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MASTER BUILDER

EXPECT TO BE IMPRESSED

Fall Protection Plan

Work Site: Area:

Date: Client:

Describe Work to Be Done:

Fall Hazards to Be Protected Against:

Fall Protection Systems Used: (i.e. guardrails, travel restraint, fall arrest)

Anchor Points

Clearance Distances: (confirm they are sufficient to prevent workers from striking the ground or objects)

Procedures to assemble, maintain, inspect, use and disassemble fall protection system:
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MASTER BUILDER

EXPECT TO BE IMPRESSED

Fall Protection Plan

Rescue plan: (i.e. ladder truck, man basket, high angle rescue team, aerial work platform)

Workers Trained and Informed

Have all workers been trained in the safe use of the fall protection equipment? [ ]Yes []No

Have all affected workers been made aware of this plan? [1Yes [1No

Sign offs:

Super visor Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:
Worker Name: Signature: Date:




