
Field Office Setup Request Form 
Project Name: _________________________________________________________ 

ECMS Number: ________________________________________________________ 

WBS Information:_______________________________________________________ 

Is your trailer/office in place?    Yes     No 
If No, What is the expected delivery date? ____________________________ 

Do you have electricity?   Yes      No 
If “NO” when will it be connected? ___________________________________ 

What is the exact location of the office (Google maps link, GPS coordinates or 911 address)? 
Click here to enter text. 

Do you have internet and phone service?   Yes     No 
What is your phone number at the office?  ____________________________ 
What is your cell phone number? ___________________________________ 

How many computers from IT will you need for the office? _____________________ 
Will you need external monitors?  Yes  No 

What company is supplying the internet service? _____________________________ 

How many total computers will be connected to the network there? _______ 

Is there a router supplied by the internet service?   Yes     No 
What is the make and model of the router?  ______________________ 
How many network ports are available?  _________________________ 
Did the contractor set up network cables for the office?         Yes    No 
Do you have patch cables on hand?    Yes     No 

Is the contractor supplying you with a copier/MFC or will you need a printer from IT? 
Contractor Supplied MFC      IT Supplied Printer      Both 

If the contractor is supplying the printer/copier/MFC what is the make/model? 
______________________________________________________________ 

J:\Construction\FORMS\Field Office Setup Request Form.pdf



District 10-0 Construction Website Setup Form 

ECMS# 

Project Name: 

SR (Sec):  County: 

Municipality: 

Project Description: 

Project Designer: 

A.C.E.: 

Project Inspector-in-charge: 

Dept. Staff who need to be able to update website: 

Project Office Phone:  Project Office Fax: 

Project Office Email: 

Consultant Inspection on Project? Yes

IfYes, Consultant Firm: 

Number of Consultant Inspectors: 

Prime Contractor:  Field Superintendent: 

Actual Notice to Proceed Date: 

Anticipated Completion Date: 

Construction Cost: 

Please have this filled out and returned to Dave Podratsky no later than one (1) week after the pre-job. It may be 
emailed to him at dpodratsky@pa.gov . 

No 

mailto:dpodratsky@pa.gov


CS-901 (11-11)

Work ZoNe 

TrAFFIC CoNTroL 

ComPLIANCe CheCkLIST

AND NoTIFICATIoN

Page: __________ of __________

Stage:____________________________

Contract No: ______________________

Delivered hardcopy  Date Sent Time Sent recipient of Notification*

� AM

� PM

MONTh        DAY           YEAr

Inspection Time reviewed Inspector

� AM

� PM

MONTh        DAY           YEAr

* Work Zone Liquidated Damages will be assessed as per Publication 408 Section 901.3(t).

to Contractor?

� Yes    � No

Check Box if WZLD*

will be assessed

�

Traffic Control Devices
AM Deficiency PM Deficiency

Comments Date/Time Corrected
YES NO YES NO



INSTRUCTIONS FOR COMPLETING THE WORK ZONE TRAFFIC
CONTROL COMPLIANCE CHECKLIST AND NOTIFICATION FORM CS-901

When to use Form CS-901:

1.) Long Term Work Zone Traffic Control Compliance Reviews:
• The Department Representative shall use Form CS-901 to document all long-term work zone traffic 

control compliance reviews.

2.) Short Term Work Zone Traffic Control Compliance Reviews:
• The Department Representative shall use Form CS-901 to document short term work zone traffic 

control issues and conditions in situations where the contractor neglects or refuses to correct 
identified deficiencies. This documentation is required in the event assessment of liquidated damages 
is appropriate or becomes necessary. 

In situations where short term work zone traffic control measures are correct and in compliance with 
Publication 213, PATA #, the Department Representative shall include a statement in their PSA, for 
the operation they are reviewing in lieu of using Form CS-901.

How to complete Form CS-901:

1.) Enter the Contract number on the form then begin by listing all the traffic control devices that you will 
need to review. Listing them in the order of how you will drive the traffic control route is recommended. 
On large projects your list can also be separated for the various stages of construction. Once the devices 
are listed save the form as a template so you can reuse it as many times as necessary without having 
to list all the devices again.

2.) When you are ready to do your daily traffic control review, print out a copy of the template and complete 
the month, day, year, time of review, and the Inspectors name performing the review. Take this hardcopy 
with you and complete the required information shown on the form for each traffic control device.

3.) After completing your review you have two options:

a. If no deficiencies were noted during the review, complete the box “Delivered Hardcopy to Contractor” 
by placing a check in the “NO” box, unless the contractor has requested a copy of reviews with no 
deficiencies. Some contractors may want a copy of all completed reviews, which is permitted. Keep a 
hardcopy of the review in the project records or you may keep anelectronic copy of the review on the 
project computer. Each review shall be available for inspection oversight purposes.

b. If deficiencies are noted on the review, complete the box “Delivered Hardcopy to Contractor” by 
placing a check in the “YES” box. Also complete the month, date, year, and time the form was 
delivered to the contractor. The time the form was delivered to the contractor is important 
because the contractor has a specified amount of time, according to Section901.3(t), to 
correct the deficiencies after this notification is delivered and before liquidated damages are 
assessed. Obtain the signature of the contractor’s field person in charge on the form, in the 
box “Recipient of Notification”, for proof of receipt and make a copy of it for the project 
records. If they refuse to sign the form, print the name of the person and note that they 
refused to sign, in the box “Recipient of Notification”.

An electronic copy of Form CS-901 can be emailed to the contractor’s home office and a hardcopy of 
Form CS-901 can be given to the contractor’s field person in charge.

Notify your Assistant Construction Engineer/Manager prior to actually assessing liquated damages.

