COMMITTEE MINUTES FORM

Workplace Safety & Health
401 York Avenue, Winnipeg, Manitoba R3C 0P8
T 204 957-SAFE (7233) or
toll-free 1 855 957-SAFE (7233) F 204 948-2209

Complete Name and Address of Workplace

The University of Winnipeg
515 Portage Avenue

Agenda ltem Subject, Concern or Problem Recommendation or | Status
(See reverse for completion instructions) Action To Be Taken
Action By (who &
when)
A. Call to Order Meeting called to order at 10:02 a.m. Chair: Carrie
*Quorum met Homeniuk
B. Approval of Motion by: Approved
Agenda Christopher Brauer
Seconded by: Doug
Williams
C. Acceptance of | For Review: March 15, 2024 Motion by: Doug Approved
Minutes Williams

Seconded by: Inga
Johnson Mychasiw

D. Business

Arising from Action Item:

the Minutes Elevators were down in RecPlex. Are there standards for how quickly they need to be Kyle to respond Ongoing
fixed?
Action Item:
Q: Is there a way to communicate with students what security guards will do to protect West End Biz are still
students/staff- there is a perception with students that security will intervene in a risky doing foot patrols and (see next
situation. Security will restrain an individual until the police arrive. It is up to the individual they will increase their page)
guard if they want to step in when there is an altercation. patrols on campus in the

next couple of months.

Co-Chairpersons’ Signatures  Please indicate by (X) in the brackets below who chaired this meeting.

BOTH management and worker co-chairs must sign each page of the minutes when they agree that the minutes are complete and accurate.

If one, or both co-chairs do not agree with the minute record, please attach concerns on a separate page.

In my opinion, the above is an accurate record of this meeting.

( X) Print name of Employer Co-Chair Carrie Homeniuk () Print Name of Worker Co-Chair Natasha Taiarol
Signature Signature
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Within 7 days, copy to: Committee members; ~ Committee files;  UW Safety Website;  Post on S&H Bulletin Board
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