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Inspection Form B-2.0

This form to be completed by a Competent Person. It is recommended to include SRL-LE inspections as
part of the owners safety program.

SRLs fail any test or SubjeCted toa fa”, both units the SRL’ an authorized person, or safety program
must be removed from service and tagged “Unusable”. administrator.
WARNING! DO NOT use if only one SRL passes )
inspection. |:| RL was returned to SAS for disposal.
Model: 2991-LE10 [_]  Enter Model not Listed: Removed from Service
Serial No. SAS Date of Mfg. Date of First Use: Date:
Owner
Company:
Inspection By/ Date:
Agency:
Where Certificate
Performed: No.:
' Pass| Falil
Insge'cttlon Part Name PaBge Notes v
oin WARNING! Do not
A | Locking Test 32 disassemble or attempt
to repair an SRL. The
o SRL Bracket 36 internal recoil spring can
- unwind when the casing
(2] Shackle Swivel is opened resulting in
. serious injury or death.
© |Casing
O | Casing Screws “Unusable” Tag
© | Cable Guide 35 UNUSABLE
) /D REMOVE SRL
(6 ) Cable Grip FROM SERVICE
By: Date:
@ |Cable
(7 Cable Termination Use the original shipping
. box for units returned to
o Bracket Webbing SAS for disposal.
Energy Absorber 4
o ergy Absorbe 3 Serial No.
@ | Visual Indicator
@ | Rebardhook 37
@ | PID Labels
38
® | Aux Labels
@ | Shackle Yoke 35
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