
	MONTHY SAFETY SUMMARY

	
	JAN
	FEB
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEPT
	OCT
	NOV
	DEC

	No. Workers Hired:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Completed Orientations:
	
	
	
	
	
	
	
	
	
	
	
	

	

	No. Tool Box Meetings Conducted:
	
	
	
	
	
	
	
	
	
	
	
	

	Percentage Attendance:
	
	
	
	
	
	
	
	
	
	
	
	

	

	No. Formal Inspections Completed:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Unsafe Conditions/Acts Identified:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Corrected:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Outstanding:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	No. Incidents:
	
	
	
	
	
	
	
	
	
	
	
	

	      Damage only:
	
	
	
	
	
	
	
	
	
	
	
	

	      Injury only:
	
	
	
	
	
	
	
	
	
	
	
	

	      Injury and Damage:
	
	
	
	
	
	
	
	
	
	
	
	

	      Near Miss:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Investigations Completed
	
	
	
	
	
	
	
	
	
	
	
	

	      Outstanding:
	
	
	
	
	
	
	
	
	
	
	
	

	No. Recommendations Completed
	
	
	
	
	
	
	
	
	
	
	
	

	No. Recommendations Outstanding
	
	
	
	
	
	
	
	
	
	
	
	

	Managers Initials:
	
	
	
	
	
	
	
	
	
	
	
	

	Managers Signature:_____________________________________                                        Year:_____________
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