
SAMPLE

EMPLOYEE SAFETY COMMITTEE MEETING MINUTES
FACILITY: _____________________________________________________________

DATE:         _________________________________

ATTENDEES:

	Name
	Title
	Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OLD BUSINESS: ______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NUMBER OF EMPLOYEE INJURIES YEAR-TO-DATE: ___________________________________

COST OF INJURIES YEAR-TO-DATE: __$_______________________________________________

NUMBER OF LOST WORK DAYS YEAR-TO-DATE: ______________________________________

NUMBER OF EMPLOYEES OUT OF WORK: ____________________________________________

NUMBER OF EMPLOYEES ON TRANSITIONAL DUTY: __________________________________

TRENDS: INJURY TYPES: _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

TRENDS: INJURY SOURCES / CAUSES: _________________________________________________

______________________________________________________________________________________

EMPLOYEE ACCIDENTS / INCIDENTS:

	Date
	Pos. / Dept.
	Injury Type
	Direct Cause
	Root Cause

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PREVENTION STRATEGIES THAT HAVE ALREADY BEEN IMPLEMENTED TO PREVENT INJURY RECURRENCE:

· ___________________________________________________________________________________

· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
SUGGESTED PREVENTION STRATEGIES TO PREVENT INJURY RECURRENCE (with Accountable Person(s) and Target Date(s) for completion):

· ___________________________________________________________________________________

· ___________________________________________________________________________________

· ___________________________________________________________________________________

· ___________________________________________________________________________________

· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
DEPARTMENTAL EMPLOYEE SAFETY ISSUES / ACTIVITIES:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GENERAL EMPLOYEE SAFETY ISSUES / ACTIVITIES:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TRAINING NEEDS / ISSUES:

· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
· ___________________________________________________________________________________
MISCELLANEOUS:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NEXT MEETING DATE / TIME:______________________________________________________
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