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Construction Inspection Documentation Forms 

Introduction 
The Ohio Department of Transportation  is devoted to maintaining high levels of project inspection and 
documentation across the State. The forms and instructions contained herein are provided to project 
personnel to assist in the proper determination of compliance with the provisions of the contract, the 
measurement of quantities for payment, and the documentation of compliance and measurements.   

In no instance does this document alter the provisions of the contract. 

These procedures will be used to provide a uniform and fair basis of operations wherever the Ohio 
Department of Transportation provides supervision or engineering services for the acquisition, 
construction, or maintenance of materials or services. This is not a contract document, and is not to be 
construed in any way to obligate the Ohio Department of Transportation to perform any duties. These 
forms should be used in conjunction with the Construction Inspection Manual of Procedures. 

 

Reference Documents 
Documents normally used for detailed interpretation of substantiation requirements, practices, and test 
methods are: 

1. Ohio Manual of Uniform Traffic Control Devices 

2. Materials Sampling and Testing Program  

3. Traffic Engineering Manual 

4. Construction Inspection Manual of Procedures 

Other documents may also be used as they are developed and published. 

More testing forms (those beginning with TE) can be found online here:  

 http://intranet.dot.state.oh.us/testlab/teforms/te_forms-rev.htm 

Districts are permitted to customize forms as long as all of the data listed on the standard forms published 
here is also included on the modified forms. 
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Critical Inspection I tem L ist 

 
 

I tem Work Type  Cr itical Activities Low Risk Activities 

202 Removals Structures over traffic Increased when in roadway 

203, 208 Excavation Near Utilities, or Blasting  

204, 205, 
206 

Embankment/ Subgrade 
compaction/ Lime & Cement 
Stabilized Subgrade/ Proof 

Rolling 

Fills over 3 feet, proof rolling, 
stabilization Linear grading 

207, 670, 
671 

Temporary Erosion & 
Sediment Controls 

All initial installations and plan 
review 

Maintenance and repair 

251, 252, 
253, 255, 

256 
Pavement Repair 

Layout and reinforcement 
placement, material quality 

Pavement removal, sawing and 
sealing. 

300 through 
452 

Base Materials, Asphalt & 
Concrete Pavements 

Placement, grade and thickness 
checks, material quality  

254 Pavement Planing  Layout and profile checks 

500 through 
526 

Structure 
All dimensions, and plan 
checks, material quality   

Setting bridge rail, sealing of 
concrete 

514 Bridge Painting 
Coating removal process,  
coating thickness, material 

quality 

Debris collection, 

519 Structure Patching Material quality 
Methods and materials and limit 

areas. 

526 Approach Slabs 
Reinforcing, thickness, and 

material quality  

600 Incidental Items  Occasional basis 

602, 603, 
604, 605, 

638 

  Drainage, Drainage 
Structures, and Waterlines 

Bedding and backfilling, 
material quality   
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Critical Inspection I tem L ist 

 
 

 

 

I tem Work Type  Cr itical Activities Low Risk Activities 

606, 607 Guardrail and Fence Layout and material quality. Post installation 

608, 609, 
622 

Incidental Concrete Layout and material quality  

610 Retaining Walls Reinforcing, backfill placement 
Re-steel and forming as long it 

can be checked prior to concrete 
placement. 

614 Maintenance of Traffic   

615 Temporary Roads & 
Pavements 

In-depth inspection required  

621 Raised Pavement Markers Casting depth and epoxy 
placement 

 

630, 631 Traffic Signs & Supports 
Stop signs and foundation 
location and construction. 

Sign location can be done 
normal work day. Does not 

require continuous inspection. 

625 Highway Lighting 
Attention paid to proper 

foundation and underground 
work. 

Does not require continuous 
inspection. 

632, 633 Traffic Signals 
Portions of work do not require 
continuous inspection. As per 

PE/PS 
 

641 through 
647 

Pavement Marking 
Lay out of new markings most 

critical. 
Can be inspected after 

placement. 

651 through 
660 

Seeding and Mulching  

If work can be completed in less 
than one day additional time 
maybe required to determine 

quantities. 

661 through 
666 

Landscape  

Proper layout and assure items 
are being installed properly. 

Overtime not required. 
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CA-S-1 Inspection Record for  Dr illed Shafts 

Project No: Br idge No: SFN: 

Dr illing Contractor : Project Engineer : Date: 

Type of Equipment: Inspector : I tem No:  

Max Continuous Torque (FtLb)(Nm):  Cost Above Rock($/LF): 

CROWD (Max cont. Downward Force )-(Lbs)(N): Cost in Rock($/LF): 

Cost of Concrete pumping($/LF):  Type of Rock: 
 

Dr illed Shaft Number : Units      

Date      
Star ted 

Time      

Date      
Date &  Time of Dr illing 

Finished 
Time      

Elevation of Top of Overburden Ft (m)      

Through air  Ft (m)      

Through Overburden Ft (m)      Length of Dr illed Shafts above Bedrock Socket 

Pay Length Ft (m)      

Number  -      

Size Ft (m)      Obstructions Encountered 

Time of Removal Hours      

Elev. Top of Socket Ft (m)      

Elev. Bottom of Socket Ft (m)      Length of Dr illed Shaft in the Rock Socket 

Length of Socket Ft (m)      

Casing Thickness In(mm)      
Steel Casing 

Casing Left in Place Ft (m)      

Bar  Size Number  ---      
Ver tical 

No. of Bars ---      

Bar  Size Number  ---      
Reinforcing Steel 

Spiral 
Pitch In(mm)      

Slump In(mm)      

Cylinder  Strength PSI(MPa)      

Air  Temp F(C)       
Concrete 

Time to Place Concrete Hr       

N-S In(mm)      
Deviations from Plumb 

E-W In(mm)      Tolerances 

Deviations of column top center from plan  In(mm)      

Plan Shaft Diameter  (Bedrock / Overburden) In(mm)      

Constructed Diameter  (Bedrock / Overburden) In(mm)      
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CA-S-1 Inspection Record for  Dr illed Shafts (back) 
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 CA-S-2 Paint Thickness  (QCP #5, #8, #10) 

 
 



 

ODOT Form date: 10/1/2006 

 

 

 

CA-S-2 Paint Thickness  (QCP #5, #8, #10) (back) 
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CA-S-3 (BR-2-75) Pile Dr iving Log 
 

 

 

 

 

Project No: County/Route/Section: 

Br idge No: Object Br idge Over : 

SFN: Date:  

                           
Substructure Unit: Date Dr iven: Pile Number : 

Pile Type: Wall Thickness: Hammer: 

Required Ultimate Bear ing: Batter : Drop Hammer Ram Weight:  

Cutoff Elevation: Ground Elevation: No. of Splices: 

 

Penetration Blows /Ft 
Stroke or  
Pressure Penetration Blows/Ft 

Stroke or  
Pressure Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Inspectors Name: Signature:  
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CA-S-3 (BR-2-75) Pile Dr iving Log (back) 
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CA-S-4 High Per formance Concrete Pre-Pour  Meeting  - 1/3 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

LOCATION:  _____________________________________________________       TIME:   ___________________               

PRESENT: ________________________________________________________________________________________ 

__________________________________________________________________________________________________   

__________________________________________________________________________________________________  

DRY RUN:                                    

 �  Check height of rail over enddams at all four corners - *Equal heights for left rear and fwd and for right rear and fwd 

 �  Check any change in cross-slope and discuss method of performance 

 –     Confirm appropriate depth of roller fins 

 –     Check reinforcing steel clearances 

TIME AND LOCATION OF POUR: 

 �  Date: __________________    Time:__________________                  

 �  Pour to begin on __________________     side and commence on the __________________     side 

 �  Location of pumps, if used                                                   

 �  Lighting plan if at night                                                                                                       

PLAN AND SPECIFICATION REVIEW: 

 �  Need a written statement, from the admixture supplier verifying the compatibility of materials, a mix design, and a 
batching sequence 

 �  Need successful test pour prior to concrete placement 

 �  A technical representative is required during concrete placement 

 �  Calendar restrictions for flyash are waived 

 �  Need verification of vibration frequencies on finishing machine 

 �  No rain to be forecasted during placement; if rain occurs, operations cease 

 �  Surface evaporation rate must be equal to or less than 0.1 pound per square foot per hour DURING the pour as determined 
and documented by the contractor 

 �  Vibrators shall be used  

 �  Mix characteristics shall be adjusted off the deck before placement  

 �  Maximum mix temperature is 90 degrees  

 �  7 day water cure: 1 layer of burlap with continuous water covered with plastic sheeting, apply membrane cure as per 
511.19 method (b) within 12 hours of burlap removal 

 �  Prior to opening to traffic, check top and bottom for cracks and, if necessary, reseal from the top 

 �  Can open to traffic after membrane cure is applied, unless between October 15 and March 30, then must wait 30 days 

  –    Seal joints with HMWM 

   –    Re-apply membrane cure after grooving, unless concrete is older than 30 days 
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CA-S-4 High Per formance Concrete Pre-Pour  Meeting - 2/3 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

 

CONCRETE PLANT: 

 �  Presoak limestone 24 hours and allow to drain overnight   -   *Don’ t charge bins with dry material 

 �  Batching to begin at   _____________ 

 �  Expel all water from the mixers before loading / reloading (especially important for micro-silica mixes) 

 �  Dissolvable micro-silica bags are not allowed 

 �  A slow ribbon feed of cement is required 

 �  Mix 5 minutes at plant 

 �  Pour consists of approximately  _____________   C.Y. 

