
 

 

 

 

Email: info@Sierra-NY.com     Phone: 646-655-7476  

Website: https://www.sierra-ny.com/ 

 

Pre-shift Safety Meeting 

Contractor: ____________________________________________________ 

Competent Person conducting meeting: ____________________________ 

Signature: _____________________________________________________ 

Date: ____________________________Time: ________________________ 

 

 Review status of concerns from previous meeting; 

 Discuss safety items such as equipment conditions or problems; 

 Discuss any Safety Violations and if any action needed; 

 Discuss any accidents or near misses; 

 List and discuss a planned safety topic such as Weather Conditions, Road 

Conditions, Communications, Getting on and off equipment, Ground 

Control, Health and Safety Standards, First Aid and Accident Prevention; 

 

 _____________________________________________________________ 

 

 

Signature of Employees Attending 

1. ______________________ 

2. ____________________ 

3. ____________________ 

4. ____________________ 

5. ____________________ 

6. ____________________ 

7. ____________________ 

8. ____________________ 

9. ____________________ 

10. ____________________ 

11. __________________ 

12. __________________ 

13. __________________ 

14. __________________ 

15. __________________ 

16. __________________ 

17. __________________ 

18. __________________ 

19. __________________ 

20. __________________ 


