SITE-SPECIFC FALL PROTECTION
AND PREVENTION PROGRAM

	Project Name:
	     
	Contract Number:
	     

	Project Address:
	     

	Prime Contractor:
	     

	Contact Name:
	     
	Phone Number:
	     

	Project Step:
	     
	Project Step Start Date:
	     

	Name/Names of fall protection Competent Person for project:
	     

	Responsibilities and Duties of Competent Person/Persons for project:

	     

	Name/Names of fall protection Qualified Person/Persons for project:

	1)      
	2)      
	3)      

	4)      
	5)      
	6)      

	7)      
	8)      
	9)      

	10)      
	11)      
	12)      

	13)      
	14)      
	15)      

	Responsibilities and Duties of Qualified Person/Persons for project:

	     

	Description of project of task being preformed:

	     

	List training requirements for specific fall protection equipment being used:

	·      

	List anticipated hazards and fall hazard prevention and control:

	Anticipated Hazard
	Fall Hazard Prevention & Control

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Describe the Rescue Plan for fallen worker:

	     

	Describe the design of all anchor points, fall arrest and horizontal lifeline systems being used:

	     

	Identify all locations where anchor points need to be established, and describe how work will be preformed safely:

	Anchor Point Location
	Safe Work Procedure

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	[bookmark: Check1]|_|  It is understood that the provision for the first person up for establishing anchorages ONLY is difficult and may not be possible in this situation. After anchorages are installed, fall protection is required.

	Fall Protection Equipment Inspection Requirements:

	·      

	Fall Protection Equipment Maintenance Requirements:

	·      

	Fall Protection Equipment Storage Location and Requirements:

	·      

	Describe incident investigation procedure:

	     

	Describe program effectiveness evaluation procedure:

	     

	Describe inspection and oversite methods employed:

	     

	Acceptor
	Name
	Signature
	Title
	Date

	WW Gay
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