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Attention: 
(Name of Contractor) 

This notice is confirmation of our discussions on during which you were 
warned regarding your breach of NB Power’s Health & Safety requirements. 
Meeting Attendees 
1.) 5.) 
2.) 6.) 
3.) 7.) 
4.) 8.) 
1st Warning 2nd Warning 

Details of Unsatisfactory Performance (Contractual Reference): 

Action Required to Correct the Problem: 

Consequences of Continued Unsatisfactory Health & Safety Performance: 

You are advised that continued Health & Safety performance concerns may result in escalation up to 
and including termination of contract.  

Print Name Signature Date 

Contractor Rep. 

NB Power Rep. 
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