
ANCHORAgE CONNECTOR inspection
www.colsafety.com
(800) 969-5035
info@colsafety.com

ANCHOR PART NUMBER:_ ______________________

SERIAL NUMBER:_____________________________

DATE OF FIRST USE:___________________________

DATE OF MANUFACTURER:______________________

OWNER / COMPANY:___________________________

NAME OF INSPECTOR:_ ________________________

SIGNATURE:_________________________________

DATE OF INSPECTION:__________________________

ANCHOR MATERIAL:
GALVANIZED STEEL ZINC-PLATED STEEL

STAINLESS STEEL ALUMINUM

WEB

OTHER:______________________________________

NOTES

CABLE

LABEL

TERMINATION

CONNECTOR

WEBBING LABEL & TERMINATION

CONNECTOR

LABEL

CONNECTOR
WELDS & RIVETS

WELDS

MOUNTING / BASE PLATE

LABEL

CONNECTOR

WELDS & RIVETS

MOUNTING / BASE PLATE

LABELS & MARKINGS PASS FAIL NOTE

LABEL (INTACT & LEGIBLE)

APPROPRIATE ANSI / OSHA / CSA MARKINGS

INSPECTIONS ARE CURRENT / UP-TO-DATE

DATE OF FIRST USE

HARDWARE (IF APPLICABLE) PASS FAIL NOTE

SIGNS OF DEFORMITY

D-RING / CONNECTION POINTS

HOOK GATE / RIVETS (IF APPLICABLE)

CORROSION / PITTING / NICKS

ANCHORAGE CONNECTOR PASS FAIL NOTE

TERMINATION (STITCH, SPLICE, OR SWAGE)

DETERIORATION / CORROSION

CUTS / BURNS / HOLES

INTEGRITY OF WELDS / RIVETS

PAINT CONTAMINATION

STITCHING / WIRE CONDITION

HEAT CORROSION / UV DAMAGE

SEPARATION / BIRD CAGING
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