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REMARKS ON CORRECTIVE ACTION TAKEN ON DEFECTS ( INDICATE LINE NUMBER REFERRED TO)

INSPECTED BY

RIGGING EQUIPMENT INSPECTION REPORT
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MONTH COLOR CODE

INSTRUCTIONS:

1.  Entire length and attachments are to be checked tor excessive wear and damage.

2.   This √ symbol indicates inspection is satisfactory.  This X symbol indicates 

equipmentis defective.

3.   Forward Reportlo Project Safety department
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