
Be Responsible - Think Safety

Joint Health & Safety Commi�ee
No�ce of Recommenda�on Form

Recommenda�on Number: _____________ Submi�ed to: ____________________________________________

Date:________________________________ Loca�on: _______________________________________________

Re: _________________________________________________________________________________________

____________________________________________________________________________________________

Recommenda�ons: ____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Reasons for Recommenda�ons: __________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signed: __________________________________  ___________________________________________

    Worker Co-Chair     Management Co-Chair


