Safety Information Book		Fall Protection Program



Fall Protection Work Plan Attachment


Supervisor’s Procedure: 
Complete this page for each occasion the fall protection plan is used.
Review the plan and ensure it is correct.
Inspect equipment prior to use and check box
Inform contractors if required and check box or indicate Not Applicable (NA)
Train all employees as required before plan is used and list names.  
Keep plan on-site during work duration and check appropriate boxes
Name of Supervisor preparing this attachment (print): 
	



Reference the fall protection work plan for:
Specific Work Area: 
	


Work Description: 
	


		Date(s) of Work:  
	



Check that the following items are completed:
   Equipment Inspected
   Contractor(s) Informed
   Fall Protection Plan on-site
NOTE to Supervisor: You must review the plan with all employees listed below.
Employees who will be working under the fall protection plan:
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