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	(Insert Company Name)
Safety Committee Program, Agenda & Minutes	

	
Each safety committee meeting must be documented. These minutes will summarize the committee’s activities. They should be posted in a designated place on the employee bulletin board, and a copy will be given to management. While the minutes do not need to be typed or conform to any strict format, they should, at a minimum, include the names of the persons attending along with the following items:

(Insert Company Name)Safety Committee Mission Statement:

Goals of the (Insert Company Name)Safety Committee:

Recommended Agenda:

· Review of previous meeting minutes and status of recommendations. How do actions and recommendations help us reach the goals and stated mission of the safety committee?
· Short committee training on topic TBD.(5-10 minutes)
· Recent facility inspection(s) with action items — include date, time, list of the inspection items, and names of inspector(s) and person(s) responsible for completing the action items.
· Next scheduled inspection — include date, time and inspector(s) assigned.
· Review of injuries and incident trends, along with recommendations for improvements, including timeline to implement the recommendations and person(s) responsible.
· Review of suggestions received from employees along with recommended action(s).
· Previous safety training (with feedback if applicable) and recommendations for upcoming training topics.
· Prioritize action items.
· Round table of positives & opportunities since last meeting. 
· Any positive employee/management feedback?
· Other miscellaneous safety items.







	(Insert Company Name)
Safety Committee Program, Agenda & Minutes (continued)

	
Location: _________________                             Chairperson: __________________________

Meeting Start Time: _______________

Members Present (please print legibly): 		Members Absent (please print legibly):
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________
________________________________               ____________________________

Previous meeting minutes from ___________________ were read.
Date


Review of Previous Meeting Minutes:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Review Status of all Previous Recommendations:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











	(Insert Company Name)
Safety Committee Program, Agenda & Minutes (continued)

	
Safety Inspection Follow-up Items and Person(s) Responsible:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next Scheduled Safety Inspection: ______________________
Date

Inspector(s):	__________________________________
__________________________________
__________________________________
__________________________________
__________________________________

Review of Previous Incidents, Near Misses and Status of Corrective Actions:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Review of New Incidents, Near Misses, Corrective Action Recommendations and Committee Member(s) Responsible for Ensuring That Corrective Action Is Implemented:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	(Insert Company Name)
Safety Committee Program, Agenda & Minutes (continued)

	
Employee Suggestions or Comments and Recommended Action(s):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Safety Training That Has Occurred:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Future Safety Training Ideas:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Additional Items for Discussion:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Next Scheduled Safety Committee Meeting: __________________
                                                                                   Date




