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o Fall from height
# Struck by dropped object
¢ Suspension trauma

CONTROLS

[ Can the work be performed from a work platform
with a protected edge or the equipment lowered to
ground level?

[J Am | competent and authorised to use fall protection
equipment?

[ Is my fall protection equipment inspected and
approved for site use?

[ Is the point of attachment for fall protection signed
and approved for use?

[ Have | correctly signed and barricaded the work area
below?

[ Have | tethered or otherwise correctly restrained all
equipment and materials to prevent them falling?

[ Does the scaffold system display a current tag
indicating approved access?

[ Is the portable ladder approved for site use?

[J Have | ensured the portable ladder is correctly
positioned and secured?






