TABLE 2
INSPECTION GUIDE
FULL BODY HARNESS MODEL 101

ITEM NAME/DESCRIPTION | PRIORITY
NUMBER

Shoulder strap
Stitching

Buckle

Adjustable roller buckle
Stitching

Stitching

Buckle

Stitching

Leg strap

10 Buckle

1 Buckle

12 Leg strap

13 Stitching

14 Buckle

15 Stitching

16 Stitching

17 Adjustable roller buckle
18 Buckle

19 Stitching

20 Shoulder strap

21 Dorsal D-ring

22 D-ring back pad

23 Stitching

24 Stitching

25 Stitching

26 Stitching

p 4] Sub-pelvic strap

28 Belt keeper (multiples)
29 Stitching - end pattern
30 CSA Product labels
31 Back strap

32 Stitching - back strap
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E@ Priority 1 ltem
@) y)nty 2 ltem
Item # Acceptable

(see table 1) __X = Not Acceptable

Summary

#of 'X's Maximum Pass (P) or
Allowed Fail (F)

P ] (o) ]
P2 @@

INSPECTOR IDENTIFICATION Results:
i Pass only if
NAME: LOCATION:
SIGNATURE: " DATE: Final Ratlng

Note: The above table is intended as a guide only, any inspector must be competent, and use
good judgement in evaluating a hamess or other piece of fall protection equipment. If there is any
doubt or questions as to the condition of an item remove it from service!




