	Name: ___________________________________
	Date: ______________
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	Across
3. Always keep your area____
5. Don't be on your_____
8. you should wear non slip____
10. make sure you watch where you are_____
11. Report anything that is going_____
13. do safe____
17. conduct walk____
18. your___should be flat on the floor
19. if you have vision problems increase_____
20. if not appropriate____some might fall 
	Down
1. provide document____
2. You can slip by wearing______
4. wear the right glasses if you have_____
6. spills should be cleaned_____
7. Train workers on how to use____
9. spills should have an wet ______ in front.
12. Remember To walk not_____
14. make sure ____ are placed in safety
15. Watch where your______
16. Stay away from certain_____or you might get a virus
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