
 HEALTH AND SAFETY 
  

Safety concerns form 

*Please place completed form in Union box.  Please include any question, 
comment, opinion, or concern about Health & Safety at Elkview! 

Safety Issues: ________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 

Areas of Safety you think we need to look at more closely:  
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 

Any suggestions for improving the Health & Safety at Elkview:  
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 
  
__________________________________________________________ 

Thank you for your time and input.  I value all of your comments and suggestions. 
Sandi Oakes 
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