[Company Logo]
Company Name


Health and Safety Meeting
	Date:
	     
	Block #:
	     
	Time:
	     

	Supervisor:
	     
	Licensee:
	     


Hazard Information/Inspections/Assessments

	     


Recent Close Calls / Incidents/Industry Alerts

	     


	Corrective Action(s)
	Responsible
	By When
	By Whom

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attendees: 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


______________________ 
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