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WELDING INSPECTION REPORT
	Resident Engineer:
	[bookmark: Text31]<<RE Name>>
	[bookmark: Text13]Date Inspected:<<Date>>

	Address:
	[bookmark: Text4]<<Address>>

	City:
	[bookmark: Text5]<<City, State  Zip>>

	Project Name: <<Job Name (i.e Bridge Name, Road, etc.)>>
	OSM Arrival Time:  <<Military Time>>

	Prime Contractor: <<Name of Prime Contractor>>
	OSM Departure Time:  <<Military Time>>

	Contractor: <<Name of Contractor, Vendor, or Supplier>>
	Location:  <<Location of inspection>>

	

	CWI Name: <<CWI Name>>
	CWI Present:
	|_|Yes
	|_|No
	

	Inspected CWI reports:
	|_|Yes
	|_|No
	|_|N/A
	Rod Ovens in Use:
	|_|Yes
	|_|No
	|_|N/A

	Electrode to Specification:
	|_|Yes
	|_|No
	|_|N/A
	Weld Procedures Followed:
	|_|Yes
	|_|No
	|_|N/A

	Qualified Welders:
	|_|Yes
	|_|No
	|_|N/A
	Verified Joint Fit-up:
	|_|Yes
	|_|No
	|_|N/A

	Approved Drawings:
	|_|Yes
	|_|No
	|_|N/A
	Approved WPS:
	|_|Yes
	|_|No
	|_|N/A

	
	
	
	
	Delayed/Cancelled:
	|_|Yes
	|_|No
	|_|N/A

	Bridge No.:<Enter number or Unknown>
	Component: <<i.e. Piece Number(s)>>


Summary of Items Observed:  <<Describe observations; include as much detail as possible>>
Summary of Conversations:  <<Document any pertinent project discussions>>
	[bookmark: Text50]Comments:  This report is for the purpose of determining conformance with the contract documents and is not for the purpose of making repair or fit for purpose recommendations.  Should you require recommendations concerning repairs or remedial efforts please contact <<SMR, Phone Number>>, who represents the Office of Structural Materials for your project.

	Inspected By:  <<Name of QA Inspector>>
	Quality Assurance Inspector

	Reviewed By:  <<Name of Lead Inspector>>
	QA Reviewer
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	Hardcopy Routing Instructions:
	1. Inspecting Branch Contract File
	2. Responsible Branch Contract File (with supporting documentation)

	Electronic Copy Routing Instructions:
	1. Branch Senior, Resident Engineer, SMR
	2. Structure Representative (if applicable)
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	1. Inspecting Branch Contract File
	2. Responsible Branch Contract File (with supporting documentation)

	Electronic Copy Routing Instructions:
	3. Branch Senior, Resident Engineer, SMR
	4. Structure Representative (if applicable)
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