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Scissor Lift Pre Planning Worksheet
Project:______________________________________________________________________
Project Manager:________________________________  		Date:__________________
Superintendent:_________________________________		Date:__________________
Project Engineer: ________________________________		Date:__________________
Work Performed	__ Indoors	__ Outdoors
Work Surface Elevation (feet): ______
Fall Hazards Present
	__ Unprotected sides or edges		____ Ramps, runways and other walkways
	__ Leading edges				____ Dangerous equipment
	__Holes					____ Other (detail on back of sheet)
	__ Excavations
Type of Surface ______________________________________________________________
Frequency of Task ____________________________________________________________
Task Requires		__ Vertical movement	__ Horizontal movement
Number of workers exposed to a fall hazard _____
Protection Systems Used:
	__ Guardrail systems				____ Positoning device systems
	__ Covers					____ Warning Lines
	__ Safety net systems				____ Safety Monitor
__Personal fall arrest systems
Can the fall hazard be eliminated or prevented by:
Process change?	__ Yes		__ No
Working in a guarded area, utilizing guardrails or gates:	__ Yes		__ No
Using a fall restraint system	__ Yes		__ No

If “no” to all of these questions, a pre-engineered fall arrest system may be required.  08212024
This report should be sent in once a week to construction safety and this copy placed in your onsite folder
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