
 Safety Committee Meeting Minutes 

 

Meeting Date:         Time:  _______________ 

 

Committee Members Present:  

Name:        Position: 

______________________________________  ____________________________ 

______________________________________  _____________________________ 

______________________________________  _____________________________ 

______________________________________  _____________________________ 

______________________________________  _____________________________ 

______________________________________  _____________________________ 

 

Review and Status of Old Business:  

 

 

 

Recent accidents: 

 

 

 

Safety Concerns:   

 

 

 

Safety Education for Staff:  

 

 

 

New Business: 

 

 

 

Supervisor:           Date:       

Next meeting and Location: ______________________________________________________ 
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