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Slips, Trips and Falls On-Line Training Record 
 

Circle the Correct Answer 
 
1. Which of the following reduces your risk of slipping and falling? 

a) Being aware of where you are walking 

b) Wearing solid, textured sole shoes with low heels 

c) Selecting designated walkways safe for current weather conditions 

d) Walking, not running 

e) Avoiding carrying heavy or awkward loads 

f) All of the above 

 

2. One of the most important causes of slips, trips and falls in the workplace is poor housekeeping practices. 

a) True  b) False 

 

3. Trips can be reduced or eliminated by: 
a) Ensuring equipment, cables, wires and clutter is removed off floors 

b) Replacing damaged steps 

c) Using the hand rail when ascending and descending stairs 

d) Tacking down loose carpeting 

e) All of the above 

 

4. At McMaster, the number one location for slips, trips and falls is: 
a) Path and sidewalks 

b) Stairs and stairwells 

c) Parking areas 

d) Building entrances 

e) Offices and hallways 

 

5. Which of the following should not be practiced when working on a ladder?  

a) Maintaining three point contact    

b) Working on the ladder with more than one person    

c) Setting it up on a flat, stable surface 

d) Inspecting the ladder before use 
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