





















	Company Name: Contract Decor Inc.
	Job Name: 
	Date: 
	Job Address: 
	City: 
	Job Foreman: Justin Frye 
	Jobsite Phone: 928-846-5560
	Elevator shaft: 
	Stairwell: 
	Leading edge: 
	Window opening: 
	Outside static line: 
	Roof eave height: 
	Perimeter edge: 
	Roof perimeter dimensions: 
	Other fall hazards in the work area 1: 
	Other fall hazards in the work area 2: 
	Other fall hazards in the work area 3: 
	Other fall hazards in the work area 4: 
	Other fall hazards in the work area 5: 
	Other fall hazards in the work area 6: 
	Other fall hazards in the work area 7: 
	Positioning Lanyard: 
	SelfRetracting Lifeline: 
	Lifeline: 
	Restraint line: 
	Horizontal lifeline: 
	Rope grab: 
	Deceleration device: 
	Shock absorbing lanyard: 
	Locking snap hooks: 
	Safety nets: 
	Guard rails: 
	Anchorage points: 
	Warning Lines: 
	Scaffolding platform: 
	Safety monitor: 
	Name of monitor if used: 
	Other: 
	undefined: 
	1: 
	2: 
	Specific types of equipment on the job are 1: 
	Specific types of equipment on the job are 2: 
	Specific types of equipment on the job are 3: 
	Specific types of equipment on the job are 4: 
	Specific types of equipment on the job are 5: 
	Specific types of equipment on the job are 6: 
	Specific types of equipment on the job are 7: 
	Specific types of equipment on the job are 8: 
	1_2: 
	2_2: 
	3: 
	4: 
	Other specific handling storage and securing is as follows 1: 
	Other specific handling storage and securing is as follows 2: 
	Other specific handling storage and securing is as follows 3: 
	Other specific handling storage and securing is as follows 4: 
	Additional overhead protection will include 1: 
	Additional overhead protection will include 2: 
	Additional overhead protection will include 3: 
	Additional overhead protection will include 4: 
	Phone location: 
	First aid location: 
	Elevator location: 
	Crane location: 
	Other Location: 
	Describe methods to be used for the removal of the injured workers 1: 
	Describe methods to be used for the removal of the injured workers 2: 
	Describe methods to be used for the removal of the injured workers 3: 
	Describe methods to be used for the removal of the injured workers 4: 
	will be reviewed regularly at the weekly safety meetings: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Date 8: 
	1_3: 
	2_3: 
	3_2: 
	4_2: 
	5: 
	6: 
	7: 
	8: 
	Foreman or Job Superintendent: 
	sitespecific working at heights rescue plans: 
	Job Description: 
	Date_2: 
	undefined_2: 
	Location: 
	undefined_3: 
	Rescuers: 
	Rescue Equipment Critical Rescue Factors: 
	Ladder  RSQ Anchor Point: 
	Competent: 
	Rescue Rope  Life Ring: 
	Emergency: 
	undefined_4: 
	Arial Lift Landing Area: 
	undefined_5: 
	Radio Channel: 
	Location of Equipment Rescue ObstructionsHazards: 
	Phone Number: 
	Other_2: 
	Tool House: 
	undefined_6: 
	1_4: 
	2_4: 
	3_3: 
	4_3: 
	Comments: 
	undefined_7: 
	Has rescue equipment been inspected and found in good shape: 
	undefined_8: 
	Have communication devices been identified located  tested: 
	Are all rescuers familiar with the use of the rescue equipment: 
	Pre Work Tasks: 
	undefined_9: 
	undefined_10: 
	Text1: 
	Text2:  dial 911
	Text3: 
	Text5: you


