Ladder Inspection Form

Company Name;

Ladder Reference Number:

Inspector:

[ ] STEPLADDER
Size: ft.

O woad

Circle Areas

of Damage 5206

YES
Steps:
Loose, cracked. bent, or missing El
Ralls:
Cracked, bent, spiit or frayed [
rail shields
Labels:
Missing or not readable ]
Pail Shelt:
Loose, bent, missing, or broken [
Top:
Cracked, loose, or missing ]
Spreader:
Loose, benl, or broken ]
Generl:
Rust, corrosion, or lgose EI
Othar:
Bracing, shoes, of rivets EI

ACTIONS:

[[] Ladder tmgged as damaged
and removed from use

|:| Ladder is in gocd condition

[] Fiberglass

OOO0o0o00g O0Os

[ Fibergiass

] wood

3

Circlo Areas

ol Damage PD6204

s i YES NO
Loose, cracked, bent, or missing EI El
Ralls:

Cracked, bent, splitor tayed [] []
rail shields

Labels:

Missing or not reaclable EI El
Top:

Cracked, loose, or missing OO
Spreader:

Loose, bent, or troken EI El
Platform:

Cracked or bent EI EI
General:

Aust, cormosion, or 100se EI EI
Other:

Bracing, shoes, or rivels EI EI

ACTIONS:

[[] Ladder tagged as damaged
and removed from use

|:| Laddesr is in good condition

Dept.

Dept.

[ ] EXTENSION LADDER
Size: fi.

Circla Areas
of Damage

YES
Runge:

Loose, cracked, benl, or missing l:l
Rails:

Cracked, bent, splil, or frayed EI
Labels:

Missing or nol readable D
Rung Locks:

Loose, benl, missing, of broken El
Hardware:

Damage], loose, ar missing El
Shoes:

Worn, broken, or missing
Rope / Pulley:

Loose, benl, or broken
General:

Rust, corosion, or loose

Other:
Bracing rives

O 0000

ACTIONS:

[[] Ladder tagged as damaged
and removed from use

|:| Ladder is in good condition

[] Fiberglass

I Y I
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