FORM NO. QAP 1
Project Start-Up Requirements
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1.
Have the construction contract documents been preliminarily reviewed for their overall completeness, obvious errors and omissions, constructability, etc.?


_____
_____
_____ 


a. Have the provisions been reviewed with the field staff?


_____
_____
_____ 


b. Have the design engineer and the owner been advised of
 findings?


_____
_____
_____
2.
Have the contract documents for construction-related services between the consultant and the owner been reviewed against the construction contract documents to identify possible conflicts in imposed duties and responsibilities?


_____
_____
_____ 


a. Have all perceived conflicts been resolved?


_____
_____
_____
3. 
Has a preconstruction meeting been held?


_____
_____
_____ 


a. Is the agenda for the preconstruction meeting in accordance with 
 the owners requirements?


_____
_____
_____ 


b. Are minutes of the meeting in the files?


_____
_____
_____
4. 
Has contractor submitted all required documents on time:


_____
_____
_____ 


a. Insurance certificates?


_____
_____
_____ 


b. Bonds?


_____
_____
_____ 


c. Construction inspector qualifications?


_____
_____
_____ 


d. Permits?


_____
_____
_____ 


e. Equipment calibration?


_____
_____
_____ 


f. Quality control plans?


_____
_____
_____ 


g. Material safety data sheets?


_____
_____
_____ 


h. Schedules?


_____
_____
_____ 


i. Certificate(s)?


_____
_____
_____
5.
Have accident and emergency reporting procedures and documentation been established and reviewed with the field staff?


_____
_____
_____
6.
Are all forms needed to document the construction processes and quality of the work on hand at the start of the project?


_____
_____
_____
7. 
Is the project fully equipped with necessary field measuring and testing equipment?


_____
_____
_____
8. 
Is the measuring and testing equipment periodically re-calibrated according to the manufacturers recommendation?


_____
_____
_____
9. 
Are calibration documents on file?

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 2
Contract Documents
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1.
Is a complete set of contract documents available?


_____
_____
_____ 


a. Plans?


_____
_____
_____ 


b. Specifications?


_____
_____
_____ 


c. Other?


_____
_____
_____
2.
Are all design changes and amendments incorporated in these documents?


_____
_____
_____
3. 
Are all field changes incorporated in the documents?


_____
_____
_____
4. 
Are as-built plans being updated to reflect field revisions?


_____
_____
_____
5.
Have all design and field changes been signed and sealed by the design engineer?


_____
_____
_____
6. 
Have all design and field changes been included and approved in the change orders?


_____
_____
_____
7. 
Are shop drawings being logged and tracked?


_____
_____
_____
8. 
Are all support documents required or referenced in the construction engineering and inspection contract available on site?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 3
Specifications Review Checklist 

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Are the specifications complete and clear to the extent necessary to prop-erly specify construction and performance requirements?


_____
_____
_____
2. 
Have duplications or inconsistencies between contract drawings and the specifications been eliminated?


_____
_____
_____
3. 
Are proper codes, standards, processes, etc., referenced?


_____
_____
_____
4. 
Are requirements for shop drawings properly specified, as to both 
content and timely submission?


_____
_____
_____
5. 
Are new materials employed and installed in the manner approved by 
the manufacturer?


_____
_____
_____
6. 
Is proper test and inspection documentation specified?


_____
_____
_____
7. 
Are the acceptance criteria tests (tolerances, etc.) specified, and are they adequate, realistic, and in line with the ordinary construction practice?


_____
_____
_____
8. 
Are provisions made for the qualification and approval of special 
construction processes and for the personnel performing these 
processes?


_____
_____
_____
9. 
Are measuring and testing equipment calibration requirements and cleaning, storage and handling requirements properly specified?


_____
_____
_____
10. 
Are the measurement units and the basis of payment properly specified?


_____
_____
_____
11. 
Is nomenclature used in the specifications exactly as it is used on the 
contract drawings?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 4
Drawing Review Checklist 

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Is the scope of the set of contract drawings satisfactory?


_____
_____
_____
2. 
Do the structures, equipment or components satisfactorily meet the func- tional needs and requirements?


_____
_____
_____
3. 
Has accessibility for maintenance, repair and in-service inspection been provided?


_____
_____
_____
4. 
Are materials properly identified on the contract drawings?


_____
_____
_____
5. 
Are the items constructible as shown? Has the normal sequencing of construction trades been followed?


