Section 5: Company Safety Rules 

Scope 
This applies to all levels of employees directed by Insert Company Name Here.

Policy 
Following company rules is a condition of employment for all employees. Failure to follow the company rules will result in an employee being disciplined according to the company’s progressive discipline process. 

Progressive Discipline Process: 
· Verbal warning which will be documented in the Supervisor’s logbook (in effect for 1 year)
· Written warning which will be documented in the employee’s file (in effect for 1 year)
Probationary period which will be documented in the employee’s file (period to be determined based on severity of the rule violation at managements discretion)
· Termination which will be effective immediately
Important: An employee may be started anywhere in the disciplinary process based on the seriousness of the rule violation, including termination, as determined by management. 

Company Safety Rules 
· Employees will not cause or participate in any form of harassment or violence. 
· Employees will not report to work if they are not fit for duty. 
· Employees will not operate any equipment or vehicle while distracted. 
· Employees will not do anything that damages the reputation of the company. 
· Employees will treat other persons on the work site in a professional manner. 
· Employees will refuse all unsafe work and report all unsafe conditions to supervisors. 
· Employees will follow all safe work policies, procedures, and practices. 
· Employees will comply with all applicable OHS legislation. 
· Employees will always use the appropriate PPE when it is required. 
· Employees will report any injury/incident as soon as reasonably practicable. 
· Employees will seek first aid on site for any injury no matter how minor. 
· Employees will obey all warning signs posted on the work site. 
· Employees will attend all safety meetings when they are on the work site. 
· Employees will cooperate with all supervisors, safety personnel, and OHS officers. 


Signed: _______________________________      Date:__________________________________