NOTE: Good and timely communication with the contractor concerning deficiencies found 
during a work zone traffic control review is imperative. Form CS-901 is being used as a 
review checklist for Department Representatives and can also serve as written notification 
that liquidated damages will be assessed according to Publication 408, Section 901(t).



3150-FM-BWEW0083   2/2012 
 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATERWAYS ENGINEERING AND WETLANDS  

 

- 1 - 

VISUAL SITE INSPECTION REPORT 
 

Note: It is a condition of National Pollutant Discharge Elimination System and Erosion and Sediment 
permits that a maintenance program be conducted to provide for the operation and maintenance of 
all BMPs to be inspected on a weekly basis and after each stormwater event.  Please list in the space 
provided comments to note if repairs or replacement are needed or have been made for BMPs as a 
result of the inspection. Failure to conduct the required inspection may result in permit suspension 
or the imposition of civil penalties.  If supplemental monitoring is required as part of a permit 
condition this form may be used to meet those monitoring requirements. 

 
Project Site Name:        Date:        Inspection #:        
 
Time:         Weather:         
 
Permit #:        Photos Taken: Yes   No  
 
Inspector/Title:        
 
Municipality(s):        
 
County(s):        
 
  
 

Inspection Type (check one):  Weekly      Stormwater Event  
 

  Y N 
1. Are the approved (Stamped) E & S plan and PCSM plan present on site?    

2. Are there activities occurring outside of the limits of disturbance shown on the plan drawings? 
(If yes, notify conservation district and explain.) 

  

       

3. Is Construction Sequence being followed? 
(If No, notify conservation district and explain.) 

  

      

4. E & S BMPs (List BMPs and note if installed and maintained as per the plan.) 
  Y N    
                   

                   

                   

                   

                   

                   

                   

                   

 Were repairs/maintenance/replacement BMPs necessary (if so, describe):        



3150-FM-BWEW0083    2/2012 
 
 

- 2 - 

5. Site Conditions Y N 

 Sediment Discharge is occurring to waters or wetlands from earth disturbance activity?   

 Stabilization of inactive disturbed areas, stockpiles, or at final grade? (exceeding 4 days inactive)   

 Are slopes 3:1 and greater stabilized with appropriate BMPs?   

6. PCSM BMPs   
 Are areas intended for PCSM BMPs being protected from compaction?   

PCSM BMPs (List BMPs and note if installed and maintained as per the plan.) 
  Y N    
                   

                   

                   

                   

                   

                   

                   

                   

 Were repairs/maintenance/replacement BMPs necessary (if so, describe):        

7. Department/Conservation District has been notified within 24 hours of non-compliance, 
including discharge to waters or wetlands?   

8. Identify all remedial measures that have been taken or will be taken on this site. 

       

Inspector’s Signature:   Date:        

Company Name:         

 
Attach additional sheets for comments/repairs/remedial measures if necessary. 



District 10  
PRESS OFFICE TRAFFIC ALERT INFORMATION FORM 

Submit to the District Press Officer – Deborah L. Casadei   724-357-2829 
DATE: 
COUNTY: 
PROJECT NAME: 
PROJECT SR/GRP # (IF APPLICABLE): 
ECMS # : 
COMMON ROAD NAME- 
MUNICIPALITY- 
BEGINNING LANDMARK (INTERSECTION): 
ENDING LANDMARK (INTERSECTION: 
 
DATE AND TIME WORK BEGINS:                                                              AM / PM 
What traffic impacts will be in place?  Flagging, lane restrictions, closure? 
 
DATE AND TIME WORK ENDS:  
If closure, expected re-opening date.  
 
ALTERNATIVE DATE DUE TO WEATHER: 
 
SCOPE AND DESCRIPTION OF WORK: ( ex. new  project, construction, drilling, utilities, 
inspection, ramp work, bridges –Please give project description) 
 
 
What is the expected benefit to the travelling public? (extend the life of the bridge, new modern 
transportation facility, keep bridge from being posted/closed, smooth roadway, increased mobility 
for pedestrians, etc).: 

TRAFFIC RESTRICTIONS AND TIME OF RESTRICTIONS :( Closure – give to and from 
locations and local road names, daylight lane closures, flagging operations, If phasing – mention 
dates and sequences, etc.): 
 

DETOUR (IF APPLICABLE): (give SRs and local road names – if you have a map, please email 
it) 

PROJECT/CONTRACT START/END DATE: 
 
PROJECT COST:: 
CONTRACTOR’S NAME and CITY: 
 
COMMENTS: 

SUBMITTOR’S NAME: 
PHONE NUMBER: 
NAME OF ASSISTANT CONSTRUCTION ENGINEER (ACE): 
 
SUBMIT TO District Press Office by email  (dcasadei@pa.gov)  or FAX  (724-357-2084) 
 



 Rev 7-13 

ISO 9001:2008 Overview for Consultants, ESTI’s and New Employees 

As a result of an audit of our ISO Processes 5.1 and 5.2 (Management Commitment and Customer Focus), it 

has been determined at our December 16, 2008 ISO Management review meeting that all Consultant Inspectors, 

ESTI’s and new Employees in Construction in District 10-0 will be given our Consultant-ESTI or New Employee 

Overview Presentation.  

The presentations can be found at the following location: J:\Construction\ISO\Employee-Consultant Presentations 

After you give the overview to each, please sign and date after the statement below. 

I have reviewed the overview for ISO 9001:2008 with the following employee(s) on this construction 

project. 