 �  Time between trucks  _____________  minutes 

 �  Pour _____________  cy./hr. 

 �  Radio communication with plant for mix design changes 

 �  Haul distance:  _____________ minutes 

 

QUALITY CONTROL 

 �  High Performance Concrete 

 �  Mix no.  _____________ 

 �  Proportioning and batching changes are contractor’s responsibility 

 �  W/C max = 0.40, (mix 3 and 4), based on total cementitious material 

 �  Maximum slump = 8 inches 

 �  Air 7% �  2  

 �  Flyash, unless use slag, shall be type C 

 �  Type F or G admixture is required for workability; suggest using type A for finishing advantages 

 �  Any admixtures added at the jobsite shall be mixed a minimum of 5 minutes 

 �  Air and slump tests are to be taken at point of placement 

 �  Discharge time = 90 minutes 

 –    No “balling”  of mix, if balling occurs load will be rejected and mixing process revised 

 

CONTRACTOR’S OPERATION 

 �  Tools 

 *   broom finish 

 *   vibrating pan or rollers 

 *   straightedge 

 *   presoaked burlap 

 *   plastic for bad weather protection 

 *   extra vibrator 
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CA-S-4 High Per formance Concrete Pre-Pour  Meeting - 3/3 

 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

 

CONTRACTOR’S OPERATION (Continued) 

 �  Concrete Placement 

 *   wet deck continuously in front of placement 

 *   place  plastic sheeting to avoid deck contamination 

 *   straightedge checking at bulkheads and enddams 

 *   need 2 walk-bridges (1 for finishers and 1 for burlap) 

 *   smooth finish along curbs and/or parapets only 

 *   burlap shall follow as close as possible to deck overlay 

PROJECT INSPECTION Personnel   (I f available)    

 �  Moisture tests to be run at _____________                             

 �  1 Plant Inspector                                 

 *   Checking aggregate moistures 

 *   checking revolutions 

 *   checking no wash water, no wash down water after batching 

 �  2 Concrete Quality Control Testers  __________________________ 

 *   chase air on every truck  _____________  

*   Air, slump, yield 

*   Cylinders made every 200 CY. 

 *   various pump, if used, configuration correlation tests 

 *   make beams 

 *   check concrete temperature 

 �  1 Concrete Quality Control Inspector  __________________________ 

 *   documenting any added materials 

 *   check batch tickets 

 *   time from start to discharge 

 *   insuring 5 minute mixing time if materials added 

 *   documenting test results 

 *   fill out TE-45 

 �  1 Placement Inspector __________________________                               

 *   make depth checks 

 *   make reinforcing steel depth checks 

 *   insure curing is placed ASAP  

M ISCELLANEOUS 

  �  Traffic Control 
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CA-S-4 High Per formance Concrete Pre-Pour  Meeting - 3/3 (back) 
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CA-S-5 Micro-Silica Over lay Pre-Pour  Meeting - 1/3 

 
 

 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

LOCATION:  _____________________________________________________       TIME:   ___________________               

PRESENT: ________________________________________________________________________________________ 

__________________________________________________________________________________________________   

__________________________________________________________________________________________________  

DRY RUN:                                    

 �  Check height of rail over enddams at all four corners - *Equal heights for left rear and fwd and for right rear and fwd 

 �  Check any change in cross-slope and discuss method of performance 

 –     Confirm appropriate depth of roller fins 

 

TIME AND LOCATION OF POUR: 

 �  Date: __________________    Time:__________________                  

 �  Pour to begin on __________________     side and commence on the __________________     side 

 �  Lighting plan if at night                                                                                                       

 

PLAN AND SPECIFICATION REVIEW: 

 �   The Contractor shall obtain a written statement from the manufacturer of the micro-silica admixture stating that he is 
satisfied with the compatibility of the combination of materials and the sequence in which they are combined. 

 �  At the option of the laboratory, a trial batch may be made (4) four days prior to overlay 

 �  Manufacturer representative shall be present during overlay 

 �  No micro-silica overlays after October 15 

 �  No rain to be forecasted during placement; if rain occurs, operations cease 

 �  Air temperature must be below 85 degrees and not predicted to go over during concrete placement 

 *  Must be a minimum of 45 degrees during placement and curing period 

 �  Surface evaporation rate must be equal to or less than 0.1 pound per square foot per hour as determined and documented 
by the contractor 

 �  Wet deck prior to concrete placement but no ponding 

 �  Mix characteristics shall be adjusted off the deck before placement of the overlay 

 �  Maximum mix temperature is 90 degrees 

 �  Vibrators shall be used in variable depth areas, edges and along enddams or bulkheads 

 �  During short delays, overlay and grout shall be covered with wet burlap 

 *Excess delays require bulkheads 

 �  3 day water cure:  1 layer of burlap with continuous water covered with plastic sheeting 

 �  Contractor to stencil date of construction and the letters MS into the overlay 

 �  Deck to be sounded after overlay to insure no delaminated areas 
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CA-S-5 Micro-Silica Over lay Pre-Pour  Meeting - 2/3 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

CONCRETE PLANT: 

 �  Presoak limestone 24 hours and allow to drain overnight  *Don’ t charge bins with dry material 

 �  Batching to begin at  ________________                           

 �  Expel all water from the mixers before loading / reloading 

 �  Add super on jobsite if long haul distance 

 �  Minimum of 70 revolutions on mixers before leaving plant unless central mixed 

 �  Pour consists of approximately  ________________ CY 

 �  Time between trucks  ________________ minutes 

 �  Pour   ________________ cy./hr. 

 �  Radio communication with plant for mix design changes 

 �  Haul distance:   ________________  minutes 

QUALITY CONTROL 

 �  Modified micro-silica concrete 

 �  W/C max = 0.36 

 �  Slump 6 inches �  2 

 �  Air 8% �  2  

 �  Type A or D and F admixture shall be used 

 �  Transit mixers are limited to carrying ¾ of its rated capacity or 6 cy whichever is less 

 �  Any admixtures added at the jobsite shall be mixed a minimum of 5 minutes 

 �  Discharge time = 90 minutes 

CONTRACTOR’S OPERATION 

 �  Tools 

 *   turf drag or broom finish,  *   straightedge,  *  finishing aid,  *   tining tool,  *   presoaked burlap 

 *   plastic for bad weather protection,  *   extra vibrator 

 �  Concrete Placement 

 *   abrasive or water blast deck within 24 hours of overlay 

 *   air blast deck immediately before overlay 

 *   place  plastic sheeting to avoid deck contamination 

 *   straightedge checking at bulkheads and enddams 

 *   need 2 walk-bridges (1 for finishers and 1 for burlap) 

 *   texture deck with tining tool (0.15" deep) 

 *   smooth finish along curbs and/or parapets only 

 *   burlap shall follow as close as possible to deck overlay 
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CA-S-5          Micro-Silica Over lay Pre-Pour  Meeting          - 3/3 

 

PROJECT:  ___________________________________________________   DATE:  ___________________ 

 

PROJECT INSPECTION Personnel (I f available)      

 �  Moisture tests to be run at  _______________  followed by design of the mix. 

