Safety & Security Action Plan
Fill in at least three ideas you will implement at your store and any steps you will need to take to get there. When you have completed the action step, fill in the form with the starting date when you will begin to make changes. Good Luck! 
[bookmark: _GoBack]Armed Robbery

1. 
2.
3.                                                                   
	                                               	   Start Date: _______


Shoplifting

1. 
2.
3.
									    	   Start Date: _______


Internal Cash & Inventory Loss – Employee & Vendor Theft (Shrink)

1. 
2.
3. 
									    	   Start Date: _______



C-Store & Employee Safety

1. 
2.
3. 
									    	   Start Date: _______

NOTES:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
