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Pre-Job Safety Card (Form)
Date:





Supervisor:





	Site:___________________________           Task:__________________________


	Meeting Objectives:

	1. What are the hazards associated with the job?

2. What is the work procedures involved?

3. What special precautions are needed?

4. Are there energy source controls required?

5. What is the Personal Protective Equipment essential to this job?

 


	Meeting Notes:

	


	Print Name
	Signature
	Employee ID #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Complete and Fax to:
Susan Thibedeau-Coilan, Safety Director



Department of Administration & OET




Fax # (651)296-0579

