Fall Protection Plan

Project Date
____________________________ thru ________________________

Employer
________________________________________________________

Address
________________________________________________________

Phone

________________________

Work Site
________________________________________________________

Job Number
________________________

Description
________________________________________________________



________________________________________________________

Foreman/Supervisor
__________________________________________________

On Site Competent Person
____________________________________________

Crew Size
________________________

I. Identify all fall hazards in work area

Hazard 1 - ________________________________________________________________________

Hazard 2 - ________________________________________________________________________

Hazard 3 - ________________________________________________________________________

Hazard 4 - ________________________________________________________________________

Hazard 5 - ________________________________________________________________________

Hazard 6 - ________________________________________________________________________

Hazard 7 - ________________________________________________________________________

Hazard 8 - ________________________________________________________________________

Hazard 9 - ________________________________________________________________________

Hazard 10 - _______________________________________________________________________

Will a Crane(s) be employed at work site (circle)?  

Yes     No

Will a Forklift(s) be employed at work site (circle)?  
Yes     No

Will a Aerial Work Platform(s) and/or a Boom Lift(s) be employed at work site (circle)?  Yes     No

Will a spotter/support person be assigned to each vehicle? 
Yes     No


Ratio (persons to vehicles):
_______________


Notes:
_____________________________________________________________________

Where will pre-shift inspections be logged?
_____________________________________________

II. Describe in detail the methods of fall arrest and/or fall restraint to be employed for each hazard above

Hazard 1 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 2 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 3 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 4 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 5 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 6 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 7 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 8 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 9 - ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 10 - _______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

III. Describe the protocol for assembly, inspection and maintenance of each fall protection systems employed at work site

Assembly of Fall Protection System – FPS (if repeated, just make reference to the system by name and note any specific differences)

Hazard 1 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 2 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 3 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 4 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 5 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 6 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 7 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 8 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 9 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Hazard 10 

FPS  Type
_____________________________________________________________________

Assembly:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Inspection (circle):
Daily     Weekly     Monthly     Annually


Note:
_____________________________________________________________________

Maintenance:
_____________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

IV. Describe the protocol for handling, storing, and securing tools and equipment used for aerial work at work site

Tools requiring check out procedure
_____________________________________________






_____________________________________________






_____________________________________________






_____________________________________________






_____________________________________________

Tool and equipment handling (at height)

Will a crane(s) be employed for ANY equipment and/or materials lifting (circle)?
Yes     No

Will a hoist(s) be employed for ANY equipment and/or materials lifting (circle)? 
Yes     No

Notes:
________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Tool and equipment storage (at height)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Methods of tool securement (at height)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

V. Describe the methods of establishing overhead protection below work zone

What method to establish work area/safety zone will be employed (circle)?



Signs


Cones


Caution/Barrier Tape 


Fencing

Do unauthorized persons have access to your work area (circle)?
Yes
No

Who will be responsible for intercepting unauthorized persons and divert them from work area?

______________________________________________________________________________

Will hardhats be issued (circle)?
Yes
No

What is the distance of the established clear zone below overhead work?
__________________

Notes:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

VI. Describe the methods of aerial rescue

From grid iron structure 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

From Sub-structures, such as lighting truss or spotlight position

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

From AWP or Boom Lift

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

From off of ropes

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

VII. Fall Arrest Acquisition and Inspection

Personal Fall Protection (PFP) provided by
__________________________________________

______________________________________________________________________________

Inspection by
__________________________________________________________________

Inspection Schedule (circle)
Shift
Daily
Weekly    Other _____________________________

Rental PFP Equipment Provided by
________________________________________________

Inspected by
__________________________________________________________________

Inspection Schedule (circle)
Shift
Daily
Weekly    Other _____________________________

Systems Rented
________________________________________




________________________________________




________________________________________

VIII. Leading Edge Work

Will there be any leading edge work on work site (circle)? 
Yes
No

Will there be a safety zone along hazard edge (circle)?
Yes
No

How wide __________

Will there be an assigned safety monitor (circle)?

Yes
No


Who ___________________________________________________________________

IX. Acknowledgements

Have the work plan(s) and Fall Protection Plan been reviewed in detail with the undersigned (those named as monitors or assigned and accepted ANY specific FPP duty must review and sign this document - circle)?
Yes
No

Persons assigned responsibilities in this FPP


Name





Signature




Competent Person

Date
________________________