_____
_____
_____
6. 
Is construction phasing or staging clearly shown?


_____
_____
_____
7. 
Are dimensions and tolerances correct and consistent?


_____
_____
_____
8. 
Have duplications and redundancy of information, data and dimension-ing been eliminated?


_____
_____
_____
9. 
Are the plans signed and sealed by a professional engineer?


_____
_____
_____
10. 
Are the drawings legible and reproducible? 


_____
_____
_____
11. 
Do the titles and drawing numbers agree with the cover sheet list of the drawings?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 5
Staffing and Staff Qualification
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Is the project adequately staffed based on its complexity and the approved construction schedule?


_____
_____
_____
2. 
Are project personnel on the job site during contractors operations?


_____
_____
_____
3. 
Are the staff members properly trained and informed regarding: 


_____
_____
_____ 


a. Authority, responsibilities and duties of the construction 
 inspector?


_____
_____
_____ 


b. General rules of project safety?


_____
_____
_____ 


c. Hazard communication employee training program?


_____
_____
_____ 


d. Specific technical inspection and testing requirements?


_____
_____
_____ 


e. Emergency and accident procedures?


_____
_____
_____
4. 
Are the names and qualifications of the contractor staff on file? 


_____
_____
_____
5. 
Do contractor staff members have required professional or technical accreditation?


_____
_____
_____ 


a. Has this been verified?


_____
_____
_____
6. 
Does the contractors staff include a qualified provider of first aid 
services?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 6
Miscellaneous Contractual Provisions
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Is a copy of the fully executed bid blank in the prime contractors file?


_____
_____
_____
2. 
Is there an equal employment opportunity (EEO) compliance checklist on file?


_____
_____
_____
3. 
Have the contractors EEO policy, affirmative action and disadvantaged business enterprise (DBE) affirmative action plans been submitted? 


_____
_____
_____
4. 
Have the monthly EEO reports been filed?


_____
_____
_____
5. 
Have all needed permits been applied for by the owner?


_____
_____
_____ 


a. By the contractor?


_____
_____
_____ 


b. Are copies of all required permits in the files?


_____
_____
_____ 


c. Are the conditions of each permit being adhered to?


_____
_____
_____
6. 
Are environmental permits or environmental control plans required? 
If yes, are they included in the submittal package?


_____
_____
_____
7. 
Has a traffic control plan been specified for this project?


_____
_____
_____
8. 
Have local law enforcement agencies been notified by the contractor of the provisions of the traffic control plan?


_____
_____
_____
9. 
Has the contractor submitted names and telephone numbers of the 
emergency contact personnel to all agencies involved?


_____
_____
_____
10. 
Has the contractor submitted evidence of required bonding and 
insurance?


_____
_____
_____
11. 
Are meetings with the owner on a scheduled basis?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 7
Material Qualification and Acceptance

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Have all required samples been collected and submitted?


_____
_____
_____
2. 
Are all certified mill analyses and third-party test results on file?


_____
_____
_____
3. 
Are all material acceptance requirements being met?


_____
_____
_____
4. 
Are the materials that have failed testing requirements disposed of according to the contract requirements?


_____
_____
_____
5. 
Are or equal materials and equipment submitted by the contractor approved by the design engineer?


_____
_____
_____
6. 
Are all certified materials properly identified according to the contract requirements?


_____
_____
_____
7. 
Have all relevant documents that are needed to determine if the 
standards are met provided to the inspection staff?

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 8
Removal of Defective Concrete and Restoration of Section

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Have the perimeters of existing spalls been identified and sawcut to a minimum depth of 3/4 of an inch to prevent feathered edges?


_____
_____
_____
2. 
Are the limits of concrete removal for each member identified in the plans?


_____
_____
_____ 


a. If yes, did the contractor remove any concrete beyond the 
 identified areas?


_____
_____
_____ 


b. Did the contractor obtain the engineers approval to remove 
 concrete beyond the identified areas?


_____
_____
_____
3. 
Have cracks within solid concrete greater than 0.25 mm (0.01 in.) been epoxy injected?


_____
_____
_____
4. 
After removal of all defective areas, did the contractor inspect and 
clean the substrate from any dust, laitance, grease, oil, curing 
compounds, wax, impregnations, foreign particles and other bond- inhibiting materials?


