
Contact Us At: utility.safety@agc.org 

 
This field guide is only a tool to assist you in managing your responsibility to maintain safe premises, practices, operations 
and equipment, and is not for the benefit of any other party. The checklist does not cover all possible hazardous conditions 
or unsafe acts that may exist, and does not constitute legal advice. For decisions regarding use of the practices suggested 
by this checklist, follow the advice of your own legal counsel. 
 
AGC of America disclaims all forms of warranties whatsoever, without limitation. Implementation of any practices suggested 
by this program or presentation is at your sole discretion, and AGC of America or its affiliates shall not be liable to any party 
for any damages whatsoever arising out of, or in connection with, the information provided or its use. 

 

 

 

 

 

  

RIGGING EQUIPMENT INSPECTION REPORT 
MONTH MARKING/COLOR CODE AREA CREW 

INSTRUCTIONS: 

1. Entire length and attachments are to be checked for 

excessive wear and damage. 

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

symbol indicates equipment is defective. 

3.  Forward Report to Project Safety Department 
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EQUIPMENT TYPE INSPECT 

DATE 

EQUIPMENT 

SERIAL NUMBER 

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

CORRECTIVE ACTION TAKEN ON DEFECTS (INDICATE LINE NUMBER FOR ITEM REFERENCED): 

INSPECTED BY: DATE 

 


