Personal Safety Action Plan
Your safety is our priority.  The purpose of this form is to review your incidents, accidents, or near miss situations with you in order to make sure all parties are doing everything they can to ensure safety policies and procedures are being followed.  This plan will be reviewed regularly as identified below to ensure you have the support needed to perform your job duties safely. 
Date:  			
Supervisor or Manger/HR:  								
Employee/Position/Department:  							

I. Review of Incidents/Accidents/Near Misses
Describe most recent incident/near miss/accident and prior such events: (add as many as necessary)  
1. Recent:

2. Prior:

Describe any injuries that resulted from the current or prior incident/near miss/accident: (add as many as necessary)
1. Recent:

2. Prior:

Based on the above information we are meeting to implement a personal safety action plan that addresses any actions to be taken by you or your supervisor to ensure safety policies and procedures are in place and being followed.  This list is not all-inclusive and there may be changes or additions as we discuss this document at future meetings. 

II. Actions to be taken by the employee to ensure a safe environment and prevent further incidents/accidents/injury:

1. Action – 

2. Action – 

3. Action-


III. Actions to be taken by the supervisor to ensure a safe environment and prevent further incidents/accidents/injury:

1. Action – 

2. Action – 

3. Action-

IV. The following policies have been reviewed during this meeting:
										
										
										
										

We will meet to discuss and update this document regularly.  Our next meeting will be on [Insert DATE].
Additional comments:


Employee Signature:							
Supervisor Signature:							
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