FALL PROTECTION PLAN

FACTORY ROOF WORK

PROCEDURE:

Before any employee is sent to work on the factory roof, the following steps need to be complied with.

A. They must have been medically checked on site by your Doctor/Sister or produce a current Medical Certificate verifying that they are able to work at elevated positions.

B. They must be skilled in this type of work.

C. Work to be carried out under the direct supervision of a Competent Person (Supervisor) who shall ensure that the related requirements of the S.O.P. are carried out.

D. Weather conditions have been considered and form part of the Hazard Identification and Risk Assessment done by a Safety Representative, Competent Person (Supervisor) and the Appointed Competent Person.
E. The Appointed Competent Person is to ensure that the necessary safety equipment is available and all are trained on the proper use of it to perform the required work safely.

F. Once all the above has been compied with, only then can a Roof Work Permit be issued by the Appointed Competent Person.
G
WORKING ON A ROOF


1. Access to the roof is to be only by means of scaffolding that complies with legislation or ladder.  An employee will be stationed at the ladder at all times to ensure that the ladder is supported whilst persons are climbing up or down the ladder.

2. Fall arrest equipment (full body harness with lanyard) must be worn by employees going on to the roof.  The harness must be attached to a line or part of the roof structure which is suitable and of sufficient strength and stability for the purpose of safely supporting the equipment and any person who may fall.  If more than one person is to be anchored then the structure must also be able to support the additional weight / mass.

3. The length of the lanyard must restrict the fall distance to a maximum of 2 metres.

4. Suitable and sufficient platforms, coverings, duck boards or other similar means of support must be provided and to be used in such a way that the wight of any person/s passing across or working on or from fragile material is supported.

5. An area slightly larger than the area of roof that is to be worked on is to be barricaded off on the floor directly below to prevent other employees passing below the work area.

6. All moving machinery below the area where the roof work is to be carried out must be swithed off.

MINE MANAGER

SAFE WORK PERMIT

ROOF WORK

Approved by Safety Committee:


Date:

I, _______________________________________ beomg tje (Competemt person (Supervisor) am required to carry out roof work as mentioned above and request a permit to ensure that the necessary precautions are carried out as well as the SAFE OPERATING PROCEDURE is followed for this type of work.

Location of roof where work is to be carrried ot:___________________________

Precautions to be carried out











Done

1. All employees are properly trained to carry out this type of work

2. All equipment is available, in good working order and has been

checked.

3. A site specific Hazard Identification and Risk Assessment has been

 completed and the work can be safely carried out.

4. All employees have been instructed to use safety harnesses at all 

times whilst on the roofs, these harnesses are to be attached to a 

suitable line or structure.

5. A helper will be stationed at the base of the ladder to ensure that 

the ladder is secure whilst other employees climb up or down it.

6. A pre task discussion on the task must take place, this discussion is 

to involve all persons doing the work and the Appointed Competent 

Person.

Estimated date and time of commencement:

Date:  _____________________








Time:  _____________________

Estimated date and time of completion:

Date:  _____________________








Time:  _____________________

I am satisfied that the above precautions have been taken and that it should be safe to carry out eh above mentiond work.

Competent person ( Supervisor) signature:
Date:  _____________________








Time:  _____________________

Appointed Competent Person signature:

Date:  _____________________








Time:  _____________________

