Fall Protection Test
(to be used with power point notes page)

1. What piece of equipment is a low protective barrier that will prevent the fall of materials and equipment to lower levels and provide protection from falls for employees?

a. Hole cover

b. Handrail

c. Toeboard

d. Safety net

2. What basic functions does fall protection serve?

a. Prevents or restrains a worker from falling.

b. Identifies workplace fall hazards

c. Safety stops or arrests a worker who falls.

d. Both a. and c.

3. What safety precautions will help you avoid slips and falls?

a. Using barriers for all wall openings and holes

b. Cleaning up spills right away and being cautious on smooth surfaces.

c. Guarding open-sided floors, walkways, and platforms.

d. All of the above.

4. Falls from an elevation include:

a. Falling from a scaffold to the ground below.

b. Falling from a stair landing to the ground below.

c. Falling from one level of scaffolding to a lower level of scaffolding.

d. All of the above.

5. Which type of fall has a higher injury severity rate than other falls?

a. Falls form steps

b. Falls from one level to another.

c. Falls from an elevation.

d. None of the above.

6. Hole covers must be in place to guard floor holes that are _____ inches in size.

a. Between 6 and 12.

b. B.  Between 1 and 12.

c. Over 12

d. Less than 8
7. The elements that make a fall dangers are:

a. The free fall distance the worker falls.

b. The shock absorption at impact

c. The body weight of the worker

d. All of the above.
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8. The uncontrolled length of travel before a worker hits the ground is known as:

a. Free fall

b. Slipping

c. Tripping

d. Falls at a distance

9. Reporting fall hazards is integral to any effective safety program.

 FORMCHECKBOX 
  True

 FORMCHECKBOX 
  False

10. If a fall does start to happen, the best way to deal with it is:

a. Stiffen up and resist the force of the fall

b. Grab on to the nearest stable object

c. Relax, go limp and don’t resist the fall

d. None of the above.
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