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OSH MEETING FORM – SIDE 2 
(OPTIONAL) 

 

 

 

Item Subject for Discussion Brief Description of Problem 

-  violation of WCB OH&S 

-   Regulation Number: 

- ____________________ 

 

Recommendations: 

- If consensus obtained – 

joint recommendation 

- If NO consensus,  

Positions recorded & 

forwarded to Min. 

Second Level OSH 

Committee 

Referred to: 

(Name tile of Ministry 

designate and date) 

Corrective Action 

Taken? 

Yes/No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 