 �  1 Plant Inspector   ____________________________                                 

 *   check moistures 

 *   checking revolutions 

 *   checking no wash water 

 �  2 Concrete Control Testers    _____________________________                

 *   full test on every truck  ______________________________                                

 *  Cylinders as required every 50 CY 

 *   check concrete temperature 

 �  1 Concrete Quality Control Inspector  _____________________________                                  

 *   documenting any added materials 

 *   check batch tickets 

 *   time from start to discharge 

 *   insuring 5 minute mixing time if materials added 

 *   documenting test results 

 *   fill out TE-45 

 �  1 Placement Inspector  _____________________________           

 *   make depth checks 

 *   Ensure curing is placed ASAP  

 

M ISCELLANEOUS 

 �  Traffic Control 
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CA-S-5          Micro-Silica Over lay Pre-Pour  Meeting          - 3/3 (back) 
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CA-S-6 Class S Concrete Pre-Pour  Meeting  - 1/2 

PROJECT:  _______________________________________________________   DATE:  ___________________ 

LOCATION:  _____________________________________________________       TIME:   ___________________               

PRESENT: ________________________________________________________________________________________ 

__________________________________________________________________________________________________   

__________________________________________________________________________________________________  

 

DRY RUN: _________________                               

 �  Check height of rail over enddams at all four corners - *Equal heights for left rear and fwd and for right rear and fwd 

 �  Check any change in cross-slope and discuss method of performance 

 –     Confirm appropriate depth of roller fins 

 –     Check reinforcing steel clearances 

TIME AND LOCATION OF POUR: 

 �  Date: __________________    Time:__________________                  

 �  Pour to begin on __________________     side and commence on the __________________     side 

 �  Location of pumps, if used                                                   

 �  Lighting plan if at night                                                                                           

 

PLAN AND SPECIFICATION REVIEW: 

 �  Air temperature must be below 85o and not predicted to go over during concrete placement 

 �  Surface evaporation rate must be equal to or less than 0.2 lbs/sq. ft. per hour 

 �  Must water cure:  2 layers of burlap with continuous water, or plastic coated/covered burlap with positive moisture seal. 

 –     Cure (5) five days with beam test 

 

CONCRETE PLANT: 

 �  Presoak limestone 24 hours and allow to drain overnight 

   *Don’ t charge bins with dry material 

 �  Batching to begin at  __________________                                 

 �  Expel all water from the mixers before loading / reloading 

 �  Add super on jobsite if long haul distance 

 �  Minimum of 70 revolutions on mixers before leaving plant unless central mixed 

 �  Pour consists of approximately __________________  C.Y. 

 �  Time between trucks __________________  minutes 

 �  Pour __________________   cy./hr. 

 �  Radio communication with plant for mix design changes 

 �  Haul distance:__________________   minutes 
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CA-S-6 Class S Concrete Pre-Pour  Meeting  - 2/2 

 

PROJECT:  ____________________________________________________   DATE:  ___________________ 

QUALITY CONTROL  (Air  and Slump tests to be checked at the point of Placement) 

 �  Class S Concrete �  Slump 2-4 inches (6" nom. And 7" max. with addition of type F or G admixture) 

 �  W/C max = 0.44 �  Type B or D admixture (retarder) to be used if over 60o F. 

 �  Air 6% �  2  �  Discharge time = 60 minutes (90 minutes with retarder) 

CONTRACTOR’S OPERATION 

 �  Tools 

 *   broom finish,   *   straightedge,     *   wet burlap,   *   plastic for bad weather protection,   *   extra vibrator, 

 *   weather gauges 

 �  Concrete Placement 

 *   air blast deck before pour 

 *   wet forms before placement 

 *   straightedge checking at bulkheads and enddams 

 *   need 2 walk-bridges (1 for finishers and 1 for burlap) 

 *   Groove as per 511.20 

 *   smooth finish along curbs and/or parapets only 

 *   wet burlap shall follow immediately after finishing 

 

PROJECT INSPECTION Personnel (if available)       

 �  Moisture tests to be run at  ______________________________________                                                     

  followed by design of the mix. 

 �  1 Plant Inspector:  ______________________________________ 

  *   writing tickets,   *   checking revolutions,    *   checking no wash water 

 �  2 Concrete Control Testers  ______________________________________                                 

  *   chase air on every truck,  *   various pump, if used, configuration correlation tests 

  *   make beams,  *  check concrete temperature 

 �  1 Concrete Quality Control Inspector  ______________________________________                                

  *   documenting any added materials,    *   checking rev’s 

  *   documenting test results,  *   fill out TE-45 

 �  1 Placement Inspector  ______________________________________                                

  *   make depth checks,  *   make reinforcing steel depth checks 

  *   insure curing is placed ASAP without marring surface 

 

M ISCELLANEOUS 

 �  Traffic Control 
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CA-S-7 QCS Inspection Documentation 
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CA-S-7 QCS Inspection Documentation (back) 
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CA-S-8 (BR-5) Piling Record 

 
 

 

Project No: County/Route/Section: 

Br idge No: Object Br idge Over : 

SFN: Date:  

                           
Substructure Unit: Date Dr iven: Hammer: 

Pile Type: Required Resistance:  

Required Ultimate Bear ing: Batter : Drop Hammer Ram Weight:  

Cutoff Elevation: Ground Elevation:  

 

Pile 
Number  

Pile 
Length 

Blows/Ft at end 
of Dr iving 

Stroke or  
Pressure at end 

of Dr iving 
Batter  

No. of 
Splices 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Inspectors Name: Signature:  
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CA-S-8 (BR-5) Piling Record (back) 
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CA-S-11 QCS &  Visual Standards Information 
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CA-S-11 QCS &  Visual Standards Information (back) 
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CA-S-12 Br idge Painting Quality Control Points (QCP #1 &  #2) 
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CA-S-12 Br idge Painting Quality Control Points (QCP #1 &  #2) (back) 
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CA-S-13 Abrasive Blasting (QCP#3)  
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CA-S-13 Abrasive Blasting (QCP#3) (back) 
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CA-S-14 Disposal of Hazardous / Non- Hazardous Waste for  Br idge Painting 
(QCP#4) 
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CA-S-14 Disposal of Hazardous / Non- Hazardous Waste for  Br idge Painting 
(QCP#4) (back) 
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CA-S-15 Pr ime Coat Application (QCP#5)  
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CA-S-15 Pr ime Coat Application (QCP#5) (back) 

 
 
 

 

 

 

 



 

ODOT Form date: 10/1/2006 

 

CA-S-16 Br idge Painting: Gr inding Fins, Tears, and Slivers; and Caulking (QCP 
#6 &  #9) 
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CA-S-16 Br idge Painting: Gr inding Fins, Tears, and Slivers and Caulking (QCP #6 
&  #9) (back) 
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CA-S-17 Intermediate &  Finish Coat Application (QCP #8 &  #10) 
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CA-S-17 Intermediate &  Finish Coat Application (QCP #8 &  #10) (back) 
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CA-S-18 Br idge Painting Destructive Test Log (QCP #11) 
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CA-S-18 Br idge Painting Destructive Test Log (QCP #11) (back) 
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CA-S-19 Br idge Painting Final Review (QCP #11) 
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CA-S-19 Br idge Painting Final Review (QCP #11) (back) 
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TE-45 Concrete Inspectors Daily Repor t 
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TE-45 Concrete Inspectors Daily Repor t (back) 
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CA-C-1 Concrete Control Test Form 
 

Project No.: ____________________________ Co./Rt./Sec.: ______________________________ 

Name: ________________________________   Date: ___________   Truck No.: ________________ 

Arrival Time: _______________________   Discharge Time: ________________________________ 

Placement Description:  ____________________________________________________________ 

Placement Location: _________________________________________________________________ 

Cylinder Sample Numbers: __________________________________________ Class  ____ Concrete 

 

Full Pot Weight     =  (+) ___________________ lbs. 

Empty Pot Weight =  (-) ___________________ lbs. 

Concrete Weight   =       ___________________ lbs. 

Air Pot Factor       =   ´   ____________________ 

 

Weight of One Cubic Foot (Unit Weight) = ____________________  lbs / ft3 

Batch Weight                                                                                                                                  

Fine Aggregate Weight:   ________  lbs / _______  yd3  =  _________________  lbs 

Coarse Aggregate Weight   ________  lbs / _______  yd3  =  _________________  lbs 

Cement Weight  ________  lbs / _______  yd3  =  _________________  lbs   

Water Batch Weight  ________  lbs / _______  yd3  =  _________________  lbs  

Additional Weight  ________  lbs / _______  yd3  =  _________________  lbs 

          One Cubic Yard Batch Weight    =   _________________  lbs 

 

Yield Test Results                                                                                                              

==
SampletheofWeightUnit

WeightBatchYardCubicOne
Yield

____________________ Cubic Feet 

 

Air = ____ % ,  Slump = _____ inch ,  Air Temp. = ____ , Concrete Temp.= _____ 
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CA-C-1 Concrete Control Test Form (back) 
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CA-EW-1 Ear thwork Quantity Calculations 
 

Project No.: Co./Rt./Sec.:   Date:    

 

  CUTS Ref. No.:     FILLS Ref. No.:     

               

Station End Area End Area Length C.Y. End Area End Area Length C.Y. 

  Sq. Ft. Sq. Ft. Ft.   Sq. Ft. Sq. Ft. Ft.   

