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DATE CONDITIONS
RETURN TO
SERVICE
Y/N/DATE

ABRASION/FRAYING Y/N

SHEATH GLAZING Y/N

UNIFORM DIAMETER Y/N

DISCOLORATION Y/N

FLEXIBILITY Y/N

EXPOSED CORE FIBER Y/N

USE/AGE Y/N

LOSS OF FAITH Y/NLOCATION INSPECTED
BY

COMMENTS

ROPE ID NUMBER: __________________________

DESCRIPTION: _____________________________

PURCHASE DATE: ___________________________

SERVICE DATE: _____________________________

NAME / DEPT: ______________________________

DIVISION: _________________________________

UNIT: ____________________________________
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