
SRL 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)

HOUSING PASS FAIL

No cracks, deformation, or impact damage

Fasteners and rivets present and tight; springs functional

Anchorage eye and swivel rotate freely

LIFELINE: CABLE OR WEB PASS FAIL

Cable: no broken or bent strands, kinks, birdcaging, or weld splatter

Cable: ferrules and thimble intact

Web: no cuts, burns, fraying, or chemical damage; stitching intact

FUNCTION TESTS PASS FAIL

Lifeline extends to full working length without hesitation

Lifeline retracts smoothly with steady tension

Brake engages immediately on sharp pull (test 3 times)

ENERGY ABSORBER AND CONNECTORS PASS FAIL

Shock pack not deployed; cover intact

Hook or carabiner self-closes and self-locks with two-step action

No distortion, cracks, or corrosion on connectors

Swivel functions; impact indicator not deployed

LABELS PASS FAIL

Present, legible; ANSI Z359.14 or CSA Z259.2.2 class marking visible

Serial, model, and batch readable

Inspection log current

ANY ITEM MARKED FAIL REMOVES THIS SRL FROM SERVICE.
An SRL that has arrested a fall, or fails any function test, is removed from service immediately and returns
only after a competent person or an authorized service center approves it.

INSPECTOR SIGNATURE: DATE:
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StandingSeamRoofAnchor.com 863-703-4522 Fall Protection Distributors, LLC
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