
KARSON BUILDERS LTD. 

Step #2 WORKPLACE HAZARD ASSESSMENT CORRECTIVE ACTION 

Assessment Location(s): Time/Date: 

Department/Areas Covered:  

Assessment Team:    Name Position 
          _________________________________               ____________________________________ 
     _________________________________               ____________________________________ 
 

 

FOLLOW-UP 

 ITEM # 
 PRIORIT
Y 

 RECOMMENDED ACTION 
 ACTION TAKEN 
 DATE/TIME 

 BY WHOM 

     

     

     

     

     

     

     

     

     

COPIES TO: (FOR ACTION)  (FOR INFORMATION):  

Manager's Signature:  Date: 

*The Safety information in this policy does not take precedence over applicable government legislation with which all employees should be familiar 

 

Bay 13, 415 – 60
th

 Ave. S.E. Calgary, Alberta  Office: (403) 236-4221. Fax: (403) 503-9998 


