
Safety Committee Meeting Minutes

Remember, you should keep meeting minutes for at least one year and cover specific topics in your meetings.  

Employer:   (Enter name of employer here)                                            

Worksite location:  (Enter worksite location here)


Date:
Meeting Start Time:
Meeting End Time:


Agenda:
Review of minutes of last safety meeting:  Approved?
__ Yes
    __ No

  If ‘No’, list corrections:
1. Unfinished business from last meeting:

2. Any hazards reported during this time period?

3. Describe any incident investigations conducted since last meeting.  Did you 
identify and correct the cause of the unsafe situation(s)?

4. Is your accident and illness prevention program working?
__ Yes
    __ No

Suggested updates to our Accident Prevention Program.

5. What other safety-related topics did you cover in this meeting?

6.  Other concerns.

Who attended this meeting? 

Minutes written by: _________________________ Meeting Leader:  __________________________

Next meeting will be on (date):_______________________  Next meeting location:________________
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