Safety Committee Meeting Minutes

Keep a record of each safety meeting on file for 3 years.

Insert Your Company Name:
Worksite Location:_______________________________________________________

Date:_____________
Meeting Start Time:______________Meeting End Time:________
	Attendance: (M)anagement or (E)mployee
	M/E
	
	M/E
	
	M/E

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Meeting Agenda:
Review minutes of previous meeting (date          ) for corrections/approval____________

Progress report on last meeting’s “To Do” list.

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Discuss hazards, concerns, self-inspections, other inspections etc. since our last meeting.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Review injury/near miss reports to determine if the causes were identified and corrected.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suggested updates to our Accident Prevention Program.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other concerns.

________________________________________________________________________________________________________________________________________________

To Do List:




Assigned to:


Due Date:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Minutes written by:__________________________________________________




Meeting Leader (signature required)____________________________________
Next meeting__________Date:________Start Time:__________Location:_________




Additional attendance, members absent, guests, additional names from front:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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