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	Implementation Date
	03.12.2018
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	0
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	NAME OF CONTRACT
	
	NAME OF INSPECTOR
	

	Equipment number
	
	DESIGNATION
	

	No
	Checklist
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	1
	A Fall Protection Supervisor to be appointed. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Users of the Harnesses trained in the use of the equipment. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Users are physically and psychologically fit for heights.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Damage to the Shoulder strap (Abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Damage to the Secondary strap (abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Damage to the Primary (Sit) strap (abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Damage to the Thigh strap (Abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Damage to lanyards (Abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Damage to the back support (Abrasions, cuts / frayed).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Damage to the adjustment mechanisms (deformity, rust)?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Damage to the fall arrest attachment element (deformity)?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Damage to the Buckles (Deformity, rust)?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Damage to the seams or stitching of the equipment?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Fall arrest equipment checked by a competent person every year?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Life line rope in good order (not frayed or visual damaged)?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	Equipment stored on hooks away from dirt / chemicals? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Action Date to Rectify deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Responsible person to action Deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of Responsible person
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of the Appointed Inspector
	
	
	
	
	
	
	
	
	
	
	
	

	Date Closed out
	
	
	
	
	
	
	
	
	
	
	
	


Instruction: Please complete and tick (√) the appropriate box for each check and for each month. Indicate when the deviations should be fixed and by whom as well as when the deviations was completed.
Y = Yes / Safe / No deviation.      N = No / Not Safe / Deviation / Needs repair.
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