


Form 20.4
Personal Equipment Inspection Checklist
Date of inspection: ______________________________________________________________
Equipment inspected:____________________________________________________________
Condition of equipment when issued: _________ New _________ Reconditioned
Condition of equipment now: ____________________________________________________
Inspector: ____________________________________________________________________

	Criterion
	Satisfactory
	Unsatisfactory
	Comments

	Clean


	
	
	

	Free of rust


	
	
	

	Free of splinters or sharp edges

	
	
	

	Fits appropriately


	
	
	

	Padding in place


	
	
	

	All integral parts in place 


	
	
	



	All integral parts operational 

	
	
	

	No modification from factory specifications 

	
	
	

	All repairs done by authorized personnel

	
	
	



Received by: ______________________________ Date: ________________________________
Repair work scheduled: __________________________________________________________
Date repairs completed: __________________________________________________________
Signature of supervisor: __________________________________________________________
Follow-up inspection date: ________________________________________________________
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