INSPECTION FORM .,

GUARDIAN

1.800.466.6385
customerservice@puresafetygroup.com

Manufacturer:

Model #: Owner / Company:
Harness )

Description: Configuration: Name of Inspector:

CHEST STRAP: [ [pT [ |18
Serial #: LEGSTRAPS: [ [PT [ |18

wasteerr [ |ves [ [0 pate of Inspection:

Signature:

Lot #:

In-Service Date:

HARNESS WITH WAIST PAD
*NOT ALL FEATURES MAY BE PRESENT
m Shoulder Straps

Date of Manufacture:

% & M i i l\] — Chest Strap
Label (Intact & Legible) < | W % Torso
Appropriate ANSI/OSHA/CSA Markings I Buckles
Inspections are Current / Up-to-Date
Date of First Use L '

. , ' © ‘ Side D-Rings
Impact Indicator (Signs of Deployment) g N
HARDWARE (BUCKLES & [-RINGS) PISS FAIL NOTE Waist Pad
Shoulder Adjustment Buckles Leg Straps
Leg & Waist Buckles / Other Hardware
D-Rings (Dorsal, Side, Shoulder, or Sternal)
Corrosion / Pitting / Nicks Dorsal D-Ring
Shoulder / Chest / Leg / Back Straps Back Strap
Cuts / Burns / Holes Impact
Paint Contamination Indicators
Excessive Wear Labels

Heat / UV Damage

STITCHING S AL

Shoulder / Chest / Leg / Back Straps

NOTES

Docket # HOO1
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