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CAPSTAN DAILY WORKSHIFT INSPECTION CHECKLIST

Capstan ID: ______________________

Date: ___________________________

	Inspection Point
	Pass
	Fail
	Comments

	CAPSTAN
	
	
	

	Drum condition
	
	
	

	Rope locking device
	
	
	

	Electrical cord
	
	
	

	Control switch
	
	
	

	Extension cord
	
	
	

	GFI
	
	
	

	Anchorage damage
	
	
	

	Swivel pin secured
	
	
	

	Capstan Operation Planning Form completed?
	YES (
	NO (
	A Capstan Operation Planning Form must be completed.

	Other:


	
	
	

	Other:


	
	
	

	ROPE
	
	
	

	Obvious visible damage, abrasion, melting, deterioration, 
	
	
	

	End connections and fittings
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