_____
_____
_____
5. 
Has all exposed steel been sandblasted clean to a near white appearance prior to concrete placement?


_____
_____
_____
6. 
Was mechanical anchorage of the repair material with the substrate 
specified?


_____
_____
_____ 


a. If yes, was the anchorage installed according to specifications?


_____
_____
_____
7. 
Did the contractor apply a bonding and reinforcement protection to all exposed reinforcement and concrete surface prior to concrete placement?

_____
_____
_____
8. 
Did the contractor use the approved material and method of application including manufacturers technical specifications and formulation if applicable?

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date: 
_______________________________

FORM NO. QAP 9
Inspection - Surface Preparation

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Is the restored concrete surface smooth, uniform and matching the 
concrete components original profile?


_____
_____
_____ 


a. If no, were the deviations less than 0.8 mm (1/32 in.)? 


_____
_____
_____
2. 
Did the contractor remove form lines and sharp edges by grinding or 
filling with putty?


_____
_____
_____
3. 
Have all inside and outside corners and sharp edges been rounded or chamfered to a minimum radius of 25 mm (1 in.)?


_____
_____
_____
4. 
Are there any voids or depressions with diameters larger than 12.7 mm (1/2 in.) or depths greater than 3.2 mm (1/8 in.), when measured from a 305-mm (12-in.) straight edge placed on the surface? 


_____
_____
_____ 


a. If yes, have surface depressions and voids been filled and cured 
 according to specifications?


_____
_____
_____
5. 
Have all cracks in the surface of concrete or the substrate wider than 0.25 mm (1/100 in.) been filled using pressure injection of epoxy in 
accordance with the procedures outlined in the specifications?


_____
_____
_____ 


a. Was any surface roughness resulting from crack injection 
 alleviated according to specifications? 


_____
_____
_____
6. 
Was the surface checked and cleaned of any dust, laitance, grease, oil, curing compounds, wax, impregnations, surface lubricants, paint 
coatings, stains, foreign particles, weathered layers and any other bond- inhibiting materials?


_____
_____
_____
7. 
Was the final preparation of all surfaces receiving FRP performed according to the specifications?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 10
Application Conditions

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Is the ambient temperature and temperature of concrete surface within the range of 5095F, or as specified by the manufacturer?


_____
_____
_____
2. 
Are the contact surfaces completely dry at the time of installation of FRP system?


_____
_____
_____ 


a. Was the moisture level measured using a mortar moisture meter? 


_____
_____
_____ 


b. Was the moisture level less than 10% or the specified limit?


_____
_____
_____
3. 
Does rain appear to be imminent?


_____
_____
_____ 


a. If yes, stop application of the material until dry conditions are 
 ensured.


_____
_____
_____
4. 
If rain is threatening after starting the application process, instruct the contractor to protect the installed areas against contact with surface moisture.

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 11
FRP Application Process (Wet Lay-Up Systems)

Project No: _________________ Project Name: ______________________________________
YES NO N/A


YES
NO
N/A





1. Resin Mix

_____
_____
_____

– Is the resin prepared according to the mix ratio and procedures 
recommended by the manufacturer until thorough mixing with 
uniform color and consistency is achieved?


_____
_____
_____

– Is the resin diluted with organic solvents? (NOT allowed)


_____
_____
_____

– Is the resin mixed in quantities sufficiently small to ensure its use within the manufacturer-recommended pot life?


_____
_____
_____

– Is the excess resin disposed of when it exceeds its pot life or begins 
to generate heat or show signs of increased viscosity?





2. Primer and Putty

_____
_____
_____

– Is the primer applied uniformly to penetrate all surface pores of 
concrete substrate where the FRP system is to be installed?


_____
_____
_____

– Does the rate of application of primer follow the manufacturers 
recommendations?


_____
_____
_____

– Are the ambient and concrete surface temperatures as specified in 
the contract drawings and recommended by the manufacturer?


_____
_____
_____

– Is the excess primer disposed of when it exceeds its pot life?


_____
_____
_____

– Is the putty, if necessary, applied as soon as the primer becomes 
tack-free or until non-sticky to the fingers?


_____
_____
_____

– In case of delays longer than 7 days, is the surface of primer cleaned and prepared for the putty, if necessary? 


_____
_____
_____

– Does the applied putty meet the surface profile according to the 
contract drawings?


_____
_____
_____

– Is the excess putty, if used, disposed of when it has exceeded its pot life?


