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ON-THE-SPOT

Checklist

See other side >

Name (not mandatory)

PLEASE NOTE: Your suggestions will be used to improve processes or procedures where possible.

Date

Location

Your suggestion(s):

Your suggestion(s):

NOTICED FOR IMPROVEMENT

NOTICED FOR IMPROVEMENT

&YOU,WE I
CARE

An open and honest conversation 

OBSERVE

2
to be used for

By working together with your manager and colleagues, incidents can be prevented.
TEAMWORK is essential! WORK SAFELY OR DON’T WORK AT ALL!

Observe your workplace and 
write down your findings and 
suggestions.


