
Project No: Date:

Project Name: Phase:

Review of previous week’s training session:

Questions concerning previous topic: (1)

Subject of today’s training session:

MSDS of the week:

Reminders:

Accidents or unsafe incidents of prior week:

Corrective action suggested by employees to prevent recurrence:

Toolbox talk conducted by:

Signature and COATS I.D. Number of Employees in Attendance:

COATS I.D. #

cc: 
File 0031A

Division of Administration and Finance
Planning + Design + Construction

PO Box 210186
Cincinnati, Ohio 45221-0186
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COATS I.D. #NAME NAME
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