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Situation Proposed Response

1       

2       

3       

4       

Ground personnel who have received familiarization and are authorized to operate the ground controls:
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________

Onsite Qualified Personnel:
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________
Name: ____________________________ Location: __________________________ Phone/Radio/Page: ____________________

RESCUE PLANS FOR MOBILE ELEVATING WORK PLATFORMS 

5       

6       

7      

8       

Comments 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________