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

   Total Cuts:    Total Fills:  

         

Calculated By:   Checked By:  
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CA-EW-1 Ear thwork Quantity Calculations (back) 
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CA-EW-2 Proof Rolling Documentation 
 

Project No: County/Route/Section: 

Ref. No: Date: 

Weight of Roller : Tire Pressure: 

                           
Time Star t Time Stop Station to Station Lane or  Location Remarks 

     

     

     

     

     

     

     

     

     

     

     

     

Areas to Correct or  Investigate 

Station to Station Rut Depth Cracking Elastic or  Plastic 
Movement 

    

    

    

    

    

Summary 

Total of Today’s Time ______ Hours ______Minutes, to nearest 6 minutes (0.1 Hour) 

Inspector  Signature: 

Contractor  Signature:  
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CA-EW-2 Proof Rolling Documentation (back) 
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CA-EW-3 Subgrade Test Pit Investigation 

Subgrade Elevation: Date: 

Station: Evaluation Stations: 

Rut Depth: Tire Pressure: 

                           
Unconfined Compressive  (ton/SF) 

From Penetrometer  

Soil Layer  

U1  Layer  Type: 

U2  Layer  Thickness: 

U3  Soil Condition: 

Uavg  

  

Comments: 

U1  Layer  Type: 

U2  Layer  Thickness: 

U3  Soil Condition: 

Uavg  

  

Comments: 

U1  Layer  Type: 

U2  Layer  Thickness: 

U3  Soil Condition: 

Uavg  

  

Comments: 

U1  Layer  Type: 

U2  Layer  Thickness: 

U3  Soil Condition: 

Uavg  

  

Comments: 

 

Soil Type (see section 203.02): Clay, Silt, Sand Gravel, Sandstone, Shale, Rock, Combination  

Soil Condition: Wet, Dry, Organic, Roots, Water  seepage, Soup, Jell-O, Hard or  Soft Peanut 
Butter   

Cr itical Later / Design layer  = U:  

Inspector  Signature:  
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CA-EW-3 Subgrade Test Pit Investigation (back) 



 

ODOT Form date: 10/1/2006 

 

CA-EW-4 Moisture Density Curve Calculation 

 
 

Project No: County/Route/Section: 

Ref. No: Date: 

Sample: Inspector : 
                           

Moisture Determination Weight of  
Compacted 
Sample + 
Container  

Weight 
of 

Sample 

Wet 
Weight of 
Sample 

Dish 
No 

Wet 
Wt + 
Dish 

Dry 
Wt + 
Dish 

Water  Dish Soil Wt 
% 

Water  

Dry 
Weight 
of Soil 

lbs. (kg) lbs. (kg) 
lbs./ ft

3
 

(kg/m
3
) 

 grams grams grams grams grams grams 
lbs./ ft

3
 

(kg/m
3
) 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Max. Dry Weight lbs. /ft3 (kg/m3): Remarks: 

Optimum Moisture %:  

Curve:   
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CA-EW-4 Moisture Density Curve Calculation (back) 
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CA-EW-5 Nuclear  Gauge Compaction Form 
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CA-EW-5 Nuclear  Gauge Compaction Form (back) 
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CA-EW-6 Nuclear  Gauge Compaction with Aggregate Correction  
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CA-EW-6 Nuclear  Gauge Compaction with Aggregate Correction (back) 
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CA-EW-7 Non-stabilized Drainage Base Compaction 
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CA-EW-7 Non-stabilized Drainage Base Compaction (back) 
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Typical Moisture Density Curves - Set C - May, 1949 
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Aggregate Correction Graph “ A”  
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Zero Air  Voids Curve 
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-Blank page- 
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CA-EW-8 Author ization of Undercuts 

 

 

 
 

 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

Instructions:   

1. All undercuts to be paid for shall be performed as directed by the Engineer and in accordance with the earthwork 
manual. 

2. Measurements may be made by cross-sections of average length, width, and depth, whichever is more 
appropriate. 

3. Furnish material removed, backfill, measurement type and location information. 

4. Submit original copy to District Construction Office immediately. Furnish carbon copy to Contractor if 
requested. 

 

Mater ial Removed Backfill 

Suitable and used fill  Material from Right of Way  

Suitable and Wasted  Earth from borrow  

Unsuitable  Granular from borrow  

Measurement Type Location 

Cross-Sections per attached notes  Right of Left of centerline  

Measurements per drawing  Elevation bottom of undercut  

 

Station: _________  to  Station:_________ 

Avg Length: ____________    Avg Width: _____________  Avg Depth: _____________ 

 

Cubic Yards allowed for  payment: ______________ 

 

   

Station: _________  to  Station:_________ 

Avg Length: ____________    Avg Width: _____________  Avg Depth: _____________ 

 

Cubic Yards allowed for  payment: ______________ 

 

Inspector Performing Measurements: ____________________________  Date: _____________ 

Inspector Performing Calculations: ______________________________  Date: _____________ 

Contractor Superintendent / Foreman: ____________________________ Date: _____________ 

Project Engineer/ Supervisor: __________________________________ Date: _____________ 
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CA-EW-8 Author ization of Undercuts (back) 
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CA-EC-1                   Weekly and Rain Event Checklist 
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CA-EC-1                   Weekly and Rain Event Checklist (back) 
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CA-EC-2 Seeding Calculations 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 
 

Left  Right 

Station Width Sum Dist Sq. Yd.  Station Width Sum Dist Sq. Yd. 

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

 ----      ----    

  ---- ---- ----    ---- ---- ---- 

Total      Total     

Remarks: _______________________________________________________________________ 

________________________________________________________________________________ 

 

Test conducted by:  

Inspected By:  Date:  

Checked By:  Date:  
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CA-EC-2 Seeding Calculations (back) 
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CA-FP-1 Warranty Asphalt Checklist 
 

 

 

 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

                           

Date       

Time       

Station No.       

Lane       

Mater ial Type       

Air  Temp.       

Asphalt Temp.       

Surface Temp.       

Lift Thickness       

Width       

Tack (Y/N)       

Precipitation       

Inspect. Initials       

 

General Observations 
Rollers Used:  _____________________________________________________________________  

__________________________________________________________________________________  

Pavement Cleanliness:       ___________________________________________________________ 

__________________________________________________________________________________  

Subbase Conditions:  ________________________________________________________________  

__________________________________________________________________________________  

Others: ___________________________________________________________________________                                                                                                            

__________________________________________________________________________________  
__________________________________________________________________________________  
__________________________________________________________________________________  
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CA-FP-1 Warranty Asphalt Checklist (back) 
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CA-FP-2      Random Selection of Asphalt Field Samples (448, 403) 
 

 

 

Project No: County/Route/Section: 

Ref. No: Lot / JMF: 

                           

Sublot 
 

A B C D 

1. Initial Accumulative total of tonnage laid, tons     

2. Sublot Size of partial estimate, tons     

3. Random percentage number from table     

4. Ton in sublot to be sampled (2x3)     

5. Accumulative tonnage at sample location (1+4)     

6. Initial accumulative total for next sublot (1+2)     

7. Station where sample taken     

8. Lane     

*  9. Width of mat (feet)     

*  10. Random percentage number from table     

*  11. Distance in feet from edge (R to L) (9 x 10)     

12. Location of sublot     

13. Dates placed     

14. Inspectors initials     

 General Observations 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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CA-FP-2      Random Selection of Asphalt Field Samples (448, 403) (back) 
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CA-FP-3 Summary of Asphalt Concrete Quantities 
 

 
Project No: County/Route/Section: 
 

Ref No: 
 

 Ref No: 
 

 Ref No: 
 

 Ref No: 
 

E/W No: 
 

 E/W No: 
 

 E/W No: 
 

 E/W No: 
 

JMF No:   JMF No:   JMF No:   JMF No:  

Code No:   Code No:   Code No:   Code No:  

Type:   Type:   Type:   Type:  

Date Tons  Date Tons Date Tons  Date Tons 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

Total Tons   Total   Total Tons   Total Tons  

Factor    Factor    Factor    Factor   

CY   CY   CY   CY  

Remarks: ____________________________________________________________________________ 

_____________________________________________________________________________________ 
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CA-FP-3 Summary of Asphalt Concrete Quantities (back) 
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CA-FP-4 Asphalt Concrete inspection 
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CA-FP-4 Asphalt Concrete inspection (back) 
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CA-FP-5 Roller  Capacity and Placement Rate 
 

 

�  

Roller  Type Total Weight 

(pounds) 

Capacity 

(pounds per  inch) 

Roller  Capacity 

(square yards per  hour) 

 Tandem   700 

 Three-Wheel   700 

 Trench   15 per  inch width 

 Pneumatic Tire, Type 1   1000 

 Pneumatic Tire, Type 2   700 

 Vibratory, Vibrating Roll   15 per  inch width 

 Vibratory, Static Roll   3 per  inch width 

 
1) Check rollers used, fill in the total weight, calculate the capacity pounds per inch to complete 

column # 4 in the table above 

 
2) Calculate the rollers capacity in (pounds per hour) and compare it the placement rate  
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CA-FP-5 Roller  Capacity and Placement Rate (back) 
 

Example: 

A contractor is using one three-wheel roller, one vibratory roller with 66-inch drums (both vibrating) and 
one Type 2 pneumatic tire roller to compact a mat 5 inch thick using material with Lab conversion factor of 
2.0 tons per cubic yard. 

