Safety Meeting Record

Date:

Department:

Names of Employees:

Date of Last Inspection:

Location(s):

Old Business:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Corrective Action Items Completed Since Last Meeting:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Corrective Action Items Still To Be Completed:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
New Business:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Accidents & Injuries reviewed:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggestions/Recommendations or Action Taken:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Training & Educational Activities:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________
___________________________

Safety Officer’s Signature                               Date

This form provided to members of EverythingHR