PennDOT Project Manager: ____________________________,  Date: _______________ 

I have received the overview for ISO 9001:2008 on the date below: 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

Inspector: ___________________________,  Date: _______________ 

 



Yes                 No 

District Permit Office Use Only

Project Information
(Must be submitted in proper time frame in accordance with the 10 Working Day Rule - See Below)

Route/Bridge Restriction
M-937R (3-13)

Date Prepared:	 Prepared By:  (PennDOT Representative)	 Phone #:  (PennDOT Representative Phone No.)

Contractor Name: (Prime Contractor/Permittee/County Maintenance)	 Contact: (Contractor CN Approval Contact)	 Phone #: (Contractor CN Approval Contact No.)

Contact: (Contractor 24 Hour Emergency Contact)	 Phone #: (Contractor 24 Hour Emergency No.)

Restriction Type:               	

Origin County: (County of Start of Project Location)	 Origin Town:  (Town of Start of Project Location)

Destination County:  (County of End of Project Location)	 Destination Town:  (Town of End of Project Location)

Start Date: (Date the physical restriction is in place in the field)	 End Date: (Date the restriction is to be removed from the APRAS system)

State Route: (If multiple routes, submit multiple forms) 	 Travel Direction:

From Segment/Offset:		  To Segment/Offset: 

Starting Intersection – Closest State or Municipal Road: (Based off of Type 10 Mapping)

Ending Intersection – Closest State or Municipal Road: (Based off of Type 10 Mapping)

Date Received in Permit Office:		 Miscellaneous Restriction ID(s): 

Received and Processed by:		 Canned Route(s):

Confirmation sent: 		 Administrative Message(s): 

Construction, Maintenance, Bridge and Highway Occupancy Unit(s) must notify                                                                 
the District Permit Office 10 "WORKING" days* (excluding holidays) before
prohibiting oversize/overweight vehicles from traveling through restricted area.

* 10 WORKING DAYS: This does not include the day you submit this form to the Permit Unit. The FIRST day that the Restriction would go into effect is 		
  on the 11th day, not the 10th day.

Project Restriction Details

Restriction Type:   Road Closed       Bridge Closed         Width        Height          Length         Weight

Project Location Map Attached:   Yes	

Please list the maximum measurements that can safely travel through the restricted area below for the project restriction type selected:

 	North             	South           	East	   	West

Maximum Length:_ ___________ FT.________IN.	 Maximum Width:_____________ FT.________ IN.

Maximum Height:_____________ FT.________IN.	 Maximum Gross Weight:_________________ LBS.

#_ ______________________________ 	#___________________________

#_ ______________________________ 	#___________________________

#_ ______________________________ 	#___________________________

	 	Route	 	Bridge	  	Maintenance Project	 	 HOP	 	Special Event	 	 Other: 

www.dot.state.pa.us



District Permit OFFICE USE ONLY

Please print - Complete Applicable Blanks

Route/Bridge Restriction OpeningM-937RO (3-09)

Date Prepared:_________________________________________ 	 Prepared By:______________________________________

Opening Type:    o  Route     o  Bridge     o  Maintenance Project	 o HOP	 o  Other_________________________

Origin County:__________________________________________ 	 Origin Town:_______________________________________

Destination County:_____________________________________ 	 Destination Town:__________________________________

Effective Opening Date:_ ________________________________

State Route:_ __________________________________________ 	T ravel Direction:  o North  o South  o East  o West

Starting Intersection:____________________________________ 	S egment: _______________  Offset:___________________

Ending Intersection:_____________________________________ 	S egment: _______________  Offset: __________________

Complete this section if: (1) bi-directional restriction; (2) divided highway; (3) coincident SRs (e.g., 11/15, 22/322):

State Route:_ __________________________________________ 	T ravel Direction:  o North  o South  o East  o West

Starting Intersection:____________________________________ 	S egment: _______________  Offset:___________________

Ending Intersection:_____________________________________ 	S egment: _______________  Offset: __________________

Comments:________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Date Received in Permit Office:		  Canned Route#(s):_________________________________

Received and Processed by:		  Deactivated on:____________________________________ 

Miscellaneous Restriction ID:#_ ___________________________________  #_________________________________________

Administrative Message#: ______________  re-versioned with Opening Notice on: __________________________________

Administrative Message#: ______________  re-versioned with Opening Notice on: __________________________________

Construction, Maintenance, Bridge and Highway Occupancy Unit(s) must notify
the District Permit Office 5 "WORKING" days (excluding holidays) before

opening restricted area to oversize/overweight vehicles.www.dot.state.pa.us



DBE COMMERCIALLY USEFUL FUNCTION REPORT 
(for Federally Funded Projects Only)

EO-354 (3-11)

ECMS Number	  		  District 		  Review Date:

Prime Contractor:

PERFORMANCE	 YES	 NO	 N/A

1.	 Does the DBE have its own employees on the job to perform the work?. . . . . . . . . . . . . . . . . . . . . . . .                         o 	 o	 o

2.	 Does the DBE own the equipment being utilized to perform its work?  
	 If No, attach equipment list, ownership documents, and rental/lease agreements.. . . . . . . . . . . . . . . .                 o 	 o	 o

3.	 Is the DBE self performing the subcontract defined task for a specific item of work 
	 (distinct element) on the contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      o 	 o	 o

HAULING FIRMS	 YES	 NO	 N/A

1.	 Does the DBE hauling firm own and/or lease their trucks?  
	 (review ownership/vehicle registration and/or lease documents to verify). . . . . . . . . . . . . . . . . . . . . . .                        o 	 o	 o

2.	 Does the DBE employ drivers for trucks owned by the company? (If leased trucks include 
	 operators, this should be indicated in the agreement/purchase order.). . . . . . . . . . . . . . . . . . . . . . . . .                          o 	 o	 o

