For the period ending: ______________________________
				Month/year 

□ Monthly 			□ Quarterly 			□ Annually 

1. Number of workers hired: 				______________________ 
Number of completed orientations			______________________ 
 
2. Number of toolbox meetings scheduled 		______________________ 
Number conducted					______________________ 
Percentage attendance				______________________ 

3. Number of formal inspections scheduled 		______________________ 
Number completed					______________________ 
Total unsafe act/conditions identified		______________________ 
Number corrected					______________________ 
Number outstanding					______________________ 

4. Number of incidents					______________________
Damage only					______________________
Injury only						______________________
Injury and damage					______________________
No-loss/near miss					______________________

5. Number of investigations				______________________
    Complete						______________________
    Outstanding					______________________  

6. Number of recommendations made			______________________
    Complete						______________________
    Outstanding					______________________  

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Manager Signature: _______________________________________		Date: __________________________ 
