TE-30
4/95

STATE OF OHIO
DEPARTMENT OF TRANSPORTATION

PROJ./PO NO.
TE-30 NO.

Bureau of Testing

Field Inspection of

Sample ID: Personnel ID: Type of Inspection:
Date Inspected: f____ I
P/S Code: P/S Name:
Material Code: Material;
Brand Name: Desc 1: Desc 2:
Rep. Quantity: Units ltems: Desc 3:

Sampled From:

. Control Number:

Assign to:

Item
Code

Ref
No.

Quantity

Remarks:

Assign to:

ltem Ref
Code No. Quantity

Action Taken by Project Engineer/Supervisor:
1.[C] APPROVED - Field Inspection details conform to requirements.
(a) 1 Certification Letter attached.

2.

(a) [ Certified Test Data attached.

il

Inspected By:

Field Inspection details conform to requirements, Lab approval required.

Material on Prequalified List. Meets Field Inspection Requirements.
ACCEPTED as a small quantity in accordance with 106.031 of CMS.
ACCEPTED as a temporary application in accordance with 106.032 ot CMS.
REJECTED - Does not conform to requirements because

Signature

DOT-1183

Title

Concurrence By:

Project Engineer/Supervisor Signature

DET Signature

]



Sample ID:

Type of Inspection:

Date Inspected: / /
Material Code: Materiat:
Brand Name: Desc 1: Desc 2:
Rep. Quantity: Units ltems: Desc 3:
Sampled From. MFG. Control Number:
Assign to: Assign to:
item Ref ltem Ref
Code No. Quantity Code No. Quantity
Sample D! Type of Inspection:
‘
Date Inspected: / /
Material Code: Material:
Brand Name: Desc 1: Desc 2:
Rep. Quantity: Units ltems: Desc 3:
Sampled From: MFG. Control Number:
Assign to: Assign to:
ltem Ref ltem Ref
Code No. Quantity Code No. Quantity
Sample ID: 1 Type of Inspection:
Date Inspected: / /
Material Code: Material:
Brand Name: Desc 1: Desc 2:
Rep. Quantity: Units Items: Desc 3:
Sampled From: MFG. Control Number:
Assign to: Assign to:
ltem Ref Iltem Ref
Code No. Quantity Code No. Quantity



