
LANYARD 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)

WEBBING OR ROPE: EACH LEG PASS FAIL

Free from cuts, frays, or broken fibers

Free from burns, melting, or chemical and UV damage

No abrasion or excessive wear at connector ends

No knots added anywhere on the lanyard

STITCHING PASS FAIL

No loose, broken, or missing stitches

Terminations intact; original pattern visible

ENERGY ABSORBER PASS FAIL

Pack cover intact with no tears

NOT deployed: no exposed tear-away webbing, pack not stretched

HARDWARE PASS FAIL

Snap hooks, rebar hooks, and carabiners self-close and self-lock

Gates open only with two deliberate actions

No distortion, cracks, or corrosion

Rivets and springs functional

TWIN-LEG AND LABELS PASS FAIL

Twin-leg: BOTH legs inspected, including the common connection

Labels present and legible

Capacity and ANSI/CSA standard markings visible

Serial and model readable; inspection record current

ANY ITEM MARKED FAIL REMOVES THIS LANYARD FROM SERVICE.
A lanyard that has arrested a fall, or shows a deployed energy absorber, is removed from service
immediately and destroyed so it cannot return to use.

INSPECTOR SIGNATURE: DATE:
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