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Section 36.1(2) of tha OH&S Act requires the employer to establish an OH&S program “in consultation with the [CGHAS]
commities...at the workplace.” As a means of monitoring the OH&S program, the commitiee should review the different parts of
the program to ensura they are effective. In the faollowing section, please indicate the OH&S committee’s invoivement with the
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PART Il - SUMMARY OF ISSUES

ISSUES SHOULD BE CARRIED FORWARDED AT EACH MEETING UNTIL THE ISSUES ARE COMPLETE

Issue Issues(s) Source Category Cause(s) Recommendation(s) Followed-Up| Date Forwarded Recommendations Resolved
Date By to Employer Implemented Y/N
July 19 |Hydro Pole Creosote Professor | Air Quality Research Darryl to contact DHS Darryl Pike August 16 Wait until next pole N
2013  |Smell Activity For Review 2013 shipment to test
July 19  |Syringe found in 3rd Custodians Safety Unknown Barb to fallow-up with custodians Barb Elliott November 20 N
2013  [floor garbage can on e-mail correspondence 2013
Sept. 19 EN—lozla“lS?mrg, lighting OHS Safety Unknown DHS to review Darryl Pike November 26 Mount emerg. Lights to wall Y
2013  )mount issues/coverage? Inspection 2013 Verify coverage
March 7 |Concrete Lab Electrical OHS Matters Safety Unknown FM to review electrical panels, plugs Darryl Pike March 31 FM contacted to correct issues Y
2014 Review for GFl req'mets Rising receptacles, test breakers; GFI? 2013
March 7 [Fire Alarm annunciation OHS Matters Safety Fire Alarm DHS to review Darryl Pike March 31 DHS waiting for SUNCOR to be N
2014 |not |oud enough Rising Set-Up 2013 eccupied => check decibles
Jupe 5 |Wheel Chair ramp not General Building Unknown FM to perform maintenance on Parryl Pike April 8 FM contacted to correct issues Y
2014  |working Operations | Accessibility system 2014
Sept. 24 |Floor riser in EN-4002 Professor Safety Building FM to review area and make Darryl Pike October 7 N
2014  |Trip Hazard Design recommendations 2014
Sept. 25 |Homemade Fire Exit sign Employee Safety Cafeteria DHS to review sign Darryl Pike October 7 N
2014 |in Cafeteria Management 2014
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