
 

 

Fall Protection Stand-Down 
 
 

A great example of a bad idea.  NOT safe! 

Always tie-off in aerial lifts and don't leave them. Never add 

ladders to elevated work platforms, and do not stand on the 

very top of ladders.  Don't work over water without life vest, 

and maintain a safe distance from overhead powerlines, at 

least 10 feet.   

Also...why is there a pole in the river!?    

 

 

 

Fall Protection 
Falls account for over 1/3rd of construction deaths every 

year.  Over 10,000 people in the U.S. are seriously injured by 

falls each year.  

• PLAN ahead to get the job done safely. 
• PROVIDE the right equipment. 
• TRAIN everyone to use the equipment safely, and inspect before use.  

 

Exposed to falls greater than 6 feet?   

1. Set up a Guardrail (42" +/- 3") with mid-rail + toe-board. 

2. Use a Hole-Cover for any opening greater than 2"(capable of withstanding 2x possible load, be 

secured + labeled "hole"). 

3. Set up a Warning Line (at 15 feet from hazard with flagging every 6 ft). Use PFAS if going beyond 

warning line. 

4. Wear a Personal Fall Arrest System PFAS (fall harness + lanyard/SRL + anchorage 5000 lbs of 

force).  Ensure your system would actually work!   

5. Personal Fall Restraint System (withstand 3000 lbs of force). 

Ladder Safety: 

 Ladder is secured + stable 

 Don't stand on top step or very top 

 Ensure access is unobstructed and protected against falls 

 Use 3 points of contact and face ladder when climbing and descending. 

If you see something unsafe. Stop and address the hazard. You may save a life. 

 

https://nac-hvac.us17.list-manage.com/track/click?u=95f874f8cb81a8fb6af6bcb1c&id=a5804cc0b0&e=3f7d2af2a4


 

 

 

Identify tasks relating to the safety training onsite, or experienced in the past.   

Task 
Describe upcoming tasks 

Hazards Identified 
Describe task hazards 

Control Methods 
How will you monitor and control 

hazards? 

   

   

   

   

Other Hazards to Monitor 

 Slips, Trips  Grinding – guards/face shields  Lockout/Tagout or Linebreak  

 Falls over 6’ + Holes  Cuts, Abrasions, Pinches  Electric Shock/Live Utilities 

 Falls from Ladder / Elevated Work/ Lifts  Heavy Equipment / Crush hazards  Extreme weather + exit plans 

 Fall Harness – trained to use?  Sprains/Strains/ Overexertion  Fires / chemical storage 

 Falling Objects/ Overhead Work    Crane Lifts   

 Hot Work: PERMIT  Confined Space: PERMIT  Trenches/Excavations 

 Flammables, Fire extinguishers, Cylinders up 
+ secure, Ventilation 

 Air Monitoring, Ventilation, Rescue Plan, 
Attendant, Entrant, Hazards, eliminated 

 Competent person inspect daily. 
Ladder-4’, Slope 5’ 

     
 

 

Employee Name  Signature                       Employee Name                     Signature 

    

    

    

    

    

    

    

 

Inspections-check if required  Inspected by: 

Lifts, Hoists, Heavy Equip.   

Ladders/ Scaffolds   

Trenches   

Tools + Equipment   

Fall protection equip.   

Guardrails/barricades/holes   

Additional Notes/reminders: 
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Fall Protection: 

Inspect before each use!  If hazards are found. Take out of service immediately.   

 Fall Arrest Safety Indicators:  look for the tags and other safety indicators on your 
equipment.  If it reads "Remove from Service. Safety Indicator."  

 Check webbing for damage: No holes, chemical damage, UV damage (white and 
fuzzy), and welding slag or burns.  

 Check hardware: No degradation, warping or bending, or other damage that 
affects the integrity of the hardware.  Safety indicators on hardware are often 
RED colored.   

 Check functionality: retractables, make sure it stops like a seatbelt when you tug 
it, pulls in and out smoothly, and no slack.  

 Anchorage points and equipment: Check the integrity of your anchorage point 
and the device, and be sure to use it properly.  Always follow directions.  
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Fall Protection: 
Anchorage points must be strong enough to hold you in the event of a fall.  The force of 
the body with a freefall of 6 feet or less may put as much as 5,000 pounds of force on 
that anchorage.  Ensure your anchorage point is rated for 5000 pounds of force, or 
engineered properly. 
 

 Only use appropriate anchorage devices for your fall protection system.   

 Check the labels and manufacturer instructions to ensure you are using and 
installing it properly.  

 Inspect your anchorage surface/material and anchorage device before and after 
installation.  

 Any fall protection equipment must be exclusively used for fall protection.  

 Avoid using any rigging straps as anchorage devices they are not rated 
according to force of a fall 

 When using a D-ring Choker, ensure it is “choked” or wrapped through the larger 
d-ring to prevent movement.   

 
There are a variety of anchorage devices available for many situations, from D-ring 
Chokers, Beam Clamps, Concrete bolds, or carts to use when no other anchorage point 
is available.   
 
Do Not Use these as anchorage points:  

 Standard Guardrails 
 Standard Railings 
 Ladders/Rungs 
 Scaffolding 
 Light fixtures 
 Conduit or Plumbing 
 Ductwork or Pipe Vents 
 Lanyards 
 Vents 
 Fans 
 Roof Stacks 
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