METS PRECAST PLANT

SUPPLEMENTAL “PRE-FABRICATION” CHECKLIST


Project Name:  _______________
Contract No:  _______________
Date of Inspection:  __/__/____
METS Inspector:  _______________
Bridge No:  _______________
Bid Item No:  _______________
NOTE:  Check at least 5 boxes randomly per checklist

Precast Plant:   _______________
Location:  _______________
Plant Manager:  _______________
Quality Control Contact:  ________________
Plant PCI Certified:   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Plant IAP Certified:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Passed Caltrans Audit:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date of Last Audit:  __/__/____

Yes
No

Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

Special Provisions
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Standard Specifications
Year: 
____
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Approved PCQCP
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Aggregate Testing
Date:
__/__/____
 FORMCHECKBOX 

 FORMCHECKBOX 

Approved Shop Drawings

Comments:  _________________________________

Yes
No


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

Gradation Report
 FORMCHECKBOX 

 FORMCHECKBOX 

Combined Aggregate Testing

 FORMCHECKBOX 

 FORMCHECKBOX 

Coarse Aggregate Testing
 FORMCHECKBOX 

 FORMCHECKBOX 

Cement COC

 FORMCHECKBOX 

 FORMCHECKBOX 

Fine Aggregate Testing
 FORMCHECKBOX 

 FORMCHECKBOX 

Pre-Approved Admixtures

Comments:  ________________________________

QC Manager
 FORMCHECKBOX 
 PE 
 FORMCHECKBOX 
 PCI, Level  II
 FORMCHECKBOX 
  III
 FORMCHECKBOX 


 FORMCHECKBOX 
 IAP

QC Inspector
 FORMCHECKBOX 
 PE

 FORMCHECKBOX 
 PCI, Level  II
 FORMCHECKBOX 
  III
 FORMCHECKBOX 


 FORMCHECKBOX 
 IAP

QC Technician
 FORMCHECKBOX 
 PE

 FORMCHECKBOX 
 PCI, Level  II
 FORMCHECKBOX 
  III
 FORMCHECKBOX 


 FORMCHECKBOX 
 IAP

Comments:  _________________________________
NOTE:  Obtain any QC documentations & certifications, along with organization & quality control training program.


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

Batch Plant CT-109
Serial #:  ____________________
Date:  __/__/____
 FORMCHECKBOX 

 FORMCHECKBOX 

Batch Reports
 FORMCHECKBOX 
 Manual
 FORMCHECKBOX 
 Computer

 FORMCHECKBOX 

 FORMCHECKBOX 

Hydraulics Rams

 FORMCHECKBOX 

 FORMCHECKBOX 

Hydraulics Jack Curves

 FORMCHECKBOX 

 FORMCHECKBOX 

Lab Certifications





Date:  __/__/____
 FORMCHECKBOX 

 FORMCHECKBOX 

Gauges (Single or Multiple)

 FORMCHECKBOX 

 FORMCHECKBOX 

Compressive Strength Machine
Serial #:  ____________________
Date:  __/__/____
 FORMCHECKBOX 

 FORMCHECKBOX 

Steam Clocks (Accuracy)
Serial #:  ____________________
Date:  __/__/____
 FORMCHECKBOX 

 FORMCHECKBOX 

Curing Tank







Date:  __/__/____
Inspector’s Signature:  __________________
Date:  __/__/____ 
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