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Health and Safety Responsibilities of Workers

Everyone at the workplace has a role to play in helping to 
ensure health and safety on the job. Workers, supervisors, 
and employers each have specific responsibilities for health 
and safety. 
 

Worker Responsibilities 
Workers (such as crane operators and riggers) are 
responsible for their own health and safety, as well as the 
health and safety of their co-workers. Workers’ 
responsibilities also include the following: 
 
• Support the company’s health and safety efforts. 

• Follow all safe work practices and procedures. Comply 

with the health and safety program and regulations. 

• Participate in health and safety education and training. 

• Correctly wear and care for all required personal 

protective equipment. 

• Report unsafe situations to their supervisor or safety 

representative immediately. 

• Report any workplace injury or illness immediately. 

 

 

 

 

 

 

 

 

 

 

 

• Offer suggestions to enhance workplace health and 

safety and promote safety culture at the jobsite. 

• Co-operate with the joint health and safety committee 

and WorkSafeBC prevention officers. 

 

 

 

 

 

 

 

 

 

 

 
Reference: Workers Compensation Act Part 2, 
Division 4, Sections 21–23 

mailto:info@bccranesafety.ca
https://bccranesafety.ca/
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/workers-compensation-act/part-2-occupational-health-and-safety#SectionNumber:Part2Div4Sec21
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Project: ................................................................................................. Address: .............................................................................................. 

Employer: ............................................................................................. Supervisor: ........................................................................................... 

Date: ............................................................ Time: ............................................... Shift: .......................................................................... 

Number in crew: ............................................................................... Number attending: .......................................................................... 
 

Other safety concerns or suggestions: ............................................................................................................................................................ 

.................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................... 

Record of those attending: 
 

Name: (please print) Signature: Company: 

1. 
   

2. 
   

3. 
   

4. 
   

5. 
   

6. 
   

7. 
   

8. 
   

S9. 
   

10. 
   

11. 
   

12. 
   

13. 
   

14. 
   

15. 
   

 

Manager’s remarks: ......................................................................................................................................................................................................... 
 

………........................................................................................................................................................................................................................................ 

 

Manager: .............................................................................................. Supervisor: ......................................................................................... 
(Signature) (Signature) 

 

For more information on health and safety requirements for crane operations in B.C., refer to the Workers Compensation Act and the OHS Regulation at worksafebc.com. 
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