3.	 Do the haul tickets and/or bills of lading associated with the project confirm that   
	 hauling is being performed by the DBE?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  o 	 o	 o

MATERIAL SUPPLIERS OR MANUFACTURERS/FABRICATORS	 YES	 NO	 N/A

1.	 Does the DBE’s name appear on all applicable invoices, haul tickets, and/or bills of lading?. . . . . . . .         o 	 o	 o

2.	 Did the DBE provide documentation showing that the funds used to pay a supplier
	 in fact came from the DBE’s own funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 o 	 o	 o

3.	 If the DBE had any materials drop shipped to the project site, 
	 was the invoice addressed to the DBE? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  o 	 o	 o

4.	 Did the DBE deliver materials to the site with their own and/or leased trucks?. . . . . . . . . . . . . . . . . . .                    o 	 o	 o

SUPERVISION	 YES	 NO	 N/A

1.	 Is the DBE self performing work without assistance from the prime or another subcontractor?. . . . . .       o 	 o	 o

2.	 Is the DBE providing supervision of its employees and their work?. . . . . . . . . . . . . . . . . . . . . . . . . . . .                             o 	 o	 o

3.	 Is the supervisor a full-time employee of the DBE? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         o 	 o	 o

COMMENTS (This section may be used to describe other concerns not described above or to provide additional information).

DBE Firm:			   DBE Function:

Provide a brief description of the DBE’s scope of work. (Obtain copy of Subcontract Agreement and/or Purchase Order if needed.)

For any question marked ‘No’, please explain in the ‘Comments’ section below and fax the form as indicated on page 2.



ECMS Project No.:	  		  DBE Firm:

INSPECTOR-IN-CHARGE

Signature	 Date

Print Name	 Phone Number

Complete one form for each DBE participating on any federally funded project within five (5) days after the DBE firm starts 
work. If all supporting records and documents are not yet available, please indicate those that still need to be reviewed in the 
‘Comments’ section above and complete the form to the extent possible. As those records become available they should be 
reviewed and any unanswered questions should be completed. This form and any supporting documentation are to be kept 
with the project files.  

If any question is marked ‘No’, please explain in the ‘Comments’ section above and immediately fax one copy of the .
completed form to the Bureau of Equal Opportunity (BEO), DBE/Title VI Division via fax at 717-772-4026 and provide another 
copy to the District Labor Contract Compliance Agent (DLCCA). BEO must perform a CUF evaluation and provide a file
copy of the CUF determination in order to finalize the project. If you have any questions or concerns, please contact BEO 	
at 717-787-5891 or 1-800-468-4201.

FOR THE BUREAU OF EQUAL OPPORTUNITY USE ONLY

Signature	 Date

Print Name 

Action Taken:



GUIDANCE FOR COMPLETING THE CUF FORM

	 The guidance below is included to assist you in determining whether or not a Disadvantaged Business Enterprise (DBE) 
is performing a Commercially Useful Function (CUF) as required under Section 26.55 of Title 49 Code of Federal Regulations 
Part 26 (Part 26). Federal DBE regulations provide that a DBE is performing a CUF when it is responsible for execution of 
the work it committed to perform under a contract with the prime and is, in fact, carrying out its contractual responsibilities 
by performing, managing, and supervising the work. CUF is evaluated under the portion of Part 26 that indicates when DBE        
participation can be counted towards the project goal (that section is included as an attachment to this document). If it is    
determined that a DBE is not performing a CUF on some or all of the work subcontracted to them, the prime contractor will 
lose DBE credit.

	 Please note that it does not cover every potential CUF issue. Whenever you are unsure of whether a DBE is performing 
a CUF, contact the Bureau of Equal Opportunity (BEO) at 717-787-5891 or 1-800-468-4201 for further guidance. If necessary, 
BEO will confer with the Office of Chief Counsel.

	 Maintain the completed form in the project files. If all supporting documentation is not yet available, please complete the 
form to the extent possible indicating in the ‘Comments’ field any items that still need to be reviewed. Upon receipt of
the additional documentation the CUF form should be completed. Continue to monitor the DBE firm to ensure that
Commercially Useful Function requirements are being met during the life of the project. A CUF form must be completed for 
all DBEs performing on any federally funded project, regardless if they are being used to meet the DBE project goal. Every 
time a DBE performs a new or different function on the project, a new CUF form should be completed. When in doubt contact 
the BEO for additional guidance and/or assistance.  

	 Please note that there is no cookbook or exhaustive list of CUF situations as they tend to be fact-specific. 	
The following are examples of some of the more common incidences:   

PERFORMANCE 

	 RED FLAGS
	 •	 Employee(s) working for both the Prime and the DBE
	 •	 Equipment used by DBE belongs to the Prime Contractor
	 •	 Equipment used by DBE belongs to another contractor with no formal lease agreement
	 •	 Equipment signs and markings cover another contractor’s identity 
	 •	 Equipment has another contractor’s name on it
	 •	 A portion of the DBE’s work being done by the Prime Contractor or jointly with another contractor 

	 RECORDS/DOCUMENTS 
	 •	 Certified payrolls
	 •	 Equipment ownership, rental, or lease documents (recommend District require copy along with subcontract submittal)
	 •	 Subcontract Agreement or Purchase Order 

HAULING FIRMS 

	 RED FLAGS  
	 •	 Trucks used by DBE belong to the Prime Contractor. 
	 •	 Trucks used by DBE belong to another contractor with no formal lease agreement
	 •	 Truck signs and markings conceal another contractor’s identity 
	 •	 Trucks have another contractor’s name on them
	 •	 Operator(s) working for both the Prime and DBE
	 •	 Use of operator(s) for leased trucks is/are not specified in the lease agreement and operator(s) is not an/are
		  not employee(s) of the DBE
	 •	 Haul tickets and/or bills of lading have a firm other than the DBE listed