 

Three wheel = 700 sq yd/hr 

Vibratory roller = 2 drums x 66 in x (15 sq yd/in of width) = 1980 sq yd/ hr 

Type II Pneumatic Roller = 700 sq yd/hr 

Maximum roller capacity = 700 + 1980 + 700 = 3380 square yards/hour 

3380 yd2/hr X (5 in ÷ 36 yd3/in3) = 469.44 yd3/hr. 

469.44 yd3 X 2.0 tons/Yd3 = 938.88 tons per hour maximum placement rate. 
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CA-FP-6 Calculation of L iquid Asphalt Mater ials 
 

 

 

I tem (Kind of Asphalt Mater ial): ___________________________________________________ 

Mater ial Code: _____________________________________________________________________ 

Loaded at (Plant Name and Location): _________________________________________________ 

Project No.: ________________________ I tem No.: _______________ Ref. No.: ______________ 

Distr ibutor  No.: ___________________      Dist. Capacity:____________________  Gallons   

1. Gross Wt.:  ___________________ LBS 

2. Tare Wt.:   ___________________ LBS 

3. Net Wt. (1 –2):  ___________________ LBS 

4. Temperature Factor : __________________    

5. Specific Gravity:   ___________________  

6. Volume [ 3 / ( 4 x 5 )] : _________________ Gallons 

 

Inspectors Name: ________________________________________  Date: _____________________ 

 

CA-FP-6       Calculation of L iquid Asphalt Mater ials 

 

I tem (Kind of Asphalt Mater ial): 
___________________________________________________ 
Mater ial Code: _____________________________________________________________________ 

Loaded at (Plant Name and Location): _________________________________________________ 

Project No.: ________________________ I tem No.: _______________ Ref. No.: ______________ 

Distr ibutor  No.: ___________________      Dist. Capacity:____________________  Gallons   

7. Gross Wt.:  ___________________ LBS 

8. Tare Wt.:   ___________________ LBS 

9. Net Wt. (1 –2):  ___________________ LBS 

10. Temperature Factor : __________________    

11. Specific Gravity:   ___________________  

12. Volume [ 3 / ( 4 x 5 )] : _________________ Gallons 

 

Inspectors Name: ________________________________________  Date: _____________________ 
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CA-FP-6 Calculation of L iquid Asphalt Mater ials (back) 
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CA-P-1 Pipe Construction Inspection Form - 1/2 
 

 

 

Project # _____________________ County, Route & Section _________________________________________    

Sample ID  _____________________   Personnel ID _____________________ Date Sampled   _____________________ 

Item # _____________________  Ref. #   Producer Code    Contractor  _____________________ 

Description  ____________________________________________________________________________________ 

Location _________________ Balloon Ref. # __________Plan Page __________ Pipe Material (RCP, Metal, HDPE, Other)  

Type of Pipe (circle one)    A      B      C      D      E      F          Pipe Markings   ____________  
 Provide a 2 to 1 slope from top of pipe in a cut to the top of excavation  
    Provide a 2 to 1 slope from spring-line of pipe in a fill to the top of excavation  
 W  = Width of trench at Top of Pipe. Refer to Spec. 603.03 
       W   = Width of trench at Top of Pipe. ______ Refer to Spec. 603.03 

       B = Thickness of bedding under pipe. _______ 

       T = Outside diameter of pipe to trench wall. _____ 

       S = Depth of bedding.  ____________          

       OD = Outside diameter of pipe. ____________ 

   *   Type 2 is Shown See Specification For Type 1,3,4 

       For Type 2 Bedding Plastic: B= 6"(150 mm) S= B + 30% OD 

       For Type 2 Bedding Non Plastic: B= 3"(75 mm) S= B + 30% OD 

TRENCH &  BEDDING CHECKS  (ACTUAL FIELD MEASUREMENTS) 

Check Stations & Location T W B S O.D. Initial Date 

        
        
        
        
        

*  Recommended checks every 50 feet, with a minimum of two checks per run.  Check locations may be 
related to starting point such as outlet end, catch basin, C/L station, etc. 

Backfill 
Field 

Measurements 
Lf. (meter) 

Plan Pay 
Length Lf. 

(meter) 

Grade 
Check 

Method 

 

Compaction 
Method Tamp, 

Flood, etc. 

Type: Soil or 
Structural 

Backfill 1,2 or 3 

 

Lift 
Depth 

 

Compaction 
Form# 

 

Initials & 
Date 

 

        
        
        
        
        

Type of Joints (603.06) _____________________  Joints Installed Satisfactorily?  �  Yes  �   No 

Materials:  All tested and approved prior to incorporation into the project. 
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CA-P-1 Pipe Construction Inspection Form  2/2 
 

 

 

 

 

 

Balloon Ref. # (s):______________________ Plan Page (s):___________________________________ 

Station to Station: _____________________________________________________________________ 

Plan Quantity:  __________________________ LF (meters)  

Remarks:  __________________________________________________________________________   

Daily Total Field Measured: ________________ LF (meters) *  

Remarks: ___________________________________________________________________________   

Daily Total Authorized Pay: ________________ LF (meter)** :_________________________________ 

*  Explain field measurements and authorized pay.  Pay in accordance with 603.12 Method of Measurement?    
 a) Structure or pipe end location moved or least cost to State when accommodating full sections. 

b) Measured to C/L of structure when inside structure dimension is over 6 linear feet (2 meters) in direction of flow or only 
one structure on the run of pipe. 

 c) You must account to "Lab" for pipe length due to creep & measurements to C/L of structures. 
**  Round all Items Reference to nearest 0.1 foot (0.03 meter). 

Remarks: Record problems, soft foundations, under cuts, rock, instructions, utilities encountered, etc.  Describe and note      
location of existing conduits encountered, whether connected, plugged and abandoned, reconnected, etc. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Sketch area: 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

____________________________________________   ___________________________________ 

Inspector ’s Signature   Date         P.E./P.S. Signature   



 

ODOT Form date: 10/1/2006 

 

CA-P-2 Underdrain Construction Inspection Form 1/2 
 

Project # __________________ County, Route & Section __________________________________________________  

Sample ID_________ Personnel ID__________________ Date Sampled______________________________________ 

Item # _________ Ref. #_________ Producer Code_________  Contractor_____________________________________  

Description  ______________________________________________________________________________________ 

Location _________Balloon Ref. # _________Plan Page_________ Pipe Material (RCP, Metal, HDPE, Other)  

Underdrain Markings_______ Filter Fabric Required _______Underdrain Joint Type_________ (coupler, bell & Spigot ) 

        W  = Width of trench.__________                        

      D= Depth of Trench ____________ 

     D      T =Outside pipe to trench wall. _____________ 

      ID = Inside diameter of pipe. ___________                  

 

 

 

TRENCH &  BACKFILL CHECKS  (ACTUAL FIELD MEASUREMENTS) 

Station to Station 

Right, Left Side 

Every 50 feet (20m) 

T W I.D. Backfill 

Material 

8,9,89’s 

Outlet 

Station 

How Outlet 

Catch Basin 

Slope 

Initial Date Date 

Pav’ t 

Placed 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

I.D.

W

T
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CA-P-2 Underdrain Construction Inspection Form 2/2 
 

 Balloon Ref. # (s):_____________________ Plan Page (s):____________________________________ 

Station to Station: _____________________________________________________________________ 

Plan Quantity:  __________________________ LF (meters)  

Remarks:  ________________________________________________________________________________________

Daily Total Field Measured: ________________ LF (meters) *  

Remarks:   _______________________________________________________________________________________

Daily Total Authorized Pay: ________________ LF (meter)** : ____________________________________________

*  Explain field measurements and authorized pay.  Pay in accordance with 603.12 Method of Measurement?    
 a) Structure or pipe end location moved or least cost to State when accommodating full sections. 

b) Measured to C/L of structure when inside structure dimension is over 6 linear feet (2 meters) in direction of flow or only 
one structure on the run of pipe. 

 c) You must account to "Lab" for pipe length due to creep & measurements to C/L of structures. 
**  Round all Items Reference to nearest 0.1 foot (0.03 meter). 

