KRATOS SAFETY - ENTECHO3 07/2019
INSPECTION

Anchorage devices may only be installed by competent persons or organisations.

After installation, this document must be given to the operator and must be kept for periodic inspections of anchorage devices.
Installation must undergo appropriate checks, by calculation or testing, for example.

If the system’s marking cannot be accessed after installation, we recommend placing additional marking near the device in question.

Location of installation

Client name: Tel:
Address:

Building and location of the installation:

Identification of the installation (order number, project number, etc.):

Installer

Company name: Tel:
Address:

Name of the person in charge of the installation:

Installation
Manufacturer: KRATOS SAFETY Tel: +33(0)4 72 48 78 27
Address: 689 chemin du Buclay - 38540 Heyrieux - France
Standards: EN795:2012 CEN/TS 16415:2013 Type A Type C
EN353-1:2014
Model Serial number Batch number L ETIEEET Purchase date Date brou'ght into Device
date service no.
Characteristics of the receiving structure
Materials: Dimensions: Quality:
(Example: concrete quality, rafter dimensions, sheet thickness, etc.)
Fastener characteristics: (document the installation with photos of the assemblies made)
Type: Dimensions: Quality:
Mounting depth: Manufacturer:
If required, type of tests performed: Permissible tensile and transverse forces:

Schematic of the installation
Attach a schematic of the installation to this document with all relevant information for the user, such as the position of the anchorage points.

Also attach all documents needed for subsequent checks (plans, photographs, etc.), including items that will no longer be visible once the installation is completed.

The responsible installer declares that:

- the system was installed according to the installation instructions from the anchorage device manufacturer and the fastener manufacturer;
- the system was positioned according to the installation plan;

- the system was fixed on the specified support;

- the system was fixed as specified;

- the system was put into service according to the information provided by the manufacturer;

- the system was provided with the necessary information (photographs, plans), especially when the fasteners and receiving support are no longer visible once
installation is completed;

- the system was installed according to standard practices (respect of distances from the edges, examination of the support point, proper cleaning of holes,
respect of setting times and implementation temperature, respect of the fastener manufacturer's instructions, etc.)

Operating company: Assembly company:

Submitted Date: Submitted Date:
to: [ to:

Name: y/ Name:

Signature: Signature:

KRATOS SAFETY - 689 Chemin du Buclay - 38540 Heyrieux - FRANCE
Tel: +33 (0)4 72 48 78 27 / Fax: +33 (0)4 72 48 58 32 / www.kratossafety.com / info@kratossafety.com



KRATOS SAFETY - ENTECHO3 07/2019
INSPECTION

.~ DOCUMENTS RELATED TO PERIODIC INSPECTION under EN795:2012§7.
Name of the company and the competent person responsible for the inspection

Company name: Tel:

Address:

Name of the competent person:

Identification of the installation (order number, project number, etc.):

Control points: Refer to the list of control points on the instructions associated with the system

For the inspection, you must make sure to have the following documents: Usage and installation instructions, calculation sheet (if applicable),
structural anchor test reports (if applicable), installation documents.

Inspection report (example of inspection record)

We recommend that you document the inspection with an inspection report and photographs.

Compliance of
Device Inspection List of control points - control points
number document refer- Tick the point checked Comments
onee Yes No
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
1 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28

Inspection information
Inspection date:

Date of the next inspection (to be written on or near the device):

Operating company: Company inspected:

Submitted Date: ’ Submitted Date:
to: A to:
Name: ‘ ,/ Name:

Signature: Signature:

KRATOS SAFETY - 689 Chemin du Buclay - 38540 Heyrieux - FRANCE
Tel: +33 (0)4 72 48 78 27 / Fax: +33 (0)4 72 48 58 32 / www.kratossafety.com / info@kratossafety.com
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