
Appendix C: Dropped Object Prevention Solutions Inspection Log

Name of Inspector: _______________

Date of Inspection Manufacturer

Product 

Identification 

(number, date 

code, or serial #) Location Used

Connector 

(Carabiner 

or Loop)

Body                 

(trap, tail, 

lanyard, 

container) 

Use                          

Heavy = daily or 

every other day                 

Light = weekly or less Assigned to:

✓=Pass ✗=Fail

Project or 

Site:____________________________ {O@H Logo here}


