
Monthly Safety Meeting Report
SHIFT OR UNIT:      
DATE:      
In Attendance:      
1.0
Review and discuss the Monthly Facility Inspection report and all on-job injuries or vehicle accidents that occurred at your worksite during the month.  Review other current safety issues/information such as Safety Gram, policies, procedures, articles, etc.  Describe on the form.
2.0 Discuss and document any current safety concerns.  Include need, reason, remedy sought, contact person, and shift. 

3.0 Forward by e-mail to the Department Safety Officer, your Shift Commander or appropriate Division Chief no later than the 7th  of the following month.
4.0
Post safety meeting report on clipboard by Safety Bulletin Board.

REQUIRED
Safety topics discussed.  List articles, policies or procedures reviewed during meeting:  

     
AS NEEDED
Safety concern: (completed by company officer)      
Safety Committee Recommendation: (completed by Safety Officer)         
Routing:
Department Safety Officer
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Shift Commander

