
  SAFETY BRIEFING RECORD LOG

GENERAL INFORMATION

SITE NAME:

SITE LOCATION:

DATE: TIME: WEATHER:

DAILY PLANNED ACTIVITIES:

SAFETY TOPICS REVIEWED:

CHEMICAL HAZARDS:

PHYSICAL HAZARDS:

SITE-SPECIFIC LESSONS LEARNED:

REVIEW OF PREVIOUS MONITORING INFORMATION:

REVIEW OF PPE REQUIREMENTS:

REVIEW SPECIAL EQUIPMENT NEEDS/PROCEDURES:

REVIEW EMERGENCY PROCEDURES:

OTHER SAFETY ISSUES:

TEAM MEMBERS COMMENTS/OBSERVATIONS/SUGGESTIONS: (use back)



 SAFETY BRIEFING RECORD LOG (CONTINUED)

General Safety Checklist

1. _____ Emergency Information Reviewed?     2. _____ All Team Members Familiar?

3. _____ Route to Nearest Hospital Known By All Team Members?

4. _____ Site-Safety Plan Reviewed By All Team Members?

ATTENDEES

NAME(printed) NAME(signature) DATE REPRESENTING(agency)

Meeting Conducted by:


