
METS PRECAST PLANT
SUPPLEMENTAL “POUR” CHECKLIST

 (
PROJECT INFORMATION
)

[bookmark: Text48][bookmark: Text49]Project Name:  _______________	Contract No:  _______________
[bookmark: Text50][bookmark: Text51]Date of Inspection:  __/__/____	METS  Inspector:  _______________
[bookmark: Text52][bookmark: Text53]Bridge No:  _______________	Bid Item No:  _______________
[bookmark: Text54][bookmark: Text55]Precast Plant:  _______________	Item Description:  _______________

NOTE:  Check at least 5 boxes randomly per checklist
 (
CONCRETE VERIFICATIONS
)


Yes	No
[bookmark: Check215][bookmark: Check216]|_|	|_|	Do batch weights match mix design?
[bookmark: Check217][bookmark: Check218]|_|	|_|	Performed required moisture correction?
[bookmark: Check219][bookmark: Check220]|_|	|_|	Scales zeroed between loads?
[bookmark: Check221][bookmark: Check222]|_|	|_|	Admixtures metering devices operating properly?
[bookmark: Check223][bookmark: Check224]|_|	|_|	Any unusual circumstances or problems occur during this inspection?

[bookmark: Text56]Comments:  ___________________________________
 (
CONCRETE PLACEMENT
)


[bookmark: Text57]Batch Plant Operator:  _________

Yes	No
[bookmark: Check225][bookmark: Check226]|_|	|_|	QC PRESENT AT TIME OF CONCRETE PLACEMENT?
[bookmark: Check227][bookmark: Check228][bookmark: Check229][bookmark: Check230]|_|	|_|	Batch plant onsite?	If No, is Caltrans form attached to each load batch?	|_| Yes	|_| No
[bookmark: Check231][bookmark: Check232]|_|	|_|	Was temperature of the concrete when placed 25F above ambient temperature at stressing?
[bookmark: Check233][bookmark: Check234]			Check pre-pour checklist, if Yes, did QC make proper adjustments?	|_| Yes	|_| No
[bookmark: Check235][bookmark: Check236]|_|	|_|	Is adequate cover present at all the places including rebar ends?
[bookmark: Check237][bookmark: Check238]|_|	|_|	Was vibration done with internal vibrator?
[bookmark: Check239][bookmark: Check240]|_|	|_|	If epoxy-coated rebars/strands were used, is vibrator covered to protect rebars?
[bookmark: Check241][bookmark: Check242][bookmark: Check243][bookmark: Check244]|_|	|_|	Concrete temp. within limits	(Min:  50F   Max:  90)	Acceptable:	|_| Yes	|_| No
[bookmark: Text58]			Actual concrete temp:  ____ (ºF)
[bookmark: Check245][bookmark: Check246]|_|	|_|	Concrete within time limits  (Max: 90 minutes/250 revolutions for transit mixer or 45 minutes non-agitating)
[bookmark: Check247][bookmark: Check248]|_|	|_|	Are Sampling and Testing Personnel properly certified?  Refer to “Pre-Fabrication” checklist.
[bookmark: Check249][bookmark: Check250][bookmark: Text59][bookmark: Check251][bookmark: Check252]|_|	|_|	Specs req’d Kelly-Ball/Slump	Measurement  _____	Acceptable: 	|_| Yes	|_| No
[bookmark: Check253][bookmark: Check254][bookmark: Text60][bookmark: Check255][bookmark: Check256]|_|	|_|	Specs req’d Air Content		Measurement  _____	Acceptable:	|_| Yes	|_| No
[bookmark: Check257][bookmark: Check258][bookmark: Text61][bookmark: Text62]|_|	|_|	Specs req’d Unit Weight	Measurement  _____	Required:  _____
[bookmark: Check259][bookmark: Check260]|_|	|_|	Cylinders (conformed to CT-540?)

[bookmark: Text63]Comments:  ____________________________________

 (
CONCRETE CURING (Sec 90-7.04)
)


Yes	No
[bookmark: Check261][bookmark: Check262]|_|	|_|	Is curing compound used?
[bookmark: Check263][bookmark: Check264]|_|	|_|	Is tarpaulin or similar flexible cover used?

[bookmark: Text64]Comments:  _____________________________________


[bookmark: Text65]Inspector’s Signature:  ___________________		Date:  __/__/____
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