
     

Proposal For A Legislative Amendment 
 
 
Last Name: __________________________ Given Name: ____________________________  
 
Are you submitting this proposal on behalf on an association / organization:  Yes  No 
 
If yes, please indicate the association / organization: _________________________________ 
___________________________________________________________________________ 
 
Telephone No.: ______________________ Email: __________________________________ 
 
Street Address or P.O. Box: 
_____________________________________________________ 
 
Apt. #: ______________ City / Town: _____________________ Postal Code: _____________ 
 
What piece of WorkSafeNB’s legislation presents a problem for you? Why is this legislation a 
problem? ___________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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How would you change the legislation and how would these changes fix the problem? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Feel free to attach additional materials or information that further support your proposal. 
WorkSafeNB reviews all submissions, and will acknowledge your proposal by sending a 
written response outlining how your issue is being handled (it’s been referred to the 
appropriate subject matter expert for consideration).   
 
 
You can mail your proposal to: 
WorkSafeNB 
Office of the Chairperson and President and CEO  
Attn: Executive Assistant – Chairperson and   
President and CEO 
1 Portland Street  
PO Box 160 
Saint John, NB E2L 3X9 

Or, you can email your proposal to: 
consultation@ws-ts.nb.ca 

 