_____
_____
_____

– Are the surfaces of primer and putty protected from dust, moisture 
and other contaminants before applying the FRP system?





3. Fabric Saturation and Placement


_____
_____
_____

– Is the saturant applied uniformly on all surface areas of concrete where the FRP system is to be installed?


_____
_____
_____

– Is the viscosity of the saturant sufficiently low, according to the 
manufacturers recommendations, to fully impregnate the fiber sheets?


_____
_____
_____

– Does the rate of application of saturant follow the manufacturers 
recommendations?


_____
_____
_____

– Are the ambient and concrete surface temperatures as specified in 
the contract drawings and recommended by the manufacturer?


_____
_____
_____

– Is the excess saturant disposed of when it exceeds its pot life?


_____
_____
_____

– Is the fiber sheet cut to the length specified in the contract drawings (typically in segments shorter than 4.6 to 6.1 m [15 to 20 ft])?


_____
_____
_____

– Is the fiber sheet placed properly and pressed gently onto the wet 
saturant within its pot life?


_____
_____
_____

– Is any entrapped air between fiber sheet and concrete released?


_____
_____
_____

– Is rolling done in the fiber direction for unidirectional fiber sheets?


_____
_____
_____

– Is rolling done in the fill direction end to end, and then the warp 
direction, for bidirectional fiber sheets?


_____
_____
_____

– Is there excessive force or sharp metal rollers involved that could damage the fibers? (NOT allowed) 


_____
_____
_____

– Is sufficient saturant applied on top of the fiber sheet as overcoat to fully saturate the fibers?


_____
_____
_____

– Is there any interruption in the application of undercoat, fiber sheets, and overcoat?


_____
_____
_____

– Is the above sequence repeated properly for each additional fiber sheet, with an overcoat resin 1520% greater than a single ply?


_____
_____
_____

– Is each new fiber sheet applied before the onset of complete 
gelation of the previous layer?


_____
_____
_____

– Does the number of plies applied in a single day follow the contract drawings and the manufacturer recommendations?


_____
_____
_____

– In case of several days of delay between plies, is the surface of 
previously cured layers of the FRP system prepared properly before applying new fiber sheets?





4. Splice and Overlap

_____
_____
_____

– Are lap joints constructed when there is an interruption in the 
direction of the fibers? 


_____
_____
_____

– Are lap splice lengths as specified in the contract drawings, but at 
least 152 mm (6 in.)?


_____
_____
_____

– Are lap splices staggered on multiple plies and adjacent strips, unless permitted in the contract drawings? 


_____
_____
_____

– Are all lap joints in the fiber directions made in a single day?


_____
_____
_____

– Is there any lap joint in the transverse direction, if specified in the 
contract drawings? 





5. Fiber Orientation


_____
_____
_____

– Are the fibers aligned on the structural member according to the 
contract drawings?


_____
_____
_____

– Is there any deviation in fiber alignment more than 5o? (NOT allowed)


_____
_____
_____

– Are fibers free of kinks, folds and waviness? 





6. Anchoring of FRP Sheets


_____
_____
_____

– Is anchorage for the FRP sheets installed according to the contract drawings, and in such a way to avoid damage to fibers or concrete? 





7. Stressing Applications


_____
_____
_____

– Are stressing hardware and procedures according to the contract 
drawings and the manufacturers recommendations?


_____
_____
_____

– Is the grouting pressure according to the contract drawings?





8. Curing and Final Coating


_____
_____
_____

– Is the FRP system allowed to cure according to contract drawings 
and the manufacturers recommendations?


_____
_____
_____

– Is the resin chemistry field modified for rapid curing? (NOT allowed)


_____
_____
_____

– Does the elevated temperature that is used for curing follow the 
contract drawings and manufacturers recommendations?


_____
_____
_____

– Is the FRP system protected until it is fully cured?


_____
_____
_____

– Is the FRP system under full load before it is fully cured?


_____
_____
_____

– Is continuous pressure applied, if necessary, for the cure of FRP 
system?


_____
_____
_____

– Is the surface of FRP system prepared according to the contract 
drawings and the manufacturers recommendation to receive coating?


_____
_____
_____

– Are solvent wipes used for surface cleaning? (NOT allowed) 


_____
_____
_____

– If abrasive cleaning is necessary, is the air pressure at the nozzle 
limited to avoid any damage to fibers?