Remarks: Record problems, soft foundations, under cuts, rock, instructions, utilities encountered, etc.  Describe and note      
location of existing conduits encountered, whether connected, plugged and abandoned, reconnected, etc. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Sketch area: 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

____________________________________________ ______________________________________________

Inspector ’s Signature   Date         P.E./P.S. Signature   
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CA-P-3 Drainage Structure Inspection Form 1/2 
 

 
Project # _____________________ County, Route & Section   

Sample ID   Personnel ID  Date Sampled   

Item #    Ref. #   Producer Code       Contractor   

Description 

Location _________________ Balloon Ref. # ____Plan Page ____  Material (Precast, Brick-Block, Other)  

Temperature  _________ Structure Temperature  ______ Mortar Temperature ______________ 

Type of Pipe being placed in structure (circle all that apply) A B C  D E F ,  Structure Markings   ______ 

Lifting Devices are to remain in place.            Manhole top type furnished _________________________   

 

     W  = Width of trench at Top of the Structure.___________  
     B = Thickness of bedding under Structure. ___________  
     T = Structure to trench wall thickness ___________   
             Type of Bedding Material Furnished  _______________  
     Type of Backfill material furnished  _______________  
      Type of Structure (Catch Basin, Inlet, Manhole, 604.02) ________                                                                              
     Type of Joint Material being used (604.06)  ________ 

 

  

Pipe OD      

Structure Opening Dia.      

Backfill 
Compaction Method 

Tamp, Flood, etc. 

Type: Soil or  

Structural Backfill 1, 2, 3 

L ift 

Depth 

Compaction 

Form 

Initials 

And Date 
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CA-P-3 Drainage Structure Inspection Form 2/2 
 

 

 

Circle the Application: 1 Proposed Structure, 2 Reconstruction Structure, 3 Adjustment to Grade 

Balloon Ref. # ___________ Plan Page ________ Plan Station __________ Offset ___________  Elevation  ____________ 

Structure Top Field Station _______________ Field Offset___________________  Field Elevation____________________ 

Manhole Plan Base Station _____________________ Offset _____________________ Elevation  ____________________ 

Manhole Field Base Station _________________  Field Offset__________________  Field Elevation__________________ 

Reconstruction Structure removal depth________  Outlet Pipe Elevation  __________ Field Outlet Pipe Elevation________ 

Is the Sump Finished Per the Standard Drawing: YES __  NO__   Explain:  _______________________________________  

Is the Consults Finished Per the Standard Drawing: YES __  NO__   Explain:  _____________________________________ 

Authorized Pay: YES _______NO______ Reference Number____________________________ 

Explain field measurements and authorized pay.  Pay in accordance with 604.08 Method of Measurement 

Remarks: Record problems, soft foundations, under cuts, rock, instructions, utilities encountered, etc.  
Describe and note location of existing conduits encountered, whether connected, plugged and 
abandoned, reconnected, etc. Provide locations and size of any laterals that are not part of a 603 pay 
Item in a sketch. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Sketch area: 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

____________________________________________ ______________________________________________

Inspector ’s Signature   Date         P.E./P.S. Signature   



 

ODOT Form date: 10/1/2006 

 

CA-D-1A Field Calculation and Measurement  
 

 

 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

 

Station Location 

From To Side 

Plan 

Sheet 

Plan 

Ref. 

Plan 

Quantity 

Field 

Quantity 

 

Unit 

        

Descr ibe 
Location 

 

 

Calculation/Sketch/Additional Remarks: 

 

 

Special Notes: 

Inspected By: Date: 

Checked By: Date: 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-1A Field Calculation and Measurement (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-1B Field Calculation and Measurement 
 

 
Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

 

Station Location 

From To Side 

Plan 

Sheet 

Plan 

Ref. 

Plan 

Quantity 

Field 

Quantity 

 

Unit 

        

Descr ibe 
Location 

 

 

Calculation/Sketch/Additional Remarks: 

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                       

Special Notes: 

Prepared By: Date: 

Checked By: Date: 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-1B Field Calculation and Measurement (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-2 Field Calculation and Measurement 
 

 
Project No: County/Route/Section: 
 

Ref. #:  Ref. #:  Ref. #:  Ref. #:  

I tem: I tem: I tem: I tem: Location 

Unit:  Unit:  Unit:  Unit:  

Date Station or  
Plan Page 

L /R 
Plan 

Quantity 

Measured 

Quantity 

Plan 

Quantity 

Measured 

Quantity 

Plan 

Quantity 

Measured 

Quantity 

Plan 

Quantity 

Measured 

Quantity 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

TOTALS         

 

Special Notes: 

Inspected By: Date: 

Checked By: Date: 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-2 Field Calculation and Measurement (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-3A ODOT Inspectors Daily Repor t  
 

 

 

 

Project No: County/Route/Section: Report No: 

Date: Weather : Temperature: Precipitation: 

 

Contractor : 

Sublet No:                                           Wo �        Ws �        Wc�      Lost Day?  Yes �     No  �  

Hours: From /To Super intendent / Foreman Supervisor  Skilled Other   Total 

       

 

Contractor : 

Sublet No:                                           Wo �        Ws �        Wc�      Lost Day?  Yes �     No  �  

Hours: From /To Super intendent / Foreman Supervisor  Skilled Other   Total 

       

DESCRIPTION OF WORK (DDCON) 

 

 

 

 

 

DAILY DIARY PAY ITEMS (DDWAP) 

Ref  

# 

EW 

# 

Par t 

Code 

Plan 

Page 

Plan 

Code 
Location Quantity Unit 

        

        

        

        

        

STATE EMPLOYEE HOURS (DDHRS) 

Employee Hours 

Worked 

Over time 

Hours Worked 

Work Code Vehicle L icense 
No. 

PE/PS 
Approval 

CMS 

       

       

Overtime Explanation:  

Attachments:    Y �  N �   Sketches/Calculations on reverse: Y �  N �  (DDRMK) Remarks on reverse:Y �  N �  



 

ODOT Form date: 10/1/2006 

 

 

CA-D-3A ODOT Inspectors Daily Repor t (back) 
 

CONTRACTOR’S EQUIPMENT (DDCEQ) 
Sublet 

# 

Equipment 
Type 

Equipment 

 ID  # 

Idle Sublet  

# 

Equipment 
Type 

Equipment 
ID # 

Idle Sublet 

# 

Equipment 
Type 

Equipment 

ID# 

Idle 

            

            

            

            

            

            

            

 

PAY ITEM NOTES (DDRMK): 

REMARKS ( MOT/C-95/ACCIDENTS - DDRMK): 

 

Inspector  Signature: 

PE/PS Initials: 

 



 

ODOT Form date: 10/1/2006 

 

CA-D-3B ODOT Inspectors Daily Repor t  
  

Project No: County/Route/Section: Report No: 

Date: Weather : Temperature: Precipitation: 

 

Contractor : 

Sublet No:                                           WO �        WS �        WC�   Lost Day?  Yes �     No  �  

Hours: From /To Super intendent / Foreman Supervisor  Skilled Other   Total 

       

DESCRIPTION OF WORK (DDCON) 

 

 

 

 

 

 

 

 

 

CONTRACTOR’S EQUIPMENT (DDCEQ) 

Sublet 

# 

Equipment 
Type 

Equipment 

 ID  # 

Idle Sublet  

# 

Equipment 
Type 

Equipment 
ID # 

Idle Sublet 

# 

Equipment 
Type 

Equipment 

ID# 

Idle 

            

            

            

            

            

            

            

            

STATE EMPLOYEE HOURS (DDHRS) 

Employee Hours 

Worked 

Over time 

Hours Worked 

Work Code Vehicle L icense 
No. 

PE/PS 
Approval 

CMS 

       

       

       

       

Overtime Explanation:  

Attachments:    Y �  N �    Sketches/Calculations on reverse: Y �  N �  (DDRMK) Remarks on reverse:Y �  N �  



 

ODOT Form date: 10/1/2006 

 

 

CA-D-3B ODOT Inspectors Daily Repor t (back) 
 

DAILY DIARY PAY ITEMS (DDWAP) 

Ref  

# 

EW 

# 

Par t 

Code 

Plan 

Page 

Plan 

Code 

Location Quantity Unit 

        

        

        

        

        

        

        

        

        

        

PAY ITEM NOTES (DDRMK): 

REMARKS ( MOT/C-95/ACCIDENTS - DDRMK): 

 

Inspector  Signature: 

PE/PS Initials / Date: 

 



 

ODOT Form date: 10/1/2006 

 

CA-D-4 ODOT P.E. / P.S. Daily Repor t   
  

Project No: County/Route/Section: Date: 

Temperature High: Low:  Precipitation:  Rain / Snow / Ice / Fog 

Lost day due to weather? Lost day due to other  reason? 