	 RECORDS/DOCUMENTS 
	 •	 Certified payrolls
	 •	 Truck ownership/vehicle registration, purchase orders, rental, or lease documents (recommend District require
		  copy along with subcontract submittal)

MATERIAL SUPPLIERS OR MANUFACTURERS/FABRICATORS

	 RED FLAGS 
	 •	 Invoices do not indicate that DBE is the customer 
	 •	 A Prime Contractor’s employee is listed as the contact person on invoices
	 •	 Materials are ordered, billed to, and/or paid, by the Prime Contractor 
	 •	 Drop shipped materials are addressed to the Prime Contractor
	 •	 Materials for DBE credited work are delivered by the Prime Contractor 
	 •	 Evidence is provided that the DBE supplier is not actually supplying material 
	 •	 Evidence is provided that the DBE manufacturer is not actual manufacturing material
	 •	 Two Party checks or joint checks are sent by the Prime to the supplier or manufacturer



	 RECORDS/DOCUMENTS 
	 •	 Invoices/Purchase Orders
	 •	 Copies of cancelled checks, electronic bill transfers, bank statements, credit card statement, etc. 
	 •	 Bills of Lading

SUPERVISION 

	 RED FLAGS 
	 •	 Prime Contractor or another subcontractor is performing the DBE’s work
	 •	 The DBE’s employees are being supervised by the Prime Contractor or another subcontractor
	 •	 The DBE provides little or no supervision of work 
	 •	 The DBE supervisor is not a full-time employee of the DBE 

	 RECORDS/DOCUMENTS 
	 •	 Document communication with DBE owner or Superintendent (recommend note in field inspector’s diary/PSA) 
	 •	 Certified Payrolls

DBE REGULATIONS REGARDING COMMERCIALLY USEFUL FUNCTION (CUF)
49 Code of Federal Regulations Part 26 Section 55 as edited for conformity with 

Pennsylvania Department of Transportation requirements

(c) 	Count expenditures to a DBE contractor toward DBE goals only if the DBE is performing a commercially useful function 	
	 on that contract.

(1)	 A DBE performs a commercially useful function when it is responsible for execution of the work of the contract and is
	 carrying out its responsibilities by actually performing, managing, and supervising the work involved. To perform a 
	 commercially useful function, the DBE must also be responsible, with respect to materials and supplies used on the 
	 contract, for negotiating price, determining quality and quantity, ordering the material, and installing (where applica-

ble) and paying for the material itself. To determine whether a DBE is performing a commercially useful function, you 
must evaluate the amount of work subcontracted, industry practices, whether the amount the firm is to be paid under 
the contract is commensurate with the work it is actually performing and the DBE credit claimed for its performance of 
the work, and other relevant factors.

(2)	 A DBE does not perform a commercially useful function if its role is limited to that of an extra participant in a 
	 transaction, contract, or project through which funds are passed in order to obtain the appearance of DBE 
	 participation. In determining whether a DBE is such an extra participant, you must examine similar transactions, 
	 particularly those in which DBEs do not participate.

(3)	 If a DBE does not perform or exercise responsibility for at least 30 percent of the total cost of its contract with its own 
work force, or the DBE subcontracts a greater portion of the work of a contract than would be expected on the basis 
of normal industry practice for the type of work involved, you must presume that it is not performing a commercially 
useful function.

(4)	 When a DBE is presumed not to be performing a commercially useful function as provided in paragraph (c) (3) of this 
	 section, the DBE may present evidence to rebut this presumption. You may determine that the firm is performing a
	 commercially useful function given the type of work involved and normal industry practices.

(5)	 Your decisions on commercially useful function matters are subject to review by the concerned operating 	
	 administration, but are not administratively appealable to DOT.

(d) 	 Use the following factors in determining whether a DBE trucking company is performing a commercially useful function:

(1)	 The DBE must be responsible for the management and supervision of the entire trucking operation for which it is 	
responsible on a particular contract, and there cannot be a contrived arrangement for the purpose of meeting DBE 
goals.

(2)	 The DBE must itself own and operate at least one fully licensed, insured, and operational truck used on the contract.

(3)	 The DBE receives credit for the total value of the transportation services it provides on the contract using trucks it 
owns, insures, and operates using drivers it employs.

(4)	 The DBE may lease trucks from another DBE firm, including an owner-operator who is certified as a DBE. The DBE 
who leases trucks from another DBE receives credit for the total value of the transportation services the lessee DBE 
provides on the contract.

(5)	 The DBE may also lease trucks from a non-DBE firm, including an owner-operator.  The DBE who leases trucks from a 
non-DBE is entitled to credit only for the fee or commission it receives as a result of the lease arrangement.  The DBE 
does not receive credit for the total value of the transportation services provided by the lessee, since these services 
are not provided by a DBE.

(6)	 For purposes above, a lease must indicate that the DBE has exclusive use of and control over the truck. This does 
	 not preclude the leased truck from working for others during the term of the lease with the consent of the DBE, so 

long as the lease gives the DBE absolute priority for use of the leased truck. Leased trucks must display the name 
	 and identification number of the DBE.

 



RW-397A (7/07) COMMONWEALTH OF PENNSYLVANIA 
 DEPARTMENT OF TRANSPORTATION 

 
 
ROW OFFICE PROJ. NO.        
COUNTY       

 S.R. – SECTION       
MUNICIPALITY        
PARCEL NO.       AUTHORIZATION TO ENTER 
CLAIM NO.        
CLAIMANT       (Waiver of Claim) 

 
Commonwealth of Pennsylvania 
Department of Transportation 
 
Gentlemen: 
I (we) the undersigned hereby authorize the Commonwealth of Pennsylvania, Department of 
Transportation, its agents, employees, and contractors to enter upon my (our) property abutting the above 
highway for the following purpose(s): 
 
      

In consideration of the above construction by the Commonwealth of Pennsylvania, Department of 
Transportation, the undersigned agree(s) to make no claim under the Eminent Domain Code against the 
Commonwealth of Pennsylvania, its agents, employees, or contractors, on account of said construction. 
 
