Joint Health and Safety Committee HOLMAN

A Human Experiences Company

Minutes of the Meeting

Full Name & Full Address of Workplace:

Number of team members in the workplace:

Meeting Date Time

Members (*indicates a certified member)

Category
Name Present | Absent
(Worker/Management)
Guests
Name Title/Department
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Joint Health and Safety Committee HOLMAN

A Human Experiences Company

Minutes of previous meeting

Include a statement to indicate minutes of the previous meeting has been read and acknowledged and
to record any correction if required.
Meeting Agenda Items

Agenda | Date Issue Discussion/Recommendation Action By

Item First Raised

No.

Next Meeting Date Time
Signature Date

Worker Co-Chair
Management Co-Chair
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