JOINT HEALTH AND SAFETY COMMITTEE
MEETING MINUTES
	Committee Name:
	

	Date:
	

	Time:
	

	Location:
	



JHSC MEMBERS
	Name
	Work Location
	Present
	Certified
	Category
	Union (if applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



GUESTS (if any)
	Name and Title
	Department/Trade

	
	

	
	



MINUTES OF PREVIOUS MEETING
(Include a statement to indicate minutes of previous meeting have been read and acknowledged, and to record any corrections if required)

BUSINESS ARISING FROM MINUTES
For each discussion item, describe:
• Actions taken
• Recommendations
• Who actions were taken by

NEW BUSINESS
List discussion items similar to the above.

OTHER BUSINESS


NEXT MEETING
	Date:
	

	Time:
	

	Location:
	



SIGNATURES
	Worker Co-Chair:

_________________________________
	Management Co-Chair:

_________________________________



COPIES TO (CC):
☐ Responsible Line Manager/Supervisor
☐ Department Heads
☐ Union(s)
☐ Safety Bulletin Boards
