
                                       SITE INSPECTION SHEET 
Project __________________________________                                            Inspection Date: ____________ 

Laydown Area:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Flight Path: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Roof/Delivery Site: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Rigging: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Remarks: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

__________________________________       _________________________________________ 

Customer Representative / Date    Erickson Air-Crane Inc. Representative / Date 

 
THE INFORMATION CONTAINED IN THIS DOCUMENT IS THE PROPERTY OF ERICKSON AIR-CRANE.  IT SHALL NOT BE USED FOR 
ANY PURPOSE OTHER THAN THAT FOR WHICH IT IS SUPPLIED NOR MAY INFORMATION CONTAINED IN IT BE DISCLOSED TO 
UNAUTHORIZED PARTIES.  IT SHALL NOT BE REPRODUCED IN WHOLE OR IN PART WITHOUT PERMISSION IN WRITING FROM 
ERICKSON AIR-CRANE. 
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