	Name: ___________________________________________
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	Across
5. Who is involved in incident __________ ?
10. How do you ensure the contractors working with you or for you have had __________ training
13. Do you know who to ______ for your records?
15. How do employees ________ in matters that affect safety and health concerns
16. Are hazards __________ and communicated prior to jobs?
18. Does your Team perform any _______ ?
19. What health _______ do we conduct
22. Are you provided __________ on reported concerns or hazards ?
24. How do you report ____________?
25. How do you ________ an emergency?
26. Are your safety and _____ guidelines available to all employee's
	Down
1. What types of health and safety _________are you given and how often?
2. Are safety and health ___________ promptly addressed?
3. Are medical __________ available during working hours?
4. Are you aware of the written ______ program?
6. How do you change a safety and health __________ ?
7. Do you know where your _______ sites are? how do you know which site to go to?
8. Where are records kept for ________ equipment?
9. What methods do you use to investigate __________ ?
11. Do you feel management is _______to employee safety and helth
12. Is a _________ for incident investigations available? are reports shared with employees?
14. Does the facility have _____ for safety incident rates?
17. How often do you have safety meetings? What _______ is covered in them
20. Are employees accountable for their own ______ and health?
21. Are _______ rates discussed?
23. When was the last time you participated in a EVAC ________ ?


