pletion: __________________________________     Comments:  ______________________________________________________________________________________     ________________________________________________________________________________________________       _______________________________________________________________________________________________                         Signature of Employee: _______________________________________________  Date: ________________________      Date Work Order Returned to Maintenance Sup ervisor:  ___________________________________________________         MAINTENANCE SUPERVIS OR TO FAX COPY OF CO MPLETED WORK ORDER F ORM TO PRINCIPAL AND   FACILITY SUPERVISOR  TO ADVISE OF STATUS  OR COMPLETION.  

 

HEALTH & SAFETY   Work Request Form  


(Names of Reps)





If issue not dealt with in a timely manner, or to the dissatisfaction of the Health and Safety Reps or Principal, then…..





FSS records action to be taken on Workplace Inspection Form





Refuse to Work





Sends copy of inspection to H&S Officer for recording purposes only





H&S Rep investigates the hazard





Dealt with through Plant Budgets, i.e. 5-year Renewal 





Provides copy to custodian and directs custodian accordingly





Custodian completes workplace inspection form and forwards to Principal to post on Health & Safety Bulletin Board





Refers issue to school staff (with copy of form) for action





Health & Safety Work Order issued to Maintenance





Plant completes Workplace Inspection Form and faxes back to Principal to post on Health & Safety Bulletin Board 





In case of dangerous circumstances, employees have the right to…





Certified Member may initiate a ‘Stop Work Order’ in the event of dangerous circumstances





Completed work order form faxed to Principal to post with Workplace Inspection Form on Health & Safety Bulletin Board





Employee





Identifies hazard





Principal meets with FSS to discuss issues and provides FSS with copy of inspection form





Staff completes form, and forwards to Principal to post on Health & Safety Bulletin Board





JHSC investigates and sends written recommendations to appropriate party.





Submits copy of Workplace Inspection Form to Manager of Plant





Those who receive written recommendations from the JHSC must respond to in writing within 21 days.





Workplace Inspection Form forwarded to Co-Chairs of JHSC, then….





Completes Hazard Report Form and submits to H&S Rep





Reports hazard directly to On-Site Health & Safety Rep





Principal/Designate, or H&S Rep





Identifies hazard





STEPS TO REPORT WORKPLACE HAZARDS





Maintenance notifies generator of completed work in writing on Health & Safety Work Order 





‘Other’ department completes form copy and faxes back to Principal to post on Health & Safety Bulletin Board





Copy of inspection form sent to other department for action, i.e. IT, Program, Co-ordinators 





Principal records action to be taken (and interim measures taken) on inspection form.





H&S Reps and Principal meet to discuss Workplace Inspection Form. Immediate interim measures may be required to control the hazard until such time a more permanent solution can be applied.





Hazards are reported on Workplace Inspection form





RECOMMENDATION FORM





FROM THE MULTI-SITE 


JOINT HEALTH AND SAFETY COMMITTEE





Employer Response To JHSC Recommendation Form








Our mission is to educate learners to their fullest potential in preparation for life-long learning.




Revised March 2008

[image: nearnorth logo]

 (
HEALTH & SAFETY
Work Request Form
)









TO BE COMPLETED BY FACILITY SUPERVISOR ONLY



Date of Request: ____________________________   Location: ____________________________________



Date of Workplace Inspection: ______________________________________________________________



Description of Work: _______________________________________________________________________



________________________________________________________________________________________



________________________________________________________________________________________



Signature of Facility Supervisor: ______________________________________________________________



Date Forwarded to Maintenance Supervisor: ____________________________________________________







TO BE COMPLETED BY MAINTENANCE SUPERVISOR



Date Work Order Received from Facility Supervisor: ______________________________________________________



Work Order Assigned to: ________________________________________  Date: ______________________________



Priority/Date Work to be Completed: ____________________________________________________________________



_________________________________________________________________________________________________



Signature of Maint. Supervisor: _________________________________________  Date: _________________________







TO BE COMPLETED BY MAINTENANCE STAFF



Date  Work Order Received: ______________________________



Is Work Order Complete:   Yes  ______   No  ______      Date of Completion: __________________________________



Comments:  ______________________________________________________________________________________



________________________________________________________________________________________________



 _______________________________________________________________________________________________										



Signature of Employee: _______________________________________________  Date: ________________________ 



Date Work Order Returned to Maintenance Supervisor:  ___________________________________________________







MAINTENANCE SUPERVISOR TO FAX COPY OF COMPLETED WORK ORDER FORM TO PRINCIPAL AND FACILITY SUPERVISOR TO ADVISE OF STATUS OR COMPLETION.
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WORKPLACE INSPECTION FORM
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School Name

Time of Inspection



Departments/Area Covered

Date of Inspection
, 200


		1

		Columns 2 & 3

		Column 4

		Column 5

		Column 6

		Column 7

		Column 8



		

		OBSERVATIONS 


To be completed by Health and Safety Rep(s)

		REPEAT ITEM

		Principal Completes

		FSS Completes

		Staff, Custodian, 

or Other

		Principal


Completes 



		Hazard Class

		ITEM AND LOCATION

		HAZARD(S) OBSERVED

		Yes

		No

		Recommended Action

		Recommended Action

		Action Taken

		Date Issue Resolved



		

		Room 123 

		daisy-chaining of power bars

		x

		

		Discuss installation of electrical outlet with FSS



		If he agrees, H&S Work Order submitted to Maintenance

		

		



		

		Room 131

		Housekeeping issue – clutter

		

		x

		Teacher will be asked to clean up room

		

		Room cleaned

		01/05/08



		

		Room 18 – Computer Lab

		Several cables on floor – trip hazard 

		x

		

		Will ask IT tech to secure cables

		

		Cables secured

		01/08/08



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		







Faxed Inspection to FSS on                                                                       20              (Date)
Inspected By:







Principal met with FSS on                                                                         20              (Date)
(H&S Reps complete






Copies to: 

Staff Member/Other  (Complete Column 7)
columns 1, 2, 3, 4 only)







(please

Health & Safety Bulletin Board


check all

Co-Chairs of JHSC
Principal:  (complete columns 5 & 8) 



that apply)



ONLY THE FACILITY SUPERVISOR COMPLETES THIS COLUMN AND ONLY AFTER MEETING WITH PRINCIPAL – ONLY A FACILITY SUPERVISOR CAN COMPLETE A HEALTH AND SAFETY WORK ORDER – FS SENDS HIS COPY BACK TO PRINCIPAL WITH COLUMN COMPLETED







PRINCIPAL DATES THIS COLUMN WHEN ISSUE HAS BEEN RESOLVED. – COPY TO REPS, FILE & H&S BOARD







TEACHER, CUSTODIAN, OR IT TECH TO COMPLETE THIS COLUMN AND RETURN TO PRINCIPAL







PRINCIPAL GIVES COPY OF INSPECTION FORM TO FS, TEACHER, CUSTODIAN OR IT TECH – WHOMEVER NEEDS TO ADDRESS AN ISSUE – COULD MEAN MULTIPLE COPIES MUST BE DISTRIBUTED.



PRINCIPAL DOES NOT NEED TO MEET WITH FS IF ISSUE CAN BE DEALT WITH IN-HOUSE







CHECK OFF WHO YOU GAVE COPIES TO SO YOU CAN FOLLOW UP WITH THEM:







MUST BE SIGNED BY ALL REPS, COPY KEPT ON FILE AND POSTED ON H&S BULLETIN BOARD











All parties who complete Workplace Inspection Form must return form to the attention of the Principal so all action taken is posted on H&S Bulletin Board   (Revised December 12,2011)




_1050211930.bin

