
Inspecting your safety belt
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Inspect your safety belt before each use. Check the buckle, the webbing, the D-rings, and the manufacturer’s label 
for additional user information.
If the belt is damaged or worn, do not wear it.
NOTE: A safety belt that meets CSA Standard Z259.1 is acceptable to WorkSafeBC.

Buckle
Make sure the buckle’s tongue overlaps the buckle 
frame, moves freely, and is not bent or worn down.
Check the roller to make sure it turns freely on 
the buckle frame.

Webbing
Look for frayed, cracked, cut, burned, or 
otherwise damaged webbing.

D-rings
Check to see whether D-rings are bent, cracked, 
nicked, or gouged.
Do not use safety belts that show signs of damage.

Manufacturer’s label
Inspect the manufacturer’s label on the belt. The 
manufacturer’s label on a CSA-approved safety belt 
will contain the following information:

Manufacturer or vendor identification
The belt’s waist size
Material from which the belt is made
Date the belt was manufactured
Model number
“Warning—not to be used for fall arresting”
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WorkSafeBC Prevention Information Line: 604 276-3100 or toll-free 1 888 621-SAFE (7233) TG 06-27Page 2 of 2

Project:_______________________________    Address:________________________________________

Employer:_________________________________  Supervisor:_ __________________________________

Date:_ __________________  Time:_____________Shift:___________________________________

Number in crew: _______________________  Number attending: _ ______________________________

Other safety issues or suggestions made by crew members:		
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Record of those attending:
Name: (please print) Signature: Company:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Manager’s remarks: _ _______________________________________________________________

________________________________________________________________________________

Manager:______________________________ Supervisor:__________________________________

		                (signature)                                                         (signature)


