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PART Il - OH&S COMMITTEE ACTIVITY
! Workplace Inspections Accident/incident Investigation
Since the last meeting indicate the following: Since the last meeting indicate the following:
No. of inspections conducted _ O_ No. of accident investigations conducted O S
i No. of issues identified - R No. of incident investigations conducted wgw
| Were there issues for follow-up? YES/NO 122‘@&_,‘* No. of accident reports reviewed o
‘ if Yes (record in Summary of issues Part Il No. of incident reports reviewed O S
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! Workplace Complaints Work Refusal(s)
Since the last meeting indicate the following: Did the committee review or participate in any “right to rz(use unsafe
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if Yes (record in Summary of Issues Part lil) If Yes (record in summary of issues Part I1])

Section 36.1(2) of the OH&S Act requires the employer to establish an OH&S program “in consultation with the [OH&S]
committee...at the workplace.” As a means of monitoring the OH&S program, the committee shouid review the different parts of
the program to ensure they are effective. In the following section, please indicate the OH&S committee’s involvement with the
program and whether or not the program elements are effective. Please select the element that was reviewed at this meeting.

PLEASE PRINT CLEARLY

EFFECTIVE - - EFFECTIVE
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Communication Emergency Preparedness
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PART Hl - SUMMARY OF ISSUES (attach 2 separate sheet if necessary)
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Before returning this copy to the Commission, please ensure two copies are made — one to post in the workptace and one for the OH&S Committee’s file. The original must be sent to the Commission.