_____
_____
_____

– Is the thickness of protective coating for the FRP system as specified in the contract drawings and specifications?


_____
_____
_____

– Does the final appearance match the color and texture of the 
adjacent concrete?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 12
FRP Application Process (Precured Systems)

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A





1. Application of Adhesives


_____
_____
_____

– Is the adhesive prepared according to the mix ratio and procedures recommended by the manufacturer until thorough mixing with 
uniform color and consistency is achieved?


_____
_____
_____

– Is the adhesive applied uniformly on all surface areas of concrete 
substrate where the precured FRP system is to be applied?


_____
_____
_____

– Does the rate of application of adhesive follow the manufacturers recommendations?


_____
_____
_____

– Are thickness and viscosity of the adhesive layer according to the manufacturers recommendations?


_____
_____
_____

– Are the ambient and concrete surface temperatures as specified in the contract drawings and recommended by the manufacturer? 


_____
_____
_____

– Is excess resin that has exceeded its pot life disposed of?





2. Placement of Precured System

_____
_____
_____

– Is the precured FRP system clean?


_____
_____
_____

– Is the precured FRP system cut to the length specified in the contract drawings?


_____
_____
_____

– Are manufacturers recommendations on the timing and sequence 
of stacking, overlap and banding, horizontal and vertical joints, 
staggering of splices and overlap and butt joints followed?


_____
_____
_____

– Is the precured FRP system placed in the wet adhesive within its pot life?


_____
_____
_____

– Is entrapped air between laminate and concrete released?


_____
_____
_____

– Is excess adhesive between laminate and concrete removed?


_____
_____
_____

– Is the FRP system left undisturbed until the adhesive fully cures?





3. Anchoring of Precured System


_____
_____
_____

– Is permanent anchorage for the FRP system properly installed 
according to the contract drawings?


_____
_____
_____

– Are temporary clamping and shoring for the FRP system properly installed according to the contract drawings? 





4. Grouting of Precured Shells


_____
_____
_____

– Is the precured FRP shell around the concrete column grouted at least 24 hours after installation?


_____
_____
_____

– Does pressure grouting follow the contract drawings and the 
manufacturers recommendations?


_____
_____
_____

– Does the grout have a shrinkage strain of less than 0.0005 and a 
compressive strength greater than 27.6 MPa (4,000 psi)?





5. Stressing Applications


_____
_____
_____

– Is stressing hardware according to the contract drawings and the 
manufacturers recommendations?


_____
_____
_____

– Are the stressing procedures followed according to the contract 
drawings and the manufacturers recommendations? 





6. Curing and Final Coating


_____
_____
_____

– Is the FRP system allowed to cure according to contract drawings 
and the manufacturers recommendations?


_____
_____
_____

– Is the resin chemistry field modified for rapid curing? (NOT allowed)


_____
_____
_____

– Does the elevated temperature that is used for curing follow the 
contract drawings and manufacturers recommendations?


_____
_____
_____

– Is the FRP system protected until it is fully cured?


_____
_____
_____

– Is the FRP system under full load before it is fully cured?


_____
_____
_____

– Is continuous pressure applied, if necessary, for the cure of the FRP system?


_____
_____
_____

– Is the surface of FRP system prepared according to the contract 
drawings and the manufacturers recommendation to receive coating?


_____
_____
_____

– Are solvent wipes used for surface cleaning? (NOT allowed)


_____
_____
_____

– If abrasive cleaning is necessary, is the air pressure at the nozzle 
limited to avoid any damage to fibers?


_____
_____
_____

– Is the thickness of protective coating for the FRP system as specified in the contract drawings and specifications?


_____
_____
_____

– Does the final appearance match the color and texture of the adjacent concrete?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 13
FRP Application Process (Near Surface Mounted Systems)
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A





1. Application of Embedding Paste


_____
_____
_____

– Is the embedding paste prepared according to the mix ratio and 
procedures recommended by the manufacturer until thorough mixing with uniform color and consistency is achieved?


_____
_____
_____

– Are all grooves, where the FRP system is to be placed, half filled with the paste?


_____
_____
_____

– Are voids between concrete substrate and the embedding paste removed?


_____
_____
_____

– Are the ambient and concrete surface temperatures as specified in the contract drawings and recommended by the manufacturer?


_____
_____
_____

– Is the excess paste disposed of when it exceeds its pot life?





