	Name: ___________________________________
	Date: ______________
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	Across
4. During what activity are you most likely to slip/trip/ or fall?
8. You must keep your ___ on your path at all times.
10. There are 6 steps to an effective 
11. You must stay ___ feet away from a forktruck while loading a pallet onto a lift
12. ____ is #1 at Pace Dairy.
14. A non contact event is a _____?
16. When an accident occurs you should ________  the area.
	Down
1. Being your  ______ _____ is important to keep each other safe at work.
2. There can only be ___ person in a piece of equipment at a time aside the 3 exceptions.
3. Currently Pace has had an abundance in what type of injuries?
5. Check the _____ of your safety shoes to prevent slip and falls.
6. Always check your ____ before using.
7. You must replace your _____ when they are worn.
9. We utilize our ___ program to prevent strains and sprains.
13. Any mistakes made on documentation can be scribbled out: True or false
15. It is necessary to lock out equipment during a changeover :True or false


