Fall Protection Work Plan

	

	Employees must review and sign this Fall Protection Work Plan prior to starting work.  This plan must be posted at the job site for the duration of the work activities.  Affected employees must be trained in accordance with 000701, Fall Protection.  Upon completion of work or when Fall Protection Work Plan expires, forward plan to ESH&Q Directorate at MSIN P7-75.

	
Plan Start Date: ______________
End Date: ________________


Job Location/Description: 
Area
Building
Location








	1.
Identify potential fall hazard(s).

	 FORMCHECKBOX 

Elevating work platforms (boom-operated)

 FORMCHECKBOX 

Excavations

 FORMCHECKBOX 

Floor openings/skylights

 FORMCHECKBOX 

Hazardous processes/equipment

 FORMCHECKBOX 

Ladders ( fixed >20ft; portable >25 ft)
	 FORMCHECKBOX 

Leading edge

 FORMCHECKBOX 

Scaffold erection/disassembly

 FORMCHECKBOX 

Stairways

 FORMCHECKBOX 

Wall openings

 FORMCHECKBOX 

Other

	
Describe the hazard(s) (including specific dimensions):



	2.
Identify fall protection system(s) to be provided.
 FORMCHECKBOX 

Fall restraint (warning lines, bodybelt/lanyard/anchorage point, etc.)

 FORMCHECKBOX 

Fall arrest (full body harness/lanyard/anchorage point, etc.)

 FORMCHECKBOX 

Other


Describe system specifications:



	3.
Describe the correct procedures for the assembly, maintenance, inspection, and disassembly of the fall protection system to be used.

	 FORMCHECKBOX 

Inspect for damage, wear, mildew

 FORMCHECKBOX 

Locking capabilities of retractable lanyard

 FORMCHECKBOX 

Inspect for tightness of lifeline
	 FORMCHECKBOX 

Inspect integrity of stitching

 FORMCHECKBOX 

Manufacturer’s assembly/disassembly 
instructions are attached

 FORMCHECKBOX 

Other




	4.
Describe the correct procedures for handling, storing, and securing tools and materials.


	5.
Describe the method of providing overhead protection for workers who may be in, or pass through, the area below the work site.

	 FORMCHECKBOX 

Barricading

 FORMCHECKBOX 

Hard hats required

 FORMCHECKBOX 

Toeboards or covers on floor openings
	 FORMCHECKBOX 

Toeboards/screens on scaffolds

 FORMCHECKBOX 

Warning lines/signs

 FORMCHECKBOX 

Other

	
Describe the protection:



	6. Describe the method for prompt, safe removal of injured workers.


Emergency phone numbers:

	· 375-2400
DOE Richland operations

· (360) 683-4151
Sequim operations

· Call 911
All other operations

	
Describe the location of the phone:



	7.
Identify the method used to determine the adequacy of attachment points.
 FORMCHECKBOX 

Evaluation by a qualified engineer

 FORMCHECKBOX 

Existing engineering/design documents

 FORMCHECKBOX 

Manufacturer’s data


Describe the method:




	
Approvals:

Responsible Supervisor: 

Date: 


Safety and Health Representative: 

Date: 


Qualified Engineer (Required for Fall Arrest Systems): 

Date: 




	
Trained staff working onsite under this plan:

Signature
Print Name
PR No.
Date
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