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 Fall Protection Plan (FPP)
A written FPP must be completed for work to be conducted at a location not protected by permanent guardrails, and from which (1) a fall from 7.5m may occur, OR, (2) if a fall arrest system is not practicable (or greater hazard will result from use of the system) and work procedures acceptable to the Board will be used as a effective means of fall protection. 
	Project:

Contact Person (Project Coordinator/Supervisor):

Phone number: 
	Start Date:

End Date: 

	Description of work to be done:

	

	Fall hazards expected in work area specified (including but not limited to swing hazard, sloped roof, energized systems, tripping hazards, working alone, scaffold work, floor openings, overhead obstacles, unusual risks, other)?  If yes describe: 


	Fall Protection System(s) to be used (to be considered in the following priority order):       

 FORMCHECKBOX 
 Temporary Guard rails
 FORMCHECKBOX 
 Fall Restraint System   

 FORMCHECKBOX 
 Fall Arrest System   

 FORMCHECKBOX 
 Control Zone with Safety Monitor and procedure approved by the Board
Name of Safety Monitor:________________________

Phone number:________________________________
	Other hazard controls (all hazards must be eliminated or effectively controlled)?  Please list:  


	Are all workers trained in fall protection and FPP? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Worker names:

	Equipment to be used:

Attach (or refer) to procedures to assemble, maintain, inspect, use, and disassemble: 

	Checklist (required for approval): 
 FORMCHECKBOX 
 Contact information complete
 FORMCHECKBOX 
 Hazard and control information complete 
 FORMCHECKBOX 
 Equipment information provided or attached 
 FORMCHECKBOX 
 Rescue procedures provided or attached
 FORMCHECKBOX 
 Roof plan (incl. area of work, anchor points, control zones, etc) attached if applicable
 FORMCHECKBOX 
Rooftop Application completed and submitted to Facilities Management if applicable (see 002-RA)
 FORMCHECKBOX 
 Signed by Supervisor or Project Coordinator
 FORMCHECKBOX 
 Faxed to HSE 48 hrs in advance 250-807-9591
 FORMCHECKBOX 
 Facilities Management roof inspection  if applicable
 FORMCHECKBOX 
 Environmental conditions reviewed immediately prior to commencement of work

	Procedures for rescue of a worker who has fallen and is suspended by a personal fall protection system or safety net, but is unable to self-rescue (attach or refer):

	

	Supervisor or Project Coordinator (print and sign with date):

	FACILITIES MANAGEMENT USE ONLY

Approved (         Not Approved (   
Authorizing Signature:_______________________________ Date:_____________________________
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