
 
 

Monthly Certification Record 
 

Hook Inspection 
 
I performed the monthly inspection on the hook (s) located in ____________________ 
   
During this inspection, I looked at throat openings size, twisting, deformation or cracking.   
Unsafe equipment was locked out and reported to: 
  
Supervisor (print name)/Job Title ___________________________________________ 
 
Date of Inspection:        _________________    Hook Identifier: __________________ 
 
Signature of Inspector: _________________________________  
 
 
Hoist Chain Inspection 
 
I performed the monthly inspection on the hoist chain (s) located in ________________  
 
During this inspection, I looked for wear, distorted links, stretching or improper functioning.   
Unsafe equipment was locked out and reported to:  
 
Supervisor (print name)/Job Title ___________________________________________ 
 
Date of Inspection:        _________________    Chain Identifier: __________________ 
 
Signature of Inspector: __________________________________  
 
 
Running Ropes Inspection 
 
I performed the monthly inspection on the running ropes (s) located in _____________  
 
During this inspection, I looked for deterioration or reduction in rope diameter, corrosion, 
worn/broken wires, kinking, crushing, cutting or un-stranding of ropes.  Unsafe equipment was 
locked out and reported to:  
 
Supervisor (print name)/Job Title ___________________________________________ 
 
Date of Inspection:        _________________    Ropes Identifier: _________________  
 
Signature of Inspector: __________________________________  
 


