
BOILERMAKERS LODGE 146
MEMBER JOB SITE CONDUCT FORM  

sc/cope#458/March 2022

Phone: 780-451-5992 | Fax: 780-451-3927 | Email: jobsteward@boilermakers.ca

MEMBER’S NAME: _______________________________    JOB STEWARD’S NAME: ___________________________________   

EMPLOYER: _____________________________________   JOB SITE: _______________________________________________

SUPERVISOR/FOREMAN NAME: ____________________________________________________________________________ 

NAME OF MEMBER(S) INVOLVED: ___________________________________________________________________________ 

DATE OF EVENT: _______________________________

Please use this area to provide information about the reason for filing this report. For example, you may have 
witnessed a member go above and beyond to help an apprentice or you may have witnessed a member acting 
in a way that reflects negatively on the Brotherhood or is unbecoming of a union member.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________
	

YOUR SIGNATURE							       DATE

YOUR NAME (PLEASE PRINT)					     PHONE NUMBER