 Date:       
 

INDIVIDUALS 
 

ENTITIES* 
OWNER: 

       
      (Name of Entity) 

    

      BY:    

         
       

   BY:    
            

   * Use this block for a corporation, partnership, LLC, 
government entity, school district, church, trust, club, 
association, POA, attorney-in-fact, executor, 
administrator or any other entity.  See R/W Manual 
Section 3.06. 
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FIRST AID KITS
The availability of first aid supplies to employees is required for 
treatment of minor injuries that occur in the workplace. Every 
facility must have a minimum of one first aid kit per 100 employee 
occupants.  Every work crew must have a minimum of one first aid 
kit per crew at the job site.

PennDOT approved first aid kits must contain the following items:

1 oz. Eye Wash w/Pads
4 oz. Buffered Eye Wash 
Adhesive Cloth Bandages, 1" x 3" 
Alcohol Prep Pads
Bandage Compress, 2" Offset 
Bandage Compress, 4" Offset 
Burn Treatment Dressings, 2" x 2"
Burn Treatment Dressings, 2" x 6"
CPR Mask with 1-way Valve 
Fingertip Bandages 
Forceps & Scissors 
Gauze Bandages, 2" x 6" 
Gauze Compress, 1 Sq. Yard 
Hydrocortisone, 1/32 oz. 
Instant Cold Pack 
Knuckle Bandages 
Latex or Nitrile Gloves 
Poison Ivy Cleanser Towelettes 
PVP Iodine Wipes 
Sting Relief Wipes 
Triangular Bandages

The location of first aid kits must be clearly marked and easily 
accessible to employees.  The supervisor of the unit or crew 
where a first aid kit is located is responsible for maintaining the 
contents in the kit. Quantities must be maintained to ensure that 
there are sufficient supplies for the employees accessing each kit.  
Items with expiration dates must be replaced before they expire.  
No pain or personal medications are permitted to be stored in 
these kits.

 

  



Hierarchy of  
Construction Documents 

 

1.   Contract 
Official Governing Document 
Lists Special Provisions 
Supplemental Pub. 408 Specs. 

2.   X-Sections 

3.   Plan 

4.   Pub. 408 

5.   BC/RC -Standards 



 
 

HAVE YOU 
 

PERFORMED 
YOUR 

WEEKLY 
WAGE 

CHECK? 



OVERTIME PHILOSOPHY  PENNDOT Engineering District 10-0 Construction Unit  
 
Expectations 

• There is no guarantee of overtime. 
• Inspectors-In-Charge (IIC) do not have to be on the project during overtime. 

o The decision to stay on the project must be based on the complexity of the work and the 
skills/abilities of the inspectors assigned to the work. 

o Inspection responsibilities must be appropriately assigned to supervisors and/or inspectors. 
• IIC shall set clear expectations for the extent and need of overtime for the inspection staff to follow 

before leaving the project. 
• Contractors may perform work without inspection on an item to item basis at the IIC’s discretion. 
• Field documentation must be completed throughout the day on the jobsite.  Overtime for field 

documentation is a rare exception. 
 

Administration 
• IIC shall maintain and set inspector work schedules using discretion, integrity, and common sense to 

insure the inspection staffing schedule is operationally sound. 
• Shifts should be staggered and starting times adjusted with sufficient staffing when contractors are 

working long hours. 
• Prior approval is required for all overtime 

o The ACE for IIC’s and the IIC for inspectors must authorize overtime prior to working it. 
• Department IIC must control consultant overtime. 
• For temperature checks/cores on non-work days 

o Pay 3 hours minimum based on the actual hours worked.  This includes travel time. 
o Employee must stay on project site and work on additional field documentation to get paid the 

minimum number of hours.  Employee may opt to leave and be paid the actual hours worked. 
• No charging time through lunch period except for extreme situations as directed by the IIC. 
• Lunch periods should be adjusted in coordination with contractors schedule, critical activities, and 

staggered inspection. 
• If time is charged through the lunch period the employee is ineligible for lunch expenses. 
 

Assignment (Refer to Overtime Equalization Agreement) 
• On projects staffed with Department and consultant personnel, Department personnel must be offered 

overtime prior to consultants by classification. 
• Assign overtime from lowest charged hours to highest charged hours on the equalization chart until all 

available positions are filled.  IIC must post equalization chart in the project field office. 
• If an employee refuses assigned overtime, the hours will be charged in the equalization totals and will 

count as 1 refusal. 
• If all employees wishing to be equalized refuse assigned overtime and all employees not wishing to be 

equalized do not wish to work the available overtime, invoke Master Agreement seniority within the 
equalization unit until all available overtime positions are filled.  All those wishing to be equalized 
who do not work will be charged with the hours and count as 1 refusal.  For the purpose of invoking 
seniority, consultant employees are the least senior. 

• Failure to work mandatory overtime will result in appropriate disciplinary action. 
 
Work following contractor’s activities. 

• Work will be scheduled daily based on the activities the contractor intends to perform: 
o Employee not guaranteed a 7.5 hour work day. 
o Guaranteed only 75 actual work hours per pay period. 
o Pay 3 hours minimum including travel time. 
o Exception is for overtime equalization purposes.      

