	MONTHLY UNIT SAFETY REPORT

	Unit Name:



	Charter Number:  MO-


	Date Filed:

	Report for:  Month:                                      Year:

	

	1. Safety Presentation

	Date Given:


	Attendance #:  Seniors              Cadets

	Subject:



	Guest Speaker (name of agency, available for other talks):



	Visual Aids Used (give name and source of video, film, handouts, etc.):



	2. Was a visual inspection of your unit location made for any safety hazards?  If no, explain:



	a. What safety hazards were found?



	b. Were all hazards corrected?  If no, explain:




	3. Is a safety officer appointed for all unit activities?  If no, explain:



	4. Do you have a cadet safety officer appointed?  If no, explain:




Safety Officer:

NAME: __________________________

HOME PHONE:  __________________

WORK PHONE:  __________________

FAX:  ___________________________

ADDRESS:  ______________________

________________________________

E-MAIL:  ________________________

________________________________

________________________________

           Safety Officer’s Signature

         Unit Commander’s Signature
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