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SRL PART NUMBER:___________________________

SERIAL NUMBER:_____________________________

DATE OF FIRST USE:___________________________

DATE OF MANUFACTURER:______________________

OWNER / COMPANY:___________________________

NAME OF INSPECTOR:_ ________________________

SIGNATURE:_________________________________

DATE OF INSPECTION:__________________________

LIFELINE CONFIGURATION:

STAINLESS CABLE GALVANIZED CABLEWEB

LENGTH:_____________________________________

ATTACHMENT POINT

HOUSING

SCREWS

SHOCK PACK (IF PRESENT)

IMPACT INDICATOR

CONNECTOR

TERMINATION / 
SWAGE OR STITCHING

LABELS & MARKINGS PASS FAIL NOTE

LABEL (INTACT & LEGIBLE)

APPROPRIATE ANSI / OSHA / CSA MARKINGS

INSPECTIONS ARE CURRENT / UP-TO-DATE

DATE OF FIRST USE

SHOCK PACK (IF PRESENT) PASS FAIL NOTE

COVER / SHRINK TUBE (DON’T CUT OR REMOVE)

DAMAGE / FRAYING / BROKEN STITCHING

IMPACT INDICATOR (SIGNS OF DEPLOYMENT)

HOUSING PASS FAIL NOTE

ATTACHMENT POINT

NUTS / BOLTS / RIVETS / SCREWS

EVIDENCE OF DAMAGE (DENTS / CRACKS / RUST)

LIFELINE (WEB OR CABLE) PASS FAIL NOTE

TERMINATION (STITCH, SPLICE, OR SWAGE)

CUTS / FRAYING / BROKEN STITCHING

EXCESSIVE WEAR

CABLE SEPARATING / BIRD CAGING

ENTIRE LENGTH RETRACTS SMOOTHLY

TEST BRAKING / LOCKING FUNCTION

CONNECTORS PASS FAIL NOTE

CONNECTOR (SELF-CLOSING & LOCKING)

IMPACT INDICATOR

HOOK BODY / RIVETS

CORROSION

PITTING / NICKS
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