2. Placing Frp Reinforcement


_____
_____
_____

– Is the FRP bar or strip clean?


_____
_____
_____

– Is the FRP bar or strip cut to the length specified by contract 
drawings? 


_____
_____
_____

– Is there any shearing of FRP bar or strip? (NOT allowed)


_____
_____
_____

– Is the FRP bar or strip placed at mid-depth of the groove and lightly pressed to force the paste to flow around it?


_____
_____
_____

– Is the grove fully filled with additional paste and then leveled?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 14
Identification of Defective Work

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Did you find any voids and air encapsulation between the concrete and the layers of primer, resin and/or adhesive, and within the composite itself?


_____
_____
_____
2. 
Are there any delaminations between layers of composite fabric?


_____
_____
_____
3. 
Are there any broken or damaged edges of the composite? 


_____
_____
_____
4. 
Is there any wrinkling and buckling of fiber and fiber tows? 


_____
_____
_____
5. 
Are there any discontinuities due to fracture of fibers, breaks in the 
fabric, or cracks in prefabricated material? 


_____
_____
_____
6. 
Are there any cracks, blisters or peeling of the surface coating? 


_____
_____
_____
7. 
Are there any resin-starved areas or areas with nonuniform 
impregnation/wet-out? 


_____
_____
_____
8. 
Is there any undercured or incompletely cured polymer? 


_____
_____
_____
9. 
Are there any incorrectly placed reinforcement configurations?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 15
Postapplication - Quality Control Tests
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Inspection for Debonding






Perform surface inspection for any swelling, bubbles, voids or 
delaminations after at least 24 hours for initial resin cure.


_____
_____
_____

Is the presence of voids and air pockets suspected?






If yes,


_____
_____
_____

– Perform an acoustic tap test with a hard object to identify delaminated areas by sound. 


_____
_____
_____

– Mark all voids and assess them in terms of size.


_____
_____
_____

– Repair voids in accordance with the procedures established in the 
contract drawings and specifications.


_____
_____
_____
2. 
Inspection for Adhesion






Perform direct pull-off test according to ASTM D4541 or ACI 503R-93 after at least 24 hours for initial resin cure. 


_____
_____
_____

Are test locations representative and on flat surfaces? 


_____
_____
_____

Is the number of tests performed in accordance with the number 
established in the contract drawings and specifications?


_____
_____
_____

Is the observed failure mode of the core specimen cohesive within 
concrete? Failure at the bond line at tensile stress below 1.38 MPa 
(200 psi) is unacceptable. 


_____
_____
_____

Repair concrete area after bonding test according to the procedures established in the contract drawings and specifications.

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 16
Claims and Change Orders
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Have any claims been made to date?


_____
_____
_____
2. 
Has the contractor provided written notification of all claims?


_____
_____
_____
3. 
Did the notifications include specifics of the claims?


_____
_____
_____
4. 
Did the resident engineer acknowledge each claim?


_____
_____
_____
5. 
Is a separate file maintained for each claim?


_____
_____
_____
6. 
Is each claim being processed and tracked according to the 
requirements of the specifications?


_____
_____
_____
7. 
Has the resident engineer reviewed each claim, documented findings, and made a recommendation for resolution?


_____
_____
_____
8. 
Have change orders been issued for satisfactorily resolved claims?






Number_______
Est. Value: $_________


_____
_____
_____
9. 
Does any resolved change order affect the scope of work or lengthen 
the contract time?


_____
_____
_____
10. 
Are there any currently unresolved claims?






Number_______
Est. Value: $_________


_____
_____
_____
11. 
Are there any anticipated claims?


_____
_____
_____
12. 
Are there any resolved change orders as a result of field conditions?






Number_______ 
Est. Value: $_________


_____
_____
_____
13. 
Are there any pending change orders as a result of field conditions?






Number_______ 
Est. Value: $_________


_____
_____
_____
14. 
Are there any change orders related to the extra work authorized by the owner?






Number_______ 
Est. Value: $_________

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 17
Schedule Monitoring
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Has the contractors work schedule been approved?


_____
_____
_____
2. 
Does the contractors work plan match the established schedule?


_____
_____
_____
3. 
Is the resident engineer meeting with the contractor on a regular basis to verify and update the work plan and schedule?


_____
_____
_____
4. 
What is the current status of the contract?







Contract Time Used: _______%, as of Date: ________







Work Completed: ________%.


