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SAFETY AND SUPPLY

HARNESS PART NUMBER: P

NOTES .
SERIAL NUMBER: .
DATE OF FIRST USE: ‘
DATE OF MANUFACTURER:

OWNER / COMPANY:
NAME OF INSPECTOR:
SIGNATURE:
DATE OF INSPECTION:
SHOULDER STRAPS
HARNESS CONFIGURATION:
CHESTSTRAP: [ | PT [ T8 [] ac CHEST STRAP
LEGSTRAPS: [ ] PT [] T8 [] ac ADJUSTMENT BUCKLES

WAISTBELT: [] YES [] NO

PT: PASS-THROUGH | TB: TONGUE BUCKLE | QC: QUICK-CONNECT > i \ SIDE D-RINGS
ol o oA - WAIST BELT
m
LABEL (INTACT & LEGIBLE) O
APPROPRIATE ANSI / OSHA / CSA MARKINGS |:| |:| O
INSPECTIONS ARE CURRENT / UP-TO-DATE | (| |
DATE OF FIRST USE O | O
IMPACT INDICATOR (SIGNS OF DEPLOYMENT) | (| | LEG STRAPS

HARDWARE (BUCKLES & D-RINGS) m

SHOULDER ADJUSTMENT BUCKLES DORSAL D-RING

LEG & WAIST BUCKLES / OTHER HARDWARE |:| |:| |:|
D-RINGS (DORSAL, SIDE, SHOULDER, OR STERNAL) [ | O
CORROSION / PITTING / NICKS O O O IMPACT INDICATORS
BACK STRAP
WEBBING | pass | ra | worE
SHOULDER / CHEST / LEG / BACK STRAPS O O
CUTS / BURNS / HOLES O |:| O
PAINT CONTAMINATION | (| |
EXCESSIVE WEAR | (| |
HEAT CORROSION / UV DAMAGE O | O
STITCHING [ pass | ra | notE

SHOULDER / CHEST / LEG / BACK STRAPS | (| |
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