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Mechanical Daily Job Safety Briefing Form

Date:____________________, Time:______________________, Location:________________________________ 
Safety Rule of Day/Week/Safety Topic:_____________________________________________________________
Job Task to be performed:________________________________________________________________________
Safety Hazards:________________________________________________________________________________
Environmental Hazards:_________________________________________________________________________
PPE Required:_________________________________________________________________________________
Equipment and Tools Required:___________________________________________________________________
Lock out Tag out/ Blocking Pining:________________________________________________________________
Fall Protection:______________________________ Cutting/Welding____________________________________
Blue Flag/ Track Protection:______________________________________________________________________
On Track or in shop Switching:____________________________________________________________________
Emergency Contact Information___________________________________________________________________

Signature of Employees participating in Job Safety Briefing:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was the Job Safety Briefing effectively communicated and understood by all involved employees Y/N__________.
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