METS PRECAST PLANT
SUPPLEMENTAL “PRE-FABRICATION” CHECKLIST

 (
PROJECT INFORMATION
)


[bookmark: Text1][bookmark: Text2]Project Name:  _______________	Contract No:  _______________
[bookmark: Text3][bookmark: Text4]Date of Inspection:  __/__/____	METS Inspector:  _______________
[bookmark: Text6][bookmark: Text5]Bridge No:  _______________	Bid Item No:  _______________

NOTE:  Check at least 5 boxes randomly per checklist
 (
PRECAST PLANT INFORMATION
)


[bookmark: Text7][bookmark: Text8]Precast Plant:   _______________	Location:  _______________
[bookmark: Text9][bookmark: Text10]Plant Manager:  _______________	Quality Control Contact:  ________________
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Plant PCI Certified:   	|_| Yes  |_| No	Plant IAP Certified:  |_| Yes  |_| No
[bookmark: Check5][bookmark: Check6][bookmark: Text11]Passed Caltrans Audit:	|_| Yes  |_| No	Date of Last Audit:  __/__/____

 (
CONTRACT R
EQUIREMENTS
)

Yes	No		Yes	No
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text12]|_|	|_|	Special Provisions	|_| 	|_|	Standard Specifications	Year: 	____
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Text13]|_| 	|_|	Approved PCQCP	|_| 	|_|	Aggregate Testing	Date:	__/__/____
[bookmark: Check15][bookmark: Check16]|_|	|_|	Approved Shop Drawings

[bookmark: Text14]Comments:  _________________________________
 (
MIX DESIGN REVIEW PROCEDURES
)


Yes	No			Yes	No
[bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]|_|	|_|	Gradation Report	|_|	|_|	Combined Aggregate Testing
[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24]|_|	|_|	Coarse Aggregate Testing	|_|	|_|	Cement COC
[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28]|_|	|_|	Fine Aggregate Testing	|_|	|_|	Pre-Approved Admixtures

[bookmark: Text15]Comments:  ________________________________

 (
QUALITY CONTROL PERSONNEL
)


[bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33]QC Manager	|_| PE 	|_| PCI, Level  II	|_|  III	|_|		|_| IAP
[bookmark: Check34][bookmark: Check35][bookmark: Check36][bookmark: Check37][bookmark: Check38]QC Inspector	|_| PE		|_| PCI, Level  II	|_|  III	|_|		|_| IAP
[bookmark: Check39][bookmark: Check40][bookmark: Check41][bookmark: Check42][bookmark: Check43]QC Technician	|_| PE		|_| PCI, Level  II	|_|  III	|_|		|_| IAP

[bookmark: Text16]Comments:  _________________________________

NOTE:  Obtain any QC documentations & certifications, along with organization & quality control training program.
 (
EQUIPMENT CALIBRATION
)


Yes	No
[bookmark: Check44][bookmark: Check45][bookmark: Text17][bookmark: Text18]|_|	|_|	Batch Plant CT-109	Serial #:  ____________________	Date:  __/__/____
[bookmark: Check46][bookmark: Check47][bookmark: Check48][bookmark: Check49]|_|	|_|	Batch Reports	|_| Manual	|_| Computer
[bookmark: Check50][bookmark: Check51]|_|	|_|	Hydraulics Rams
[bookmark: Check449][bookmark: Check450]|_|	|_|	Hydraulics Jack Curves
[bookmark: Check52][bookmark: Check53][bookmark: Text19]|_|	|_|	Lab Certifications						Date:  __/__/____
[bookmark: Check54][bookmark: Check55]|_|	|_|	Gauges (Single or Multiple)
[bookmark: Check56][bookmark: Check57][bookmark: Text20][bookmark: Text21]|_|	|_|	Compressive Strength Machine	Serial #:  ____________________	Date:  __/__/____
[bookmark: Check58][bookmark: Check59][bookmark: Text22][bookmark: Text23]|_|	|_|	Steam Clocks (Accuracy)	Serial #:  ____________________	Date:  __/__/____
[bookmark: Check60][bookmark: Check61][bookmark: Text24]|_|	|_|	Curing Tank								Date:  __/__/____


[bookmark: Text25]Inspector’s Signature:  __________________	Date:  __/__/____ 
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