APPENDIX II
EMPLOYER ENDORSEMENT

Insert Trade Union Local Endorsed Safety Protocols for JOBSITE MEASURES to Protect Against COVID-19

I, the undersigned employer, agree to abide by the minimum protocols outlined in  (Insert Local name here) in the Endorsed Safety Protocols for JOBSITE MEASURES to Protect Against COVID-19.
I recognize that members of (Insert Local name here) have the right to refuse unsafe work and in accordance with that right, any failure to abide by any of the policies above may lead to members of (Insert Local name here) refusing  to perform unsafe work. 

I agree that no member of Local ____ shall suffer any loss as a result of any member of Local _____ refusing unsafe work as a result of the employer’s failure to abide by the above policy.

I further recognize that the failure to abide by any of the policies above may be considered a

violation of the collective agreement between Local _____ and the employer and may be

enforceable as such.

Dated this _____day of  ________, 2020.

Employer Name: ____________________________________

Employer Signature: _________________________________

Name (Printed): _____________________________________
