PERSONAL LIFT USE


SAFETY OBSERVATION: SPECIFIC RISK FACTOR(S) IDENTIFIED

Please check the items below where improvement is possible, and indicate approach to addressing the risk factor.
	SUBJECT: PERSONAL LIFT USE

	NEEDS FOCUS  
	RISK FACTOR IDENTIFIED
	CORRECTIVE ACTION APPROACH

	
	
	1
	2
	3
	4
	5

	
	Trained/authorized/certified for use
	
	
	
	
	

	
	Fall restraint provided
	
	
	
	
	

	
	Fall restraint used
	
	
	
	
	

	
	Guardrails in place
	
	
	
	
	

	
	Not used for material delivery
	
	
	
	
	

	
	Not used for personnel transfer
	
	
	
	
	

	
	No reaching/extension out of platform excluded
	
	
	
	
	

	
	Exclusion zone established
	
	
	
	
	

	
	Point to point travel controlled
	
	
	
	
	

	
	Scissor portion/pinch points controlled
	
	
	
	
	

	
	Weight limits known and followed
	
	
	
	
	

	
	Other (specify):*
	
	
	
	
	

	
	Other (specify):
	
	
	
	
	

	
	Other (specify):
	
	
	
	
	


1= Retraining
2= Assignment to work with safety mentor
3= Increased frequency of safety observations
4= Unsafe condition or “non-enabled task” that needs to be addressed
5= Present at team meeting
A. Complete corrective action (indicate who is responsible and corrective action date):  B. *Safety inspection of equipment including mechanical operation, slings, preventative maintenance (example: slings have failed because they had been washed in bleach which weakened the fabric). 
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