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JCUSC Safety Concern Process 

   

  

Employee 
Identifies 

Safety 
Concern 

Concern 
Brought to 

Supervisor's 
Attention 

Employee Determines 
if Supervisor's 

Response 
Satisfies Concern 

     

        

    

If Not Satisfied, 
Safety Concern 
Put in Writing 

  

        

  

Employee Reviews 
Supervisor's 

Response For 
Acceptability 
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Discusses 

Response With 
Employee 

Supervisor Has 
5 Working Days 

To Answer 

 

Written Concern 
Given to 

Supervisor 

  

  

If Not Satisfied, 
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Giving Reason 
for Dissatisfaction 

Mail Completed 
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Company 
and Union 

Investigators 
Assigned 
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Form to 
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