Fall Arrest Equipment Inspection Sheet
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	Name of Inspector:
	

	
	Date of Inspection:
	

	
	Time of Inspection:
	

	
	Location of Equipment:

	
	

	
	Harness Info

	
	Make:
	

	
	Model:
	

	
	Serial Number:
	

	
	Manufacture Date:
	

	
	Lot Number:
	

	
	Rope Grab Info

	
	Make:
	

	
	Model:
	

	
	Serial Number:
	

	
	Lifeline size:
	

	
	Lanyard Info

	
	Make:
	

	
	Type: (Single/Double)
	

	
	Length:
	

	
	Shock Absorber
	Yes
	No

	
	Purchasing Information

	
	Date of Purchase:
	

	
	Supplier:
	

	Inspect the following: (Tick Yes for correct or No for replace or damaged)
	Yes
	No

	Hardware: (Includes snap hooks, carabineers, adjusters, keepers, thimbles, and D-rings) – Look for distortion, sharp edges, burrs, cracks, corrosion and proper operation
	
	

	Webbing: Inspect for cuts, burns, tears, abrasion frays, excessive soiling, written on, and discoloration.
	
	

	Stitching: Inspect for pulled or cut stitches
	
	

	Labels/Equipment information: Inspect to ensure all labels are present and held securely in place, all text is legible, directional indicator is visible
	
	

	Mechanical components: Locking mechanism functioning, all connectors present and functioning, gates open/close, system operates as designed.
	
	

	Ropes: Inspect for broken threads, loose eye connections, excessive abrasions, crushing, stretching
	
	

	Overall Assessment
	Not Safe for Use
	OK
	Repair
	Retire

	Notes

	

	

	

	

	

	Signature of Inspector:
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