SAFETY Checklist |Z Completed By:

Location:

Date Completed:

Walking and Working Surfaces:
Training Requirements (General Industry)

Instructions: This checkilist is intended to help you identify potential hazards in your workplace. The questions are
based on applicable Federal OSHA standards. Keep in mind that additional state and local regulations may apply,
depending upon your location. Please select one answer for each question. You can click in the box if completing
this form on your computer or mobile device. If you select “no,” you should investigate further to determine what
corrective action may be needed to address the hazard. You can review the specific OSHA Standards outlined below
at www.osha.gov/law-regs.html. Choose “General Industry” or “Construction.”

1910.21 Scope and Definitions

Qualified describes a person who, by possession of a recognized degree, certificate, or professional standing, or
who by extensive knowledge, training, and experience has successfully demonstrated the ability to solve or resolve
problems relating to the subject matter, the work, or the project.

Questions OSHA Regulation Yes No

Has the employer provided the required
1 training for each employee who may be 1910.30(a)(1)
exposed to a fall hazard?

Has each employee been trained

by a qualified person? 1910.30@)(2)

Has each employee been trained on the
3 nature of the fall hazards in the work area 1910.30(a)(3)(i)
and how to recognize them?

Has each employee been trained on the procedures

to be followed to minimize those hazards? 1910.30(a)(3)(i)

Has each employee been trained on the
correct procedures for installing, inspecting,
5 operating, maintaining, and disassembling 1910.30(a)(3)(iii)
personal fall protection systems that they
may be required to use?

Has each employee been trained on the correct use
of personal fall protection systems and equipment
6 including, but not limited to, proper hook-up, 1910.30(a)(3)(iv)
anchoring, and tie-off techniques, and methods
of equipment inspection and storage?

Has each employee been trained in the proper
7 care, inspection, storage, and use of the equipment 1910.30(b)(1)
before using the equipment?

Has each employee who uses a dockboard been
8 trained to properly place and secure it to prevent 1910.30(b)(2)
unintentional movement?
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Questions OSHA Regulation Yes No

Has each employee who uses a rope descent
9 system been trained in proper rigging and 1910.30(b)(3)
use of the equipment?

Has each employee who uses a
10 designated area been trained in the 1910.30(b)(4)
proper set-up and use of the area?

When there is reason to believe that an employee
11 does not have the understanding and skill required 1910.30(c)
has retraining been conducted?

When changes in the workplace render
12 previous training obsolete or inadequate 1910.30(c(1)
has retraining been conducted?

When changes in the types of fall protection
systems or equipment to be used render

13 previous training obsolete or inadequate 1910.30(c)2)
has retraining been conducted?
When inadequacies in an affected employee's
knowledge or use of fall protection systems or

14 equipment indicate that the employee no longer 1910.30(c)(3)

has the requisite understanding or skill necessary
to use equipment or perform the job safely has
retraining been conducted?

Has the employer provided information and
15 training to each employee in a manner that the 1910.30(d)
employee understands?

Safety Checklist Disclaimer: This safety checklist (the “Material”) is made available to the user or other receiver of the Material for general informational purposes only. The
Material has been developed with consideration of various factors relevant to the subject area, including federal laws and regulations in effect at the time the Information
was created and/or certain good management practices relevant to the subject area. Because every industry and/or workplace presents unique circumstances, the Material
does not constitute and is not intended to provide specific advice, assurances, or guarantees concerning any user’s compliance with particular regulatory requirements
(e.g., OSHA) or other applicable safety and/or health requirements or good management practices. The Material does not constitute training and does not replace the need
to properly train all employees nor is the Material a substitute for an assessment of any safety or health hazards present at your facility by a health or safety professional

or expert. Users are advised to consult with a legal or other professional advisor concerning specific regulatory compliance requirements applicable to their workplaces

and appropriate use of the Material. Users and receivers of the Material are subject in all respects to the terms and conditions set forth www.grainger.com, including those
provisions relating to limitation of liability. Users and receivers of the Material assume all responsibility and risk arising from any and all use of and/or reliance upon the
Material, including any modifications made thereto. W.W. Grainger, Inc. makes no warranty, express or implied, that the Material is current, accurate, appropriate or complete
for any particular facility or requirements applicable to a particular facility.

©2020 W.W. Grainger, Inc. W-CTSF230

GRAINGER.COM/SAFETY | 1.800.GRAINGER GRAINGER

FOR THE ONES WHO GET IT DONE




	Name 2: 
	Location 2: 
	Date 2: 
	Check Box 40: Off
	Check Box 305: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 3010: Off
	Check Box 3011: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1023: Off
	Check Box 1025: Off
	Check Box 1027: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1024: Off
	Check Box 1026: Off
	Check Box 1028: Off
	Check Box 3012: Off
	Check Box 3013: Off
	Check Box 3014: Off
	Check Box 3015: Off
	Check Box 3016: Off
	Check Box 3017: Off
	Check Box 3018: Off
	Check Box 1029: Off
	Check Box 1031: Off
	Check Box 1033: Off
	Check Box 1035: Off
	Check Box 1037: Off
	Check Box 1039: Off
	Check Box 1041: Off
	Check Box 1030: Off
	Check Box 1032: Off
	Check Box 1034: Off
	Check Box 1036: Off
	Check Box 1038: Off
	Check Box 1040: Off
	Check Box 1042: Off


