
Tool Box Talk/Safety Meeting 

Sign In Sheet 

Email to chris@hudsonbayins.com or safety@hudsonbayins.com or text to (206) 730-6273 

 

 
 

Please submit this document immediately upon completion of the meeting to the safety department and 
retain the original copy of this document in the Safety & Risk Management Plan. 

    

Topic:   Date:  
   
Discussion Leader:   Job Name:  

    

Employee Name Employee Signature 
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15.   

Employee Comments, Concerns, Suggestions or Recommendations to improve workplace safety & health: 
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