Safety Committee Minutes
Date of Meeting:  ​​​​​​​​_____________________

Time:  _______________________

Minutes Prepared by:  __________________
Location:  ____________________

Members in Attendance:

_______________________    ________________________    _____________________
_______________________    ________________________    _____________________

_______________________    ________________________    _____________________
_______________________    ________________________    _____________________
_______________________    ________________________    _____________________
Old Business:

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
New Business:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Review of Accidents and Injuries:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Review of Safety Inspections:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Employee Suggestions:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Safety Training Discussion:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Action Plan Items/Employee Responsible:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
