Safety Toolbox Meeting

Company Name/Branch:

Date:

Facilitator's Name:

Safety issues, company policies & procedures discussed:

ISSUE/POLICY/PROCEDURE

ACTION REQUIRED (if any)

ACTION DATE

I have been trained in and fully understand the company’s policies and procedures mentioned in this Toolbox Meeting.

Those in attendance:

Name Signature

Signature

(I confirm that all persons listed above were present for the Toolbox Meeting )



