
Inspection form
vertical lifeline

Lifeline Part #:

Serial #:

Date of First Use:

Date of Manufacture:

Owner / Company:

Name of Inspector:

Signature:

Date of Inspection:

Lifeline Materials:

Blue Poly Steel Rope

Cable

White Polydac Rope

kernmantle Rope

length

Diameter

Hardware

shock pack (if present)

labels & markings

Material (rope or cable)

Vertical Lifeline
(rope with snap hook end)

Vertical lifeline Assembly
(rope, shock absorber, positioning device, & snap hooks)

Connector (Self-Closing & Locking)

Hook Gate / Rivets

Corrosion

Pitting / Nicks

Cover / Shrink Tube (Don’t Cut or Remove)

Damage / Fraying / Broken Stitching

Impact Indicator (Signs of Deployment)

Label (Intact & Legible)

Appropriate ANSI/OSHA/CSA Markings

Inspections are Current / Up-to-Date

Date of First Use

Broken / Missing / Loose Stitching

Termination (Stitch, Splice, or Swage)

Excessive Wear (Fraying or Broken Strands)

Cuts / Burns / Holes

Kinks

Separation / Bird-Caging

Pass

Pass

Pass

Pass

fail

fail

fail

fail

Note

Note

Note

Note

Notes

Connector

Connectors

Termination

Termination

Extension
Lanyard

Label

Label

Shock
Absorber Lifeline

Positioning
Device

Lifeline

85313 Rev.A
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