Reason: 
 

Contractor  Date Work Star ted Date Work Stopped Work Complete(Yes/No) 

    

    

    

    

    

    

    

    

    

    

    

    

Additional Pay I tems (DDWAP) 

Ref  
# 

EW # Par t 
Code 

Plan 
Page 

Plan 
Code 

Location Quantity Unit 

        

        

        

        

        

        

        

        

        

        

        

        

        



 

ODOT Form date: 10/1/2006 

 

 

CA-D-4 ODOT P.E. / P.S. Daily Repor t (back) 
 

Project Activities 

General Remarks           [ ] Potential Claim            [ ] C-95 Related           [ ] Par tner ing Related 

 

 

P.E. / P.S. Signature:   

 

 



 

ODOT Form date: 10/1/2006 

 

CA-D-5 Daily Account of Force Account Work 
  

Project No:  County/Route/Section: Date: 

Contractor : 

Sub-Contractor : 

Descr iption of Work: 

Labor  

Name Class From To Regular  Hrs OT Hrs 

      

      

      

      

      

      

      

      

Equipment    A-Owned/ Bid Work,   B-Rented/ Bid Work,   C-Owned/ Non-Bid work,   D-Rented/ Non-Bid work 

A,B,C,D Hrs Used Hrs Idle Year  Type Model HP, GVW, Capacity Gas/Diesel/Elect Equip No. 

         

         

         

         

         

         

         

Mater ial        

Quantity Unit Descr iption  Signatures/Date 

    Contractor : 
     

    ODOT: 
     

Original to ODOT File, Copy to Contractor 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-5 Daily Account of Force Account Work (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-6 Pavement Repair  and Sawing Measurement 
 

 
 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

 

Station Station Lane Length 
(ft) 

Width 
(ft) 

Depth 
(in) 

Quantity of 
Repair  (sy) 

Length of 
Sawing (ft) 

Plan Page 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

TOTALS    

 

Special Notes: 

Inspected By: Date: 

Checked By: Date: 

 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-6 Pavement Repair  and Sawing Measurement (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-7 Shor t Term Work Zone Review 
 

 

 

Project No:  County/Route/Section: Date: 

Weather : Temperature: Time: 

Type Of Traffic Control:  Road Closed / Lane Closed / Stationary / Moving / Shoulder  / Other  

Work per formed by:  ODOT / Permit / Utility / Contractor   Name:  

A. Traffic Control / Safety Devices  Signs, Flaggers, Cones, Drums, Ar row Boards, Signals, PCMS, etc. 

None Deficiency And Corrective Action To Be Taken Date Corrected 

   

   

B. Traffic Flow Evidence of crashes, incidents, congestion points, delays, etc. 

None Deficiency And Corrective Action To Be Taken Date Corrected 

   

   

C. Conformance with Standards   Tapers, buffer areas, etc 

None Deficiency And Corrective Action To Be Taken Date Corrected 

   

   

D. Interaction of Work Vehicles and Traffic   Entering/exiting work zone, mud on road, etc 

None Deficiency And Corrective Action To Be Taken Date Corrected 

   

   

E. Storage of Equipment and Mater ials    Protected or outside of clear zone 

None Deficiency And Corrective Action To Be Taken Date Corrected 

   

   

Action taken     

Notification: Verbal / Wr itten  Correct By Date: 

Section Requir ing Action: A / B / C / D / 
E 

Corrected promptly?    Yes / No 

Work Stoppage Orders? Yes / No Date corrected: 

Estimate Held? Yes / No Field Review by: 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-7 Shor t Term Work Zone Review (back) 



 

ODOT Form date: 10/1/2006 

 

CA-D-8 Long Term Work Zone Review - 1/2  
 

 
County/route/Section:_______________   Project No.:__________   Reference No:  _____     URGENT:  CORRECT IMMEDIATELY  �   

Date:  __________________ Time:  _______Am / Pm  Weather Condition:  __________  Day / Night  

Type Of Operation/Traffic Control:   Lane Closure / Stationary / Moving / Road Closure / Shoulder Work / 

Special Notes:___________________________________________________________________________________________________ 

Work By:  Maintenance / Permit / Contractor / Utility  (Company Name)____________________________________________________ 

Work  ( In / Not In )  Progress Posted Speed:  __________ Mph          (Check = Inadequate Or Deficiency Noted In Table Below) 

A:  Drive Through   D:  Drums = D / Cones = C /  tubular Markers = M  D/C/M 

Are Maneuvers Difficult Or Unexpected? �  Taper Length Too Short � � �  

Adequate Warning Of Conditions?     �  Device Spacing Too Long  � � �  

Is Signing Clear/Uncluttered And Properly Spaced?  �  Additional Devices Needed  � � �  

Are Traffic Control Devices Sufficiently Visible?      �  Misaligned � � �  

Any Incidents, Congestion Points Or Delays?  �  Condition (Repair / Clean / Replace) � � �  

Reflective Bands (Missing / Damaged)   � � �  Comments:  (Include Location Reference) 

B:  Signs  Need To Be:   Removed / Repositioned 
/Covered 

 

Comments:  (Include Location Reference) 

Need:  Cleaning / Replacement �  E:  Traffic Barrier:  _____  N/A  

Additional Signs Needed (Define In Comments) �  Improper Barrier Wall Flare  �  

Conflicting Signs:  Permanent / Temporary �  Terminal Treatment In Clear Zone  �  

Non-Approved Sign Support �  Barrier Needs To Be Realigned / �  

View Blocked By Vegetation Or Other Signs �  Removed / Connected �  

Attenuator (Repair / Replace) �  Comments:  (Include Location Reference)�

Delineators (Clean / Additional Needed) �  

 C:  Portable Changeable Message Signs:  ___  N/A  Object Markers (Clean / Additional Needed / 
Replace) 

�  

 Operation Does Not Meet Guidelines?  �  Glare Screen (Clean / Repair)  �  

Inappropriate Message? �  

Too Much Information?  �  

Not Dimmed At Night �  

Not Delineated (No Cones / Barrels) �  

Comments: 

Comments:  (Include Location Reference) 

Action taken 

Notification: Verbal / Wr itten  Correct By Date: 

Section Requir ing Action: A / B / C / D / E Corrected promptly?    Yes / No 

Work Stoppage Orders? Yes / No Date cor rected: 

Estimate Held? Yes / No Field Review by: 

Copy to: DWZTM, County Manager , Contractor  , Construction or  Other  (Identify) 

 



 

ODOT Form date: 10/1/2006 

 

 

CA-D-8 Long Term Work Zone Review   - 2/2 
 

 
     (Check = Inadequate or Deficiency Noted In Table Below)  

F:  Arrow Panel:   ______  N/A  I:  Raised Pavement Markers:  ___ N/A P /C 

Incorrect Placement?  �          P=Permanent, C= Construction � �  

Malfunction (Bulb Out, Etc.)  �  Missing?  � �  

Not Dimmed At Night �  Need Additional?  � �  

Remove? � �  Comments: 

Do not Correspond to pavement 
markings? 

� �  

G:  Flagging Operation:  _____  N/A  

Additional Signing Needed? �  

Are Flaggers Positioned Correctly?  �  

Comments: 

Are Flaggers Highly Visible?  �  J:  Crash Information  ______ N/A Comp 

Are Flaggers Properly Attired? �       Check if Completed �  

Are Flaggers Flagging Correctly? �  OH-1 Crash reports retrieved weekly 
from all jurisdictions? 

�  

Crash reports evaluated weekly? �  Comments: 

Potential Solutions Discovered? �  

H:  Pavement Operations:   _____  N/A  Crash reports & solutions documented 
and presented to Engineer? 

�  

Permanent    P=Paint, T=Tape P /T Solutions implemented within 1 week? �  

Remove   � �  

Repair?  � �  

Need additional? � �  

Comments:  

Confusing? � �  J:  Miscellaneous: ______ N/A P /C 

Temporary    P=Paint, T=Tape P /T         P=Permanent, C= Construction � �  

Remove   � �  Adequate Buffer Space � �  

Repair?  � �  Is The Work Area Protected?  � �  

Need additional? � �  Equipment Properly Stored / Protected? � �  

Confusing? � �  Are Lane Closures In Accordance With 
Allowed Hours (Plans, Contract)?  

