Please Post on the Health & Safety Board and Un This Notice was Posted

Jomt Health & Safety Committee

=CUPE 2P OzA

Local 5167
Our City. Our Union. Our Safety. secondvp@cupe5167.org

ACCLAIMED

DEPARTMENT/DIVISION

WORKER REPRESENTATIVE(S)

NONE
NONE
NONE

JHSC Worker Co-Chair Name:

Email:



	JHSC Worker Co-Chair Name: 
	JHSC Worker Co-Chair Work Email: 
	DATE POSTED_af_date: 
	NAME OF WORKER 1: 
	NAME OF WORKER 2: 
	NAME OF WORKER 3: 
	POSITION 1: [NONE]
	POSITION 2: [NONE]
	POSITION 3: [NONE]
	DEPARTMENT/DIVISON/WORKGROUP/LOCATION: 


