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PAVING & MATERIALS CO A=§plla it
STONECO
SEE STOP DO
DATE NAME

AREA/LOCATION
(WHAT SAFETY RISK DID YOU SEE)
SEE
(WHAT DID YOU DO TO STOP IT)
STOP
DO (PLAN TO PREVENT FROM HAPPENING AGAIN?)

ADDITIONAL NOTES:

WHEN | SEE SOMETHING, | WILL STOP AND DO SOMETHING!
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