
The floor or surface on which a rolling scaffold is moved must be
Within three degrees of level
Free from pits, holes, depressions, or obstructions
Able to withstand the superimposed point loading of the casters supporting the scaffold structure  
and the workers

No worker is to remain on a rolling scaffold while moving it with his/her own efforts if the work platform 
height exceeds 1½ times the scaffold minimum base dimension.
No worker is to remain on a rolling scaffold while it is being moved by other workers if the work platform 
height exceeds twice the minimum base dimension.
At least two of the four wheels on rolling scaffolds must be the swivel caster type. The caster height-adjusting 
pins or screws must be installed so that the casters cannot fall out of the supporting legs of the scaffold.
The wheels of rolling scaffolds must have locking devices.

•

–
–
–

•

•

•

•

Page 1 of 2

Guardrail
post

Caster

Plain 
base 
plate

Adjustable 
plate base

Plan brace

Side 
bracket

Brace 
lock

Cross-
brace

Outrigger 
bracket

Aluminum or  
plywood deck

Guardrails

Standard 
half frame

Standard 
end frame

Vertical 
coupling  
pin

Hinge  
pin

Caster with 
screw jack

Standard 
arch frame

Rolling scaffolds

Scaffold partsRolling scaffold

TOOLBOX  
MEETING GUIDE

Workers’ Compensation Board of B.C.

!



WorkSafeBC Prevention Information Line: 604 276-3100 or toll-free 1 888 621-SAFE (7233) TG 06-38Page 2 of 2

Project: ______________________________    Address: _______________________________________

Employer: ________________________________  Supervisor: __________________________________

Date: __________________  Time: ____________Shift: __________________________________

Number in crew:  ______________________  Number attending:  ______________________________

Other safety issues or suggestions made by crew members:  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Record of those attending:
Name: (please print) Signature: Company:
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14.

15.

Manager’s remarks:  _______________________________________________________________

________________________________________________________________________________

Manager: _____________________________ Supervisor: _________________________________

                (signature)                                                         (signature)


