
 
              SAMPLE UPF YELLOW SCAFFOLD SAFETY TAG  

 

COMPETENT PERSON
INSPECTION

    DATE     NAME

 
 

THIS SCAFFOLD DOES 
NOT MEET 

REGULATORY  
REQUIREMENTS 

 
EMPLOYEES WORKING 
FROM THIS SCAFFOLD 
MUST TAKE SPECIAL 

PRECAUTIONS 
 

DATE:_____________________________________ 

___________________________________________ 
Scaffold Erection Foreman 

  HAZARD         PRECAUTION 
 

 
 
    SCAFFOLD NO:   _(Unique__Number)___________ 
 

                  (BARCODE HERE) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


