
 

 

OMCSA WORKER SAFETY INNOVATION AWARD 
- APPLICATION FORM  
 
 
DATE:     EMPLOYER: 

 

     PROJECT: 

 

 

WORKER(S) INVOLVED 

 

NAME:     FUNCTION: 

 

NAME:     FUNCTION: 

 

NAME:     FUNCTION: 

 

 

DESCRIPTION OF INNOVATIVE SAFETY IDEA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ILLUSTRATION INCLUDED?     O YES     O NO 

 

 

 



 

 

RISK ELIMINATED / BENEFIT 
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