MARITIME UNION OF AUSTRALIA

NOTIFICATION OF UNSAFE WORK PRACTICE

A work practice / procedure has been identified below as being unsafe / non
compliant.

A PIN will be issued if no remedial action is taken in the time frame indicated
below.

PCBU Representative: .........ccovviiiiiiiiniiiiiiniiieannnns. Position: ...............
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Workplace Hazard: ...........oooiiiiiiiii e

Risk Rating: Extreme  High Medium Low

Risk Control: . ..o

(A sketch may be useful — use back of this sheet)

Required completion date (please tick):

Immediate Same Day 1 week 4 weeks Other
(immediate attention) (urgent) | (important) | (scheduled action)

Forward/fax copies to (tick/detail):

HS Committee O Other HSRs
HS Manager O MUA delegate/s O

O

WHS Act Primary Duty of Care

Section 19 (1) “A person conducting a business or undertaking must ensure, so far as is
reasonably practicable, the health and safety of workers engaged, or caused to be
engaged by the person while the workers are at work in the business or undertaking.”

CHECKLIST 1. Issue notice to Management/PCBU
2. Fax copy of notice to Company involved (Certified
record)

3. Fax copy of notice to MUA Branch




