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(To$be$completed$by$the$1st$AD$or$2nd$AD$on$a$daily$basis$and$turned$in$to$the$Production$Office)



Production$Title: DATE:



LOCATION: SHOOT$DAY:



YES NO N/A



By$(Name): Title:



Note$what,$if$anything,$was$found$and$any$changes/corrections$made:



YES NO N/A



SAFETY$PRECAUTIONS:



YES NO N/A



DESCRIBE:



YES NO N/A



LIST:



VERBAL MEMO CALL$SHT



YES NO N/A
IF$YES,$ATTACH$ACCIDENT/INJURY$REPORT



ADDITIONAL$COMMENTS:



WERE$SAFETY$BULLETINS$DISTRIBUTED?



DISTRIBUTION



POSITION



SAFETY$INSPECTION$COMPLETED



CAST$&$CREW$INFORMED$OF$SAFETY$PRECAUTIOINS



SAFETY$EQUIPMENT$USED:



DAILY+SAFETY+REPORT



SIGNED



ACCIDENTS/INCIDENTS/INJURY



$$$



$










(To$be$completed$by$the$1st$AD$or$2nd$AD$on$a$daily$basis$and$turned$in$to$the$Production$Office)

Production$Title: DATE:

LOCATION: SHOOT$DAY:

YESNON/A

By$(Name): Title:

Note$what,$if$anything,$was$found$and$any$changes/corrections$made:

YESNON/A

SAFETY$PRECAUTIONS:

YESNON/A

DESCRIBE:

YESNON/A

LIST:

VERBALMEMOCALL$SHT

YESNON/A

IF$YES,$ATTACH$ACCIDENT/INJURY$REPORT

ADDITIONAL$COMMENTS:

WERE$SAFETY$BULLETINS$DISTRIBUTED?

DISTRIBUTION

POSITION

SAFETY$INSPECTION$COMPLETED

CAST$&$CREW$INFORMED$OF$SAFETY$PRECAUTIOINS

SAFETY$EQUIPMENT$USED:

DAILY+SAFETY+REPORT

SIGNED

ACCIDENTS/INCIDENTS/INJURY

$$$

$
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		DAILY SAFETY REPORT



		(To be completed by the 1st AD or 2nd AD on a daily basis and turned in to the Production Office)



		Production Title:								DATE:



		LOCATION:								SHOOT DAY:



		SAFETY INSPECTION COMPLETED						YES		NO		N/A



		By (Name):						Title:



		Note what, if anything, was found and any changes/corrections made:

		   



		 



		CAST & CREW INFORMED OF SAFETY PRECAUTIOINS						YES		NO		N/A



		SAFETY PRECAUTIONS:











		SAFETY EQUIPMENT USED:						YES		NO		N/A



		DESCRIBE:









		WERE SAFETY BULLETINS DISTRIBUTED?						YES		NO		N/A



		LIST:









		DISTRIBUTION						VERBAL		MEMO		CALL SHT



		ACCIDENTS/INCIDENTS/INJURY						YES		NO		N/A

		IF YES, ATTACH ACCIDENT/INJURY REPORT



		ADDITIONAL COMMENTS:









		SIGNED				POSITION
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