� �  

Comments: Comments: 

Additional Comments: 

 

 

 

 

 



 

ODOT Form date: 10/1/2006 

 

CA-L-1 Repor t of Electr ical Tests  
 

 
For  Traffic Signals 

Project No:  County/Route/Section:  

Ref. No:  I tem &  Descr iption:  
 

Shor t Circuit Test (CMS 632.28C) 

 (Infinite or  very high OHMS required) 

Circuit Continuity Test (CMS 632.28D) 

 (Zero or  negligible OHMS required) 

Pairs  
Measured 

OHMS Pairs  
Measured 

OHMS Pairs  
Measured 

Zero-
OHMS 

Pairs  
Measured 

Zero-
OHMS 

Signal Cable  Interconnect 

Cable (7 cond.) 

 LOOP UNSPL.  Interconnect 

Cable (7 cond.) 

 

W/R  W/R  loop unspl.  W/R  

W/ORG  W/ORG  loop unspl.  W/ORG  

W/G  W/G  loop unspl.  W/G  

W/BK  W/BL    loop + L.I.  W/BL  

R/ORG  W/WBK    loop + L.I.  W/WBK  

R/G  W/BK    loop + L.I.  W/BK  

R/BK  R/ORG    loop + L.I.  R/ORG  

ORG/G   R/G  Signal Cable   R/G  

ORG/BK  R/BL  W/R  R/BL  

G/BK  R/WBK  W/ORG  R/WBK  

ETC.   R/BK  W/G  R/BK  

  ORG/G  W/BK  ORG/G  

  ORG/BL  R/ORG  ORG/BL  

  ORG/WBK  R/G  ORG/WBK  

  ORG/WB  R/BK  ORG/WB  

  G/BL  ORG/G  G/BL  

ALL GRD  G/WBK  ORG/BK  G/WBK  

  G/BK  G/BK  G/BK  

Power  Cable  BL/WBK  Power  Cable  BL/WBK  

W/BK  BL/BK  W/BK  BL/BK  

W/R (3 cond.)  WBK/BK  W/R (3 cond.)  WBK/BK  

BK/R (3 cond.) 

Jumpered together 
 (9 cond. ETC.) 

Add sheet 
 BK/R (3 cond.)     (9 cond. ETC.) 

Add sheet 
 

 
Test conducted by: 

Inspected By: Date: 

Checked By: Date: 

 



 

ODOT Form date: 10/1/2006 

 

 

CA-L-1 Repor t of Electr ical Tests  (back) 



 

ODOT Form date: 10/1/2006 

 

CA-L-2 Repor t of Electr ical Tests 
 
Signal-Ten Day Test (CMS 632.28G) 

 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 
 

Test Conducted By: _________________________  Representing 
_________________________ 

Test Witnessed By:__________________________ Representing 
__________________________ 
       

Cer tification 

I hereby certify that the above test was conducted in conformance with the plans and specifications 
for Project No.____________, that the test results as indicated below and that the requirements of the 
plans and specifications have been met. 

Contractor ’s Representative: 
_______________________________________________________ 
Title: ___________________________________________________________________________ 

 

Signal Control System Ten Day Per formance Test 

Time and Date Star ted: ___________________________________________________________ 

Time and Date Completed: ________________________________________________________ 

 

Details of Outages, Trouble, Repairs, Etc., Including Locations: 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

NOTE: If this report does not include all of the (electrical) (lighting) systems proposed on the 
project, indicate here the separate circuits or components covered by this test: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



 

ODOT Form date: 10/1/2006 

 

 

CA-L-2 Repor t of Electr ical Tests (back) 



 

ODOT Form date: 10/1/2006 

 

CA-L-3 Repor t of Electr ical Tests   
 
Sign Lighting Test (CMS 625.19) 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

Note: This report shall be accompanied by a written certification that test equipment used was last 
calibrated by an acceptable testing agency not more than 60 days prior to the date of the test. 

Ground Test []     Circuit Test []  

Location 

 

Light/Sign    
Structure No. 

Circuit No.    Station Route, Street, Etc LT./RT. Resistance in: 

Ohms- �    Megohms-�  

     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Test Conducted By: _______________________________     Date: ________________________   

Representing: ____________________________________________________________________ 

Test Witnessed By: _____________________________________    Date: ___________________ 

Representing: ____________________________________________________________________ 

Certification 

I hereby certify that the above test was conducted in conformance with the plans and specifications 
for Project No.____________, that the test results were as indicated above and that the requirements 
of the plans and specifications have been met. 

 Contractor ’s Representative: ___________________________________    Date: ____________ 

 Title: ___________________________________________________________________________ 



 

ODOT Form date: 10/1/2006 

 

 

CA-L-3 Repor t of Electr ical Tests   (back) 



 

ODOT Form date: 10/1/2006 

 

CA-L-4 Repor t on Sign Lighting  
 
(CMS 625.09 and CMS 631) 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 

 
Ref  Ground Rod Reading:      

Ref  Disconnect Switch Amps:  Type Enclosure:    

SIGN “ A”  - (Length) __________ X (Width) __________   =  __________  SQ. FT. 

Ref  Ballast Type      

Ref  Lamp Size  Type   Quantity  

Ref  Lamp Size  Type   Quantity  

     HEIGHT: BOTTOM OF SIGN TO TOP OF PAVEMENT:  __________   

Ref  Sign Wired Complete      

SIGN “ B”  - (Length) __________ X (Width)  __________   = __________  SQ. FT. 

Ref  Ballast Type      

Ref  Lamp Size  Type   Quantity  

Ref  Lamp Size  Type   Quantity  

      HEIGHT: BOTTOM OF SIGN TO TOP OF PAVEMENT: __________   

Ref  Sign Wired Complete      

SIGN “ C”  - (Length) __________ X (Width) __________  = __________  SQ. FT. 

Ref  Ballast Type      

Ref  Lamp Size  Type   Quantity  

Ref  Lamp Size  Type   Quantity  

      HEIGHT: BOTTOM OF SIGN TO TOP OF PAVEMENT: __________   

Ref  Sign Wired Complete      

SIGN “ D”  - (Length) __________ X (Width) __________  =  __________  SQ. FT. 

Ref  Ballast Type      

Ref  Lamp Size  Type   Quantity  

Ref  Lamp Size  Type   Quantity  

      HEIGHT: BOTTOM OF SIGN TO TOP OF PAVEMENT: __________   

Ref  Sign Wired Complete      

 
Test Conducted By: 

Inspected by: Date: 

Checked by: Date: 

 



 

ODOT Form date: 10/1/2006 

 

 

CA-L-4 Repor t on Sign Lighting  (back) 



 

ODOT Form date: 10/1/2006 

 

CA-L-5 Repor t on High Voltage Direct Current Tests 
 
(CMS 625.19E and SS 1003) 

Project No: County/Route/Section: 

Ref. No: I tem &  Descr iption: 
 

Circuit 
Number 

Power 1 Power 2 Neutral Air  
Temperature 

Relative 
Humidity 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes: __________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Test Conducted By: 

Inspected by: Date: 

Checked by: Date: 

 

 



 

ODOT Form date: 10/1/2006 

 

 

CA-L-5 Repor t on High Voltage Direct Current Tests (back) 



 

ODOT Form date: 10/1/2006 

 

TE-31 Sample Data    
 

Envelope  No: __________   .  

Sample ID: __________     Sample Or igin: _____________________  Personnel ID: _________ 

Type of Inspection: ______________________________________  Date Sampled: __________ 

P/S Code (1):  _______________________________    at ________________________________ 

Mix Plant Code (1): __________________________    at ________________________________ 

Mater ial Code: __________________________________________________________________ 

Brand Name: ___________________________________________________________________ 

Descr iption 1: ___________________ 2: __________________ 3: _________________________ 

Represents Quantity (2): __________________________   Unit of Measure:________________ 

Number of I tems: __________________________  Consigned to: _________________________ 

Sampled from: ______________________________ Mfg. Control Number: ________________ 

Responsible Location: ________________________________  Test Lab: ___________________ 

 

Assign To Project PO PO Ind I tem Code Ref No Quantity 

      

      

      

      

 

Lot/Day (3): ____________________________   JMF (3): _______________________________ 

Concrete Cylinder  Specimen Numbers (4): _____________   Bill of Lading No: ____________ 

Remarks: ______________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

(1) Same materials are used at a Bituminous or PC Concrete mix plant and are sampled and 
tested by plant and not by project. For these samples the producer/supplier is identified in the 
P/S field and the mix plant where the material is sampled is identified in the mix plant field. 

(2) Job control samples require a quantity.  

(3) Rice and Extraction Samples require a JMF,  411 materials require Lot/Day No. 

(4) Identifies concrete cylinders being shipped to the Test lab (TE-31 not to be entered into 
CIVIS - data already entered from corresponding TE-45) 

  





 

 

 


