OSH POLICY COMMITTEE ISSUE

Subject:  ______________________________________________________________________________

DRAFTER

Name: ___________________________Department:  _____________________ Ext._______

Affected department (s): ______________________________________________________________________________

______________________________________________________________________________

History:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed or desired action (s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEPARTMENTAL SAFETY REPRESENTATIVE _________________________________

Actions required: 

1.  ___________________________________________  Completion Date:  _______________

2.  ___________________________________________  Completion Date:  _______________

3.  ___________________________________________  Completion Date: _______________

OSH COMMITTEE MEMBER

1.  Name: ____________________________________  Date: _________________________

Action required: _____________________________________________________________

____________________________________________________________________________
2.  Name: ____________________________________  Date: _________________________

Action required: _____________________________________________________________

____________________________________________________________________________

