BET INSPECTION FORM
ANCHORAGE CONNECTORS

Model #: Anchor Materigl: OWner/Company:
Description: GAANIZEDSTEEL[ | Nlame of Inspector:
escription: STAINLESSSTEEL[ | =
Serial #: mceuresteeL[ ]| Signature:
. Aumon[_] Date of Inspection:
Lot #: wes[ ]
i In-Service Date:

Date of Manufacture: OTHER:

LABELS & MARKINGS PISS FAIL NOTE
: —1—1—  CABLE SLING ANCHOR CROSS ARM STRAP

Label (Infact & Legible) [T 11

Appropriate ANSI/OSHA/CSA Markings [ [ || |
Inspections are Current / Up-to-Date [ [ | ]

Label
Date of First Use C T
Webbing

HARDWARE (|- APPLICABLE] PASS FAIL NOTE Termination
Signs of Deformity |:||:||:| Label
D-Ring / Connection Points HEN ,
Hook Gate / Rivels (if applicable) 1] Connector
Corrosion / Pitting / Nicks HEN
ANCHORAGE CONNECTOR PISS FAIL NTE TEMPER ANCHOR CB-12 ANCHOR
Termination (Stitch, Splice, or Swage) HEN
Deterioration / Corrosion (I Connector ’@
Cuts / Burns / Holes |:||:|:| =
Integrity of Welds / Rivets HEN Welds & Rivets
Paint Contamination |:||:|:| Labels
stitching / Wire Condition CI 11
Heat Corrosion / UV Damage NN WI -
Separation / Bird-Caging |:||:||:|

Mounting /

Base Plafe

NOTES
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