INSPECTION FORM

GUARDIAN

FALL PROTECTION

85309 REV.A

Anchor Part #: Anchor Material: = Owner / Company:
GALVANIZED [ ZINC-PLATED
Sreel [

Serial #: STEEL Name of Inspector:
_ SANCESS 1 wownon ]
Date of First Use: Signature:
wes [ ]

Date of Manufacture: OTHER: Date of Inspection:
LABELS & MARKINGS PASS FAIL NOTE
Label (Infact & Legible) CABLE SLING ANCHOR CROSS ARM STRAP
Appropriate ANSI/OSHA/CSA Markings
Inspections are Current / Up-to-Date Label
Date of First Use Cable = f

cj*_-, Webbing ]
HARDWARE (|- APPLICABLE) PASS FAIL NOTE ' Termination
Signs of Deformity Label
D-Ring / Connection Points
Connector

Hook Gate / Rivets (if applicable)
Corrosion / Pitting / Nicks

ANCHORAGE CONNECTOR s g TEMPER ANCHOR CB-12 ANCHOR

Termination (Stitch, Splice, or Swage)
Deterioration / Corrosion

Connector m
Cuts / Burns / Holes

Integrity of Welds / Rivets Welds & Rivets
Paint Contamination Labels 3
Stitching / Wire Condition
Heat Corrosion / UV Damage
Separation / Bird-Caging
E"&‘é"ﬁiu'& e/

NOTES

NEED MORE INFORMATION? CONTACT US:

PHONE: 1.800.466.6385 FAX: 1.800.670.7892 VISIT OUR WEBSITE: GUARDIANFALL.COM OR FIND US AT THESE SOCIAL SITES: (8§ in
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