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MAIL FORM TO: CALL USAT: 1
146-148 Forest Road P.O. Box 8000 fefephone: 709.778.1552 Of:cupatlonal Health & Safety
Wor kp] caceNL st iohns N A1A3ES toli-free: 1.800.5639000  Minutes Report Form
" FAX FORM T0: VISIT US AT .
709.778.1564 workplacent.ca (see instructions)

Date of Meeting  {Y/M/D) QOH / 08 [ O' WorkplaceNL Firm NumberM Site Number L

PART | -~ Employer
Employer (head office information) Employer Representative(s) Certification Training # P(r:ts;)n t

Company name: _Mermonial \XY)NQVS(\;I& Cochair Poarh Ellott BAR S 149% 1
Mailing address: 210 Yy ¢ Qh‘l'_p D | Members: &ﬂa ‘:w;;\ng( ANDEGRY9e | Y
StIann's N ABI3G  [Deons (fawm DENGIM$AL2| N

cITY PROVINCE POSTAL CODE

Worksite street address: —sanmae —

Total number of employees on site: \ 50
Date of next meeting (Y/wD): 2004 ; 1O ; 29
Seasonal shut down date (Y/M/D): / /

Worker Representative(s) Certification Training #( " (y/n)
Co-chair: Kmi\ﬂgf_ﬁ\&_ KENGRED3 (M
Members: Salten Anmed SAL 134 2010

OH&S minutes contact: H‘U Mav |} \4\\ (_\ eu ME B 1285356

Name: Loy aan) o V% 4 ! -
Telephone No.._ 109~ ‘&’zg\-{ - 2771 LOC:.:Q ‘{»(&‘:\Cl | CRAT29 To5C

Failure to complete this form in its entirety may delay minutes
from being accepted and processed. Please ensure three “

copies are made; one to past in the workplace, one for the Guest(s) m t k(".’. YC? + men — S H S
OH&S committee’s files, and one to send o WorkplaceNL.

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

No. of workplace complaints/concerns received No. of health hazards identified

olo Jo

No. of incident reports reviewed No. of outstanding items from last meeting

PP

No. of right to refuse work situations

Summary of Meeting on reverse (8) or Attached Document O

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

Employer Co-chair Signature: ﬁ m Worker Co-chair Signature:
(= ;
Date: A’Lf/a/oz ﬂC)/ 7 480 Date

/

mplete

L 2.0

Revised April 2016




PART Ili - Summary of Meeting
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Item Date

Item

Recommendation

Action By
{(who & when)
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