
 

SIERRA COUNTY EMPLOYEE SAFETY MEETING REPORT 

 

 

DATE:   

 

SEND TO: Loss Prevention Specialist 

 

 

The Safety Meeting was held by:  

                                                                         

 

 

Signatures of attendees: 

 

_________________________               _________________________ 

 

_________________________               _________________________ 

 

_________________________               _________________________ 

 

_________________________               _________________________ 

 

TOPIC DISCUSSED:   

 

 

 

Brief description of meeting topic:   

 

 

 

Any issues or concerns:   

 

 

 

 

Trindel Incident/Hazard Report forms available?  Yes       No____ 

 

Need new forms?   Yes            No        

cnelson
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