
SAFETY MEETING LOG 

Date:______________________________Time:______________________________________ 
Department:__________________________________________________________________ 
_____________________________________________________________________________ 
Topics/Issues/Concerns:_________________________________________________________ 
_____________________________________________________________________________ 

Attendee: Employee ID Number 

Recommendations:_____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Supervisor:___________________________________________________________________ 

Please complete and send to Facilities Services Department, Bldg 4100 or via e-mail to 
Samantha.Maddox@napavalley.edu  

mailto:Samantha.Maddox@napavalley.edu
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