Annual Personal Fall Arrest System Inspection Form
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( and initial to indicate good condition.  ( and initial to indicate poor condition and removed from service.

Inspection Criteria for PFAS per ANSI Z359.1-1992
*User must inspect before each use.  Competent person (other than the user) must inspect at least annually.

*Defects, damage, inadequate maintenance shall be removed from service or undergo adequate corrective maintenance.

*Inspection criteria (manufacturer’s instructions plus):

· Absence or illegibility of markings

· Absence of any element affecting the equipment form, fit, or function

· Evidence of defects/damage to hardware: cracks, sharp edges, deformation, corrosion, chemical attack, excessive heating, alteration, excessive wear

· Evidence of defects to straps/ropes: fraying, unsplicing, unlaying, kinking, knotting, roping, broken or pulled stitches, excessive elongation, chemical attack, excessive soiling, abrasion, alteration, needed or excessive lubrication, excessive aging, excessive wear

· Alteration, absence of parts, or evidence of defects in, damage to, or improper function of mechanical devices and connectors
