
 
 

ROADWAY WORKER RIGHT TO CHALLENGE  
 

Every Roadway Worker has the right to challenge and/or refuse, in good faith any Roadway Worker 
assignment he or she has reason to believe is unsafe or would violate any RWP rule or procedure.  The 
Roadway Worker must describe the safety or rule concern and remain clear of track until the challenge is 
resolved.  If the Employee in Charge (EIC) cannot resolve the Roadway Workers concerns then this form must 
be completed.  While completing the form the supervisor must make a determination of “Resolve” or “Un-
Resolved” by marking the appropriated box.  The completed form then must be promptly faxed or other 
transmitted to Safety at (510) 464-7552 (ext. 7552) and Dept. Management, regardless of determination. 
 
Employee Name Print_____________________ Signature ___________________Employee #:_____________________ 

Incident Date/Time:_________________________  Incident Location:_________________________________________ 

Employee Statement: Reference page and paragraph of the violated safety rule and/or RWPM procedure. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

EIC Name Print_________________________ Signature:__________________________ Employee #_______________ 

Incident Date/Time: __________________________ Incident Location:________________________________________ 

EIC Statement: Reference page and paragraph of the violated safety rule and/or RWPM procedure. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Supervisor Name Print: ______________________________ Employee #:_____________________________ 

Supervisor Statement:________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

     Resolve                 Un-Resolved        Supervisor Signature_________________________________ Date:___________ 
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