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	Rolling Scaffold Safety



The following rules apply: 
Do not ride rolling scaffolds. 
· Remove all material and equipment from the platform before moving the scaffold. 
· Caster brakes must be applied at all times when scaffolds are not being moved. 
· Do not attempt to move a rolling scaffold without sufficient help. Watch out for holes in the floor and overhead obstructions. 
· Do not extend adjusting screws on rolling scaffolds that are more than 12 inches. 
· Use horizontal-diagonal bracing near the bottom, top, and at intermediate levels of 30 inches. 
· Do not use brackets on rolling scaffolds without consideration of the overturning effect. 
· [bookmark: _Int_Tc3E5BTG]The working platform height of a rolling scaffold must not exceed four times the smallest base dimension unless guyed or otherwise stabilized. 
For putlogs and trusses, the following additional rules apply: 
· Do not cantilever or extend putlogs/trusses as side brackets without thorough consideration for loads to be applied. 
· Putlogs/trusses should extend at least 6 inches beyond the point of support. 
· Place proper bracing between putlogs/trusses when the span of putlogs/trusses is more than 12 inches.
[image: ]
[image: A blue and white logo

AI-generated content may be incorrect.]
	SAFETY TALK SIGN IN SHEET



[bookmark: _Int_5fCJELr5]This form documents that the training specified above was presented to the listed participants. By signing below, each participant acknowledges receiving this training.

[bookmark: _Int_tGKUwLKr]Organization:												          
		
[bookmark: _Int_kAUZ4OTM]Trainer:					 Trainer’s Signature:					

Class Participants:

[bookmark: _Int_3Cz6Y3ki]Name:					 Signature:				 Date:			

[bookmark: _Int_UpjVu2EJ]Name:					 Signature:				 Date:			

[bookmark: _Int_TEJkxcW4]Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

[bookmark: _Int_o8s50Dd3]Name:					 Signature:				 Date:			

[bookmark: _Int_GwMnXxL5]Name:					 Signature:				 Date:			

[bookmark: _Int_yqbFu2W3]Name:					 Signature:				 Date:			

[bookmark: _Int_f107Pwrm]Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			

Name:					 Signature:				 Date:			


	[image: A blue and white logo

AI-generated content may be incorrect.] LOSS CONTROL DEPARTMENT



image1.jpg
QOFCBI

“Your Workers Compensation Solution”





image2.jpg




image3.jpeg




