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

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

Fil Dorsal D-ring

22 D-ring back pad

23 Stitching

24 Stitching

25 Stitching

26 Stitching

7 Sub-pelvic strap

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

32 Stitching - back strap
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Note: The above table is intended as a guide anly, any inspector must be competent, and use
good judg: in evaluating a h or other piece of fall protection equipment. If there is any
doubt or ions as o the [tion of an item remove it from service!




