[bookmark: _GoBack]Fall Protection Procedure Form
	Date:
	Company:
	Work Location(s):

	Qualified Person Writing this Plan

	Onsite Competent Person Name and Contact #:

	Scope of Work:

	Anticipated Start Date and Project Duration:

	Minimum PPE to be used: 


	Type of Fall Protection: ☐ Fall Arrest  ☐ Fall Restraint  (Describe:                                                                          )

	Fall Protection Equipment 

	Anchor(s) (Make/Model):

	Lanyard/ (Make/Model/Length/Etc.):

	SRLs (Make/Model/Class Type/Length)

	Rope Grab (Make/Model/Class):

	Other Fall Protection Equipment Used e.g., Beam Straps, Lifelines, Guardrails etc. Make/Model/Description)



	Does all Equipment Meet ANSI Z359   ☐Yes   ☐No
	Distance Anchors from Leading Edge

	Fall Clearance Required: 

	Swing Zone Mitigation(s)

	Rope/Connector/SRL Abrasion Mitigation

	Detailed Explanation Regarding how the First Anchor (where applicable) will be Safely Installed:

	Schematic of Access, Anchor point locations  (attach Google map, drawing or Sketch here):






	Rescue Plan (Required):





	Heat Stress Plan Per T8 CCR 3395?



	Has all the PFAS been Inspected  by the Competent Person within the last 6 months ☐	Yes ☐ No

	Are all Users Trained in Fall Protection? ☐	Yes ☐ No

	Are all Users Trained in Trained this Fall Prevention Procedure?  ☐	Yes ☐ No

	Are all Users Trained in Trained in the Specific Fall protection Equipment Listed in  this Fall Prevention Procedure?  ☐	Yes ☐ No

	Required Attachments 

	☐Training Docs (Equip. User training, Comp. Person Training, etc.). List: ________________________________
☐Equipment Specs, manual (attach PDF)
☐Other  




