Employer & WHS Representative/Designate Quarterly Consultation
	Company Name:
	
	Site Location:
	

	Date of last meeting with employer:
	
	Today’s Date:
	

	Name of Employer Representative:
	

	Name of WHS Representative/Designate:
	



Outstanding Items from Previous Meetings

	Item #
	Corrective Action (if any)
	Assigned To
	Target Action Date

	
	
	
	

	
	
	
	

	
	
	
	



Workplace Inspections

	Dates of Inspections Reviewed
	

	Item #
	Items from Inspections of Note (if any) / 
Corrective Action (if any)
	Assigned To
	Target Action Date

	
	
	
	

	
	
	
	

	
	
	
	



Hazard Assessments

	Dates of Hazards Assessments Reviewed
	

	Item #
	Items from Hazard Assessments of Note (if any) / 
Corrective Action (if any)
	Assigned To
	Target Action Date

	
	
	
	

	
	
	
	

	
	
	
	








Incidents (no loss, equipment damage, lost time, environmental damage, fatal)

Have there been any incidents reported since the last meeting? Yes/No

If, “Yes,” confirm review of incident investigation report and that both parties agree with the investigations findings Yes/No
If neither party agrees, provide further details, and attach.


Workplace Complaints and/or Work Refusals

Have there been any workplace complaints and/or work refusals reported since the last meeting? Yes/No

[bookmark: _Int_M0X3HFyJ]If, “Yes,” confirm review of reports and that both parties agree with the outcomes. Yes/No
If neither party agrees, provide further details, and attach.

Other Areas of Discussion

	Item #
	Discussion Point

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