1000/HDC  h:\\hcessna\Overtime\Philosophy1        4/28/2004 



CS-4137 (4-11)

FINAL INSPECTION FORM

S.R. ___________    Sec. ____________     County __________________________     District ________________

Contract No. _______________________    Contractor ________________________________________________

A Final Inspection of the above project or substantial project section was held on ____________________________.

ATTENDEES:

1.    All physical work is satisfactorily completed.

      Date of Physical Work Completed _____________________________.

      ____________________________________________________________________
                                                                           (PennDOT)

2.    The inspection revealed that physical work items, as noted on the attached punchlist form must be completed or corrected to 
      ensure compliance with the contract. With the exception of those physical work items identified on the punchlist form, the 
      Contractor is relieved of responsibility for further physical work and maintenance, for satisfactorily completed work items 
      on the project

      ____________________________________________________________________
                                                                           (PennDOT)

3.    The contractually required certificated and/or documents, as noted on the attached list, must be furnished and completed in 
      order to prepare the project for final acceptance.

      ____________________________________________________________________
                                                                           (PennDOT)

4.    All contractually required certificated and/or documents have been furnished and are satisfactory.

      ____________________________________________________________________   Date _________________
                                                                           (PennDOT)

5.    On the following designated section of the project, physical work items have been satisfactorily completed and contractually 
      required certificates and/or documents have been furnished; with the exception of those physical work items and/or required 
      documents identified on the attached punchlist  form. The Contractor is relieved of responsibility for further work,and 
      maintenance, for satisfactorily completed work items on the section.

      Section Description ______________________________________   Sta. to Sta. _________________________

      ____________________________________________________________________   Date _________________
                                                                           (PennDOT)

6.    All physical work items have been satisfactorily completed and all contractually required certificates and/or documents have 
      been furnished.  I recommend an Acceptance Certificate be processed relieving the contractor of further responsibility on 
      this project.

      ____________________________________________________________________   Date _________________
                                                                           (PennDOT)



Reproduced Locally 
 

 
 

   OF    PUNCHLIST FORM 
 
 
Contract No.   S.R.   Sec.    

 
 

PHYSICAL WORK 
 

 
ITEM/ACTION 

 

DATE 
COMPLETED 

 

DEPARTMENT 
VERIFICATION 

   

 
 



Reproduced Locally 

 OF PUNCHLIST FORM 

Contract No. S.R. Sec. 

REQUIRED DOCUMENTS 

ITEM/ACTION DATE 
COMPLETED/ 

RECEIVED 

DEPARTMENT 
VERIFICATION 

If applicable to this project: 

• Compliance with Pub. 408, Section 105.02(d) Bridge Shop Drawings.
• The final EO-402 report must be submitted prior to project acceptance.
• Post-Installation pipe inspection report must be on file prior to project

acceptance. (CS-600)
• Post-Installation 100 year design life pipe inspection report must be on file

prior to project acceptance. (CS-601)



Reproduced Locally 
 

 
 

   OF    PUNCHLIST FORM 
 
 
Contract No.   S.R.   Sec.    

 
 

REQUIRED DOCUMENTS 
 

 
ITEM/ACTION 

 

DATE 
COMPLETED/ 

RECEIVED 

 

DEPARTMENT 
VERIFICATION 

 

  

 
 



CS-6 (11-13) 

PiPe installation insPection Form

Project # ___________________________________________ County, Route & Segment

Inspector ___________________________________________ Installation Date

Item # ______________________    Ref. # ________________ Producer Code _____________ Contractor______________

Description ____________________________________________________________________________________________

Station ______________________    Plan Page____________ Pipe Mat’l (RCP, Metal, HDPE, Iron, Other) ______________

Pipe Size _________ inches
W  = Width of trench at Top of Pipe feet

Refer to RC – 30M
Note: Trench or shoring walls to be vertical to Top of Pipe

B = Thickness of bedding under pipe. inches
T = Outside diameter of pipe to trench wall. inches
S = Total Depth of bedding.   inches
Do = Outside diameter of pipe inches

www.dot.state.pa.us

Do not lay slope back or cut extra
trench width below top of pipe

W

DoBackfill

Bedding

T

S
B

Field
Measurements
(Depth - ft)

Grade
Check
Method
(Ruler, 
laser)

Compaction
Method/

Equipment

Soil or 
Aggregate

Type
% passing
3/4” sieve

Lift 
Thickness
(inches)

Density
required
(% SPD)

# compactor
passes/lift

0’ - 3’ 100 %
3’ - %

%
%
%

Backfill (Document density using TR-478A or TR 4276A)

Type of Joints (601.3d) ____________________ Joints Installed Satisfactorily?. . . . . . . . . . . . . . . . . . . Yes            No

Materials:  Certified or Tested and approved prior to incorporation into the project? . . . . . . . . . . . . . . . . . . . . . . Yes            No

All pavement undermining cut back and removed prior to compaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes            No

Check Stations & Location T W B S Do Initial Date

* Check every 50 feet, with a minimum of two checks per run.

Trench & Bedding Checks* (Actual Field Measurements)

In
sp
ec
to
r’s

In
itia

ls Date



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

Sketch Area:

Inspector’s Signature                                               Date

By signing below, I certify that my company performed the work, the information on both pages of this form is accurate, the work
complied with Publication 408, including Section 601 and references therein, and any deviations are noted on this form.

