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Joint Health & Safety Committee Recommendation Form
	Date Submitted:                                     Submitted to 
                                                               (include title): 
	Recommendation no:
date-jhsc name-no.


	1. Health and Safety Concern/Hazard
(Clearly identify the concern/hazard and provide an item number or other identifier from JHSC minutes where applicable) 



	2. Supporting Background Information (Include injury reports, work refusals, MOL intervention, related legislation, University policy, industry best practices, etc)
· 

	3. Recommended Solutions (Clearly outline the proposed solution and indicate the urgency)


	This recommendation by this University of Toronto Joint Health & Safety Committee has been reached through consensus of all committee members. Signed on behalf of the committee

_________________________________   

  

_________________________________   

                  Co-Chair, Worker 





   
Co-Chair, Management

Response to recommendations, an employer (manager, supervisor) who receives written recommendations from a health and safety representative shall respond in writing within twenty-one days [OHSA, R.S.O. 1990, c. O.1, s. 8 (12)].

	
	Recommendation Resolution (Management)*
	

	Action Taken


	

	Date Resolved:____________________


Verified as resolved on behalf of the Committee

____________________________________

___________________________________________

Co-chair, Management




Co-chair, Worker


November-15 
*’Action Taken’ area on this form should also include reasons why not all recommendations will be implemented (include alternate measures taken where applicable).
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