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As per Company and ANSI requirements, employees must be trained to provide prompt rescue in the event a 

fall occurs. This has been an issue that we has worked diligently on due to the amount of work we perform at 

height. We feel, that by having all personnel trained, we will be able to achieve a better response time in an 

unplanned emergency such as a fall. However, with that training comes a sense of responsibility. We have 

always trained our employees to rescue Company employees only due to liability issues with other Contractors 

not working through our Company.  

 

Other Contractors on a Customer site must meet the same training requirement that our Company does. With 

that said, Company employees should minimize attempts to rescue an employee working for another Contractor 

unless requested by the Customer and appropriate documentation in recorded. 

 

As of 2013, the Company will now allow their employees to fulfill rescue responsibilities for other Contractors 

if requested by the Customer; if the proper documentation is completed, and kept with all paperwork being sent 

in for that day. 

 

The following document and a Company Fall Rescue Plan shall be filled out for requests from a Customer, to 

use Company Rescue equipment and personnel. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This document is to be completed by individuals requesting rescue services from Company personnel. 
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Client: ___________________________________________________________________________________ 

Location: _________________________________________________________________________________ 

Dates services will be needed: _____________________________ 

Number of Compnay personnel needed: _______ 

Customer Contact requesting service: ______________________________________________ 

Number Contact can be reached: _______________________________ 

Will this have an impact on the employee’s normal job functions?  [   ] Yes [   ] No 

 

Is there enough rescue equipment in the Company tool house to provide rescue for all Company 

personnel and requested contractor?         [   ] Yes [   ] No 

Short Description –  

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Approved by: 

 

_______________________________       __________________________    ____________________ 
Print Name          Signature                 Date 

Comments 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 


