FALL PROTECTION WORK PLAN

ACTIVITY SPECIFIC

	Job Number:
	Company, Trade, or Sub:
	Date:

	Report Prepared by:
	Title:

	1.  Specific work area:

	2.  Activities:



	3.  Identified hazards in the work area:

 

	4.  Check methods of fall restraint or arrest to be used:

	□  Standard guardrail, top,

     mid & toe boards

□  Horizontal lifeline

□  Secured to existing strut

□  Shock absorber lanyard

□  Drop line/rope grab

□  Other (specify):


	□  Double lanyard system

□  Full body harness

□  Tie off point capable of

     5,000 lb load

□  Retractable lanyard

□  Scaffold w/ guardrails
	□  Safety nets

□  Float

□  Restraint line

□  Beam seat

□  Scissor lift

	5.  Describe procedures for assembly, maintenance, inspection, and disassembly of system (attach separate sheets if more space is needed):

Description continued on attached sheets: (

	6.  Describe procedures for handling and securing tools and equipment, and for providing overhead protection for workers (attach separate sheets if more space is needed):

Description continued on attached sheets: (

	7.  Describe method for prompt, safe removal for injured workers:



	8.  This space is provided for sketches of the system configuration:



	9.  I certify that I have received Fall Protection Orientation including material covered in this plan:

	Employee:
	Date:
	Employee:
	Date:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


