GUARDIAN INSPEGTION FORM

85310 REV.A

Harness Part #: Harness wner mpany:
arness Fd Configuration: Owner / Company
Serial #: ohesTsThap: [_J7 []18 [Joc Name of Inspector:

LEG STRAPS: [_|PT [_|1B [ _Jac
Date of First Use: waisTBELT: [ Jves [ no Signature:

PT: PASS-THROUGH

CONNECTION o: )

Date of Manufacture: R RS | Date of Inspection:

SERAPH CONSTRUCTION HARNESS

LABELS & MARKINGS 5 FAL T

Label (Intact & Legible) Shoulder Straps
Appropriate ANSI/OSHA/CSA Markings Chest Strap
P -to- Adjustment
Inspections are Current / Up-to-Date Blu ckles
Date of First Use
Impact Indicator (Signs of Deployment)
n n
IIMLML (BUCKLES & D-RINGS) PASS FALL NOTE Side D-Rings
Shoulder Adjustment Buckles Waist Belt
Leg & Waist Buckles / Other Hardware
D-Rings (Dorsal, Side, Shoulder, or Sternal) Leg Straps
Corrosion / Pitting / Nicks
VELOCITY HARNESS
WEBBING PASS FAL NOIE
Shoulder / Chest / Leg / Back Straps
Cuts / Burns / Holes Dorsal D-Ring
Paint Contamination Labels
Excessive Wear Back Strap
Heat / UV Damage Impact
Indicators

STITCHING \ S L

Shoulder / Chest / Leg / Back Straps

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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