Department for Local Government
Recreational Trails Program (RTP)
DAILY INSPECTION REPORT
For Federally Funded Local Public Agency Projects

Project No.:	 ________________________________		Date: ________________

County	:	________________________________		Day: _________________

Location:	________________________________		Encumbrance No.: ______	

Contractor: 	________________________________

Subcontractor:	 ________________________________   	  1st Tier    	      2nd Tier


Weather: ______________________________________ Temperature AM _______ PM ______

Inspector’s Name________________________________ 	Time on Project Begin __________ 
Time on Project End ____________

Attention Project Engineer





CONTRACTOR’S EQUIPMENT & ORGANIZATION

Foreman (Name) _______________________________________________________

Skilled _____ Laborers _______ Flaggers _______ Other _______

	PAY QUANTITIES

	Bid Item Code
	Quantity
	Unit
	Item Description
	Location and/or Remarks
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Inspector Signature: ___________________________________ Date: _____________________


PAY QUANTITY DETAILS, REFERENCES, SKETCHES, ETC.



Pay Quantities Checked By _________________________		Date: ___________
Working Day:          Yes         No		
Comments:



	CONTRACTOR EQUIPMENT

	CONTRACTOR
	EQUIPMENT
	NO. OF PIECES
	NO. OF PIECES USED

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



TRAFFIC CONTROL COORDINATOR DETAILS AND COMMENTS




Traffic Coordinator Signature: _______________________________________  Date: _________________

OTHER:
Delays & Causes _________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Previous Inspections & Tests Complete:        Yes         No         

	Comments: ____________________________________________________________________

Materials Delivered to Project





Inspector Signature: ___________________________________ Date: _____________________

DISADVANTAGED BUSINESS ENTERPRISE (DBE) INFORMATION

Were there any DBE’s on site whose work the LPA intends to use toward meeting the DBE goal?
	Yes		No
If Yes please continue to fill out this page. If there is more than one DBE on the job site please fill out this sheet for each DBE present.

DBE Service Provider:
Name of DBE:  _________________________________________________________________________
Number of Employees working ______

Notes from Employee interviews re employment:



Employees confirmed their employment by the DBE?:   Yes            No    

Description of work actually performed by DBE employees: 




List DBE Equipment actually used to perform work:





DBE Supplier or DBE Trucking Services:

Name of DBE: __________________________________________________________________________

Owner of vehicle used in delivery: ________________________________________________________

Type of documentation provided: _________________________________________________________

Description of DBE vehicle used in delivery:



Address where delivered items were picked up: ______________________________________________

Notes from Employee interviews regarding employment and description of pick up:



Employees confirmed their employment by the DBE?:   Yes            No    


Inspector Signature: ___________________________________ Date: _____________________

Reviewed by: ____________________________________________ Date: ______________
