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Occupational Health & Safety
Minutes Report Form

{see instructions)

Date of Meeting  (Y/M/D) 2019 / 0 / WorkplaceNL Firm Number 24001 Site Number
PART | — Employer
Employer (head office information) Employer Representative(s) Certification Training # P{gf,:;‘ t
Company name: Memorial University Co-chair: Barb Elliott BARB574987 Y
. Lo N
Mailing address: 240 Prince Phillip Drive Members: Andy Fisher ANDE091896
St. John's NL A1B 3X5 Dennis Cramm DENG348962 Y
CITY PROVINCE POSTAL CODE Dennis Paters N
Worksite street address: sam
Total number of employees on site: 150
Date of next meeing (YM/D): __2020 [ 01/ 27 | worker Representative(s) Certification Training # P{?fﬁ{“
Seasonal shut down date (Y/M/D): / / - p =
Co-chair; Ken Snelgrove Eisse
Salim Ahmad SAL7342011 N
Members:
OH&S minutes contact: Danny O'Leary N
Name: Lo Hogan Mark Kisley MAR7695386 Y
Telephone No.:_854-3711 Craig Mitchell CRA7297659 Y
Lori Hogan LOR7987931 Y
Failure to complete this form in its entirety may delay minutes
from being accepted and procassed. Please ensure three Gxdn“:&):"““g L
copies are made; one to post in the workplace, one for the es
OHAS committee’s files, and one to send to WorkplaceNL. Darrell Gosse, Adam Taylor
Part Il - OH&S Activity
Since last meeting indicate the following: From this meeting indicate the following:
No. of workplace inspections conducted ! No. of safety hazards identified 0
No. of workplace complaints/concerns received 5 No. of health hazards identified e
No. of incident reports reviewed 0 No. of outstanding items from last meeting 0
No. of right to refuse work situations P -
Summary of Meeting on reverse (&) or Attached Document O

Both employer and worker co-chairs MUST SIGN AND DATE the minutes when they agree that the minutes are

and accurate.

Employer Co-chair Signature: ﬁ.l- Et%\,

October 28, 2019
Date:

lete

Revised April 2016



PART lll - Summary of Meeting _

Fagelof2

Item Date

Item

Recommendation

Action By
{who & when)

Revised April 2016



Transmission Report

Date/Time 02-25-2000 03:31:05a.m.

Local ID 1 8648975

Transmit Header Text
Local Name 1

This document : Confirmed
(reduced sample and details below)
Document size : 8.5"x11"
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Mombasg: 3 Abmed GALTIN20T N
OHAB mimutes conlact Dapry Crisary N
Name: Lo Hogan Ak Kny AR 7608355 ¥
Telephanm Na., 8843711 Craig Milched CrAT29TALE ¥
L Hogen LORTeIR ¥
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Plltn = Gusslis) L
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Oﬂumthl lndmohn;diu‘m ] 8, Agam Tayor
Part ¥ = OH&S Activity
Since last meedng Indicate the follawing: Froem this maeting indicale the leiowing:
No. of workplace Insgections conduded —1_ No.ofsalety hazards identfisd L
No. ol warkplace complalia i L] No. of haath hazards idaatified LA
No. of incident reports nrdiewed 9 _ No, of otrtstandlng kems from ‘asi mesting -t
No. of right te rafuse wark sluations —_
Summary of Mevting on reverss (3) or  Attached Doeummo

Both employer and worker co-chalrs MUST SIGN AND DATE the mirutes when they agree that the minutes are

end accurate.
Employer Co-chai Sig BRer e Werker Co-chalr SIgulunf//t:'_
Date: O 20208 pane,_ e 78 Zolq
Ruviand Aped 2018
Total Pages Scanned : 2 Total Pages Confirmed : 2
No. |lob |Remote Station |Start Time Duratlon Pages Line Mode |lob Type Results
[0 023 |9709778 1564 03:29:52 a.m. 02-25-2000 |00:00:39 212 1 EC HS CP14400
Abbrevlations:
HS: Host send PL: Polled local MP: Maitbox print CP: Completed TS: Terminated by system
HR: Hast recelve PR: Polled remote RP: Report FA: Fail G3: Group 3

WS: Walting send

MS: Mailbox save FF: Fax Forward TU: Terminated by user

EC: Error Correct




