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EMPLOYER SITE UPDATE

	DATE
	

	EMPLOYER’S LEGAL 

NAME 
	

	Employer’s OPERATING NAME
	

	SITE ADDRESS
	

	MAILING ADDRESS

(if different from site address)
	

	HQ LOCATION

(if different from above)
	

	HQ MAIN PHONE #
	

	HQ FAX #
	

	WORKSITE TELEPHONE #
	

	WORKSITE FAX #
	

	WEBSITE 

(if applicable)
	

	NUMBER of EMPLOYEES

(at site location)
	

	Office Employees
	

	Non-Office Employees 

(i.e. drivers, mechanics, other, etc.)
	

	CONTACT INFORMATION

(Director, Manager, President, CEO, etc)

	Name
	

	Title
	

	Phone #
	

	E-mail address
	

	
	

	Name
	

	Title
	

	Phone #
	

	E-mail address
	

	
	

	Name
	

	Title
	

	Phone #
	

	E-mail address
	


	
	

	OHS Management Contact
	

	Phone #
	

	E-mail address
	

	
	

	Labour Standards Contact
	

	Phone #
	

	E-mail address
	

	HEALTH & SAFETY COMMITTEE

(20 or more employees)

	Employer Chairperson
	

	Phone #
	

	E-mail address
	

	Employee Chairperson
	

	Phone #
	

	E-mail address
	


	HEALTH & SAFETY REPRESENTATIVE 

(elected by employees; 19 employees or less)

	Employee Rep
	

	Phone #
	

	E-mail address
	

	Business Activities

	Please describe the business activities such as services, clients, travel routes, contracted/continuous service. 



	UNION CONTACT INFORMATION 

(for each union at the site address, if applicable)

	Union Name
	

	Contact person
	

	Title
	

	Phone #
	(       )

	E-mail address
	

	
	

	Union Name
	

	Contact person
	

	Title
	

	Phone #
	(       )

	E-mail address
	

	
	


*NOTE:  If additional Unions are represented on the worksite, please add contact information in the space provided or on a separate sheet.

	COMPANY BUSINESS INFORMATION

(please check all that apply and provide details in the right column)

	Nature of Business

	

	Work Areas

(facilities, types of hazards.)

	Office
	
	

	Warehouse
	
	

	Maintenance Shop
	
	

	Loading Area/Docks
	
	

	Confined Space?
	
	

	Paint Booth
	
	

	Heights and/or climbing?
	
	

	Site near/on water?
	
	

	Special entry instructions?
	
	

	Other?
	
	

	Types of Equipment 

(materials handling equipment – i.e. forklift, etc.)

	Forklift
	
	

	Front End Loader
	
	

	Lift Truck
	
	

	Scissor Lift
	
	

	Conveyer Belt
	
	

	Crane
	
	

	Other?
	
	

	Person Protective Equipment

(PPE used on site)

	Safety Boots
	
	

	Safety Glasses
	
	

	Hard Hat
	
	

	Hearing Protection
	
	

	Personal Respirator Equip
	
	

	Hand protection
	
	

	High Visibility Clothing
	
	

	Personal Flotation Device
	
	

	Overalls
	
	

	Other?
	
	

	Hazardous Products 

(If used, storage, etc.)

	Stored on site
	
	

	Used on site
	
	

	Employee exposure
	
	

	Route of Exposure
	
	

	Valid MSDS
	
	

	OTHER

(Any other relevant information unique to this work location)
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