


 (
Record of Safety Talk
)Topic of Safety Talk: ______________________             FORM - L
Date: ________________________        Time: _______________________
Given By: _____________________________________________________
Company: _____________	Work Location: _________________________
	Results of inspection, demonstration, or other activity or suggestions during talk: 

	

	

	

	

	



	Employees / Contractors / Self-employed persons attending:

	Print Name
	Sign Name
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Have you made sure a copy of information used in the Safety Talk is attached for record keeping? ______  
Signed:  _______________________________	Position Held: ____________________
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