_____
_____
_____
5. 
Was the Notice to Proceed issued in accordance with stipulations of the specifications?


_____
_____
_____
6. 
Has the contractor asked for time extensions to the contract?


_____
_____
_____ 


a. Are time extensions anticipated?


_____
_____
_____
7. 
Are time extension requests being processed according to the provisions of the specifications?


_____
_____
_____
8. 
Are time extension requests based on weather delays in accordance with documented weather conditions in the daily inspectors reports?


_____
_____
_____
9. 
Is there a schedule slippage?


_____
_____
_____ 


a. Has the owner been advised?


_____
_____
_____ 


b. Is there an impact on the schedule and cost?


_____
_____
_____ 


c. Has the contractor formulated a back-on-schedule plan?


_____
_____
_____ 


d. Have time extensions been granted? 








Number ______ 








Total time _____days

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 18
Estimates and Payments
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. Is there back-up documentation for all pay items?


_____
_____
_____
2. Are monthly payments for quantities in agreement with the engineers estimate of quantities for that month?


_____
_____
_____
3. Are items being paid for according to the method of measurement and basis for payment called for in the specifications?


_____
_____
_____
4. Is the mobilization item being paid according to the provisions of the specifications?


_____
_____
_____
5. Is there a separate payment item for stockpiled materials?


_____
_____
_____
6. Are stockpiled materials reverified in the following month to reconcile quantities with materials incorporated into the work?


_____
_____
_____
7. Do the records indicate when the stockpiled materials are incorporated into the work?


_____
_____
_____ 


a. Was a deduction made for any partial payment amount 
 previously issued?


_____
_____
_____ 


b. Are equipment and material storage conditions noted on 
 daily inspectors reports?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 19
Daily Inspectors Reports (DIR)

Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Are daily inspectors reports (DIRs) current?


_____
_____
_____ 


a. Are contractors equipment and labor force clearly 
 documented on DIRs?


_____
_____
_____ 


b. Are contractors hours of work logged?


_____
_____
_____
2. 
Is the contract day/date correctly listed on the DIRs?


_____
_____
_____
3. 
Is the owners project number listed correctly?


_____
_____
_____
4. 
Is there a DIR for each construction inspector on site?


_____
_____
_____
5. 
Is the particular operation or location of work clearly identified?


_____
_____
_____
6. 
Are all work quantities shown for the work performed each day?


_____
_____
_____
7. 
Are the subcontractors activities clearly documented on respective DIRs?


_____
_____
_____
8. 
Is there a separate DIR for each utility, force account crew, or 
disadvantaged business enterprise (DBE) working on the project?


_____
_____
_____
9. 
Is the DBE contractor identified as DBE on the DIR?


_____
_____
_____
10. 
Are weather conditions and delays adequately noted?


_____
_____
_____
11. 
Is the DIR signed and dated by the responsible supervisor?


_____
_____
_____
12. 
Are DIRs written in a concise, understandable and legible manner?


_____
_____
_____
13. 
Are delays on the project being specifically accounted for?


_____
_____
_____
14. 
Are accidents, injuries and damages described on the DIRs?


_____
_____
_____
15. 
Are unusual conditions noted (high water, lane closures, icing, etc.)?


_____
_____
_____
16. 
Are disputed items of work listed on the DIR?

Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________

FORM NO. QAP 20
Construction Close-Out
Project No: _________________ Project Name: ______________________________________


YES
NO
N/A


_____
_____
_____
1. 
Have items on the final punch list been accepted and closed out?


_____
_____
_____
2. 
Has the final estimate been prepared, including pending change orders?


_____
_____
_____
3. 
Have all pay item quantities on the final estimate been cross-referenced from source documents?


_____
_____
_____
4. 
Have the final record plans been completed in accordance with contractual requirements?


_____
_____
_____
5. 
Are all incorporated materials and equipment tested and certified according to the requirements of the contract?


_____
_____
_____
6. 
Have all contractual incentive/disincentive provisions been correctly applied and administered?


_____
_____
_____
7. 
Has the resident engineer followed all contractual requirements in accepting the project?


_____
_____
_____
8. 
Has the owners staff completed any required inspections prior to final acceptance?


_____
_____
_____
9. 
Are all project files reviewed before transfer to the required receiver?

Remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer/Date:

_______________________________

Resident Engineer/Date:
_______________________________
