
ANCHOR INSPECTION FORM FALL PROTECTION
DISTRIBUTORS, LLC

OSHA 1926.502(d)(21): "Personal fall arrest systems shall be inspected prior to each use for wear, damage and other deterioration, and defective
components shall be removed from service."  ANSI Z359.2 requires a documented competent-person inspection at least annually.

MANUFACTURER: MODEL #:

SERIAL #: LOT / BATCH #:

DATE OF MANUFACTURE: DATE FIRST IN SERVICE:

INSPECTOR NAME / POSITION: USER (AUTHORIZED PERSON):

INSPECTION DATE: TYPE: Pre-Use Periodic (Competent Person)

STRUCTURE AND BODY PASS FAIL

No cracks, bending, or deformation

No corrosion beyond surface oxidation

Welds intact with no cracking

No elongation of connection holes

FASTENERS AND MOVING PARTS PASS FAIL

All bolts and set screws present, torqued per the manual

Swivels, gates, and adjusters function

Locking mechanisms engage

ATTACHMENT POINT PASS FAIL

D-ring or eye free of excessive wear, gouges, pitting, or nicks

No distortion of the attachment point

SUBSTRATE AND INSTALLATION PASS FAIL

Supporting structure sound and unchanged from install conditions

Strap anchors: webbing and stitching pass the FPD-IF-L1 checks

Installed per the manufacturer instructions

LABELS AND AFTER-FALL PASS FAIL

Impact indicator (where fitted) shows no deployment

Labels legible; rated capacity and standard visible

Serial and model readable

Never returned to service after a fall without requalification

ANY ITEM MARKED FAIL REMOVES THIS ANCHOR FROM SERVICE.
An anchor that has arrested a fall is removed from service immediately. Reusable anchors are
requalified only per the manufacturer's instruction.

INSPECTOR SIGNATURE: DATE:

Form FPD-IF-A1  Rev A  07/2026

StandingSeamRoofAnchor.com 863-703-4522 Fall Protection Distributors, LLC
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