Name (print): ___________________________________________________ Title:

Company Name: ________________________________________________________________________________________

Signature: _____________________________________________________ Date: 

CS-6 (11-13) 





CS-601 (3-12)

post installation 100 year design life

pipe inspection report

PIPE TyPE: � CoNCRETE � METAL        � THERMoPLASTIC

ECMS #: S.R.: SECTIoN: DATE: TIME:

CoNTRACToR PERFoRMING INSPECTIoN:

EQUIPMENT TYPE:

ANALYSIS SoFTWARE & VERSIoN:

ITEM #: DESCRIPTIoN:

LoCATIoN/STATIoN: DATE PLACED:                        PIPE LENGTH (FEET):

WEATHER CoNDITIoNS AT TIME oF INSPECTIoN:

PIPE CoNDITIoNS (i.e. STANDING WATER, DEBRIS, ETC.):

INTERNAL DIAMETER (INCHES): ALLoWABLE JoINT ToLERANCE (INCH):

ALLoWABLE DEFLECTIoN / MANUFACTURING ToLERANCE (INCHES):

Joint Separation:

Crack/Gouge Widths, Lengths and Location:

Spalls, Dents, Buckling or Seam Separation:

Evidence of Leakage or Soil Intrusion:

Loss of Coating/Oxidation:

Deflection and Ovality/Dimensional Tolerance:

Vertical Alignment (i.e. Ponded Water):

Inspection Revealed Deficiencies Exceeding Specification Limits: . . . . . . . . . . . . . . . . . . . . . . . . � YES � No

Prime Contractor Notified a Pipe Remediation Plan is Required:. . . . . . . . . . . . . . . . . . . . . . . . . . � YES � N/A

Contractor Representative: ____________________________ Signature: ________________________________

Department Representative: __________________________ Signature: ________________________________

PennDOT
Sticky Note
          Concrete pipe:  In accordance with Pub 280, Manufacturing Specification for Reinforced Concrete Pipe, Section 12.1.  For 24 inch and smaller internal diameter pipe, the allowable manufacturing tolerance is ± 1.5% of the design diameter.  For 27 inch and larger internal diameter pipe, the allowable manufacturing tolerance is ± 1% of the design diameter or ± 3/8 inch, whichever is greater.
          Metal Pipe:  In accordance with Section 601.3(n)2.  The allowable deflection is 7.5% of a round pipe nominal diameter plus a manufacturing tolerance of 1% or 1/2 inch undersize, whichever is greater.
          Thermoplastic Pipe:  In accordance with Section 601.3(n)3.  The allowable deflection is 5% of the unloaded inside diameter of the pipe.



Mitigation Notification Form 
 

Date: ________________ 

 

To: District Environmental Manager 

 

From: ___________________ 
 

Purpose:      

As part of a recent FHWA oversight audit on environmental controls on construction 

projects, it was noted there is insufficient communication between the District 

Construction Unit and the District Environmental Unit on the construction of 

mitigation measures on projects.  The following procedure was developed to ensure 

the District Environmental Unit is notified before work begins on mitigation sites and 

again after the mitigation sites are complete. 

 

Project Name: ___________________________________ 

ECMS#:________________________________________ 

County: ________________________________________ 

SR/Section: _____________________________________ 

Date Work to Begin: ______________________________ 

Date Work Complete: _____________________________ 

 

Mitigation Work Description 
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

This form is located on the LAN at J: /Construction/Forms 

 

 



One form completed for 

each new Item to be used 

on the project.

The Inspector-In-Charge is required to e-

mail the New Product Tracking Sheet prior 

to placement of the new product to the 

Materials Unit.

Materials to review Forms 

at Project completion.

NEW PRODUCT TRACKING

Review Plan and Contract Special Provisions to determine if a 

new product is specified or may be used.

The Inspector-In-Charge completes the 

electronic version of the New Product 

Sheet when new product or products are to 

be used on the project.

The Inspector-In-Charge receives the New Product Tracking 

Sheet and where the electronic version can be found at the pre-

New product used?

The Inspector-In-Charge will notify the 

Materials Unit when placement of New 

Product is scheduled. The Materials Unit 

will notify all other Units involved and 

schedule review of the placement 

procedures at the project.

No

No new products used on 

this project.  No action 

required.

The Materials Unit will transfer the information to the Inventory and Yearly Review 

Sheets.

The Materials Unit will determine what Unit 

is involved with the New Product and will 

document this on the Yearly Review Sheet 

for tracking performance.

The Materials Unit will notify the 

appropriate Unit when yearly review is to be 

conducted.

Review will be conducted by the Materials 

Unit and Unit involved.

Yes

Revised 1/9/2014



The New Product Tracking Library can be 

viewed on the J: drive by anyone.

The Yearly Review Sheet to be updated 

with new information, pictures, and repairs 

if needed.

Revised 1/9/2014



New Product Tracking

Product Description: Log Number:

Project (SR/Sec):

ECMS: County:

Structure/ Station/ Seg-Offset Used:

Manufacturer: Address: Phone Number: Bulletin 15 Listing

Approval Method: Sample to MTD Y/N

Contractor Information: Address: Phone Number: Superintendent:

Product Use:

Project Manager: Date Installed:

Warranty Information: Duration: Expiration Date:

Installation Method:

Special Requirements and Future Issues to be tracked:

Please add attachments below. (Pictures and scan of manufacturers paperwork)

Example

Revised 1/9/2014 J:\Construction\New Product-Process Tracking



 

CORRECTIVE/PREVENTIVE ACTION REQUEST 
 
 

CPAR -    

 
 

Rev1/13 

 
 

TO:  tboyer@pa.gov  (Man. Rep.) FROM:   
 

CC:   DATE:   
 

A. Corrective/Preventive Action Request (Please complete a separate form for each item): 
In the space below describe the issue/problem/situation or customer complaint and the root cause of issue. 

 
 
 
 
 
 
 
 
 
 
 
 

Signed:    Date:    
 

(When section A has been completed, forward this form to the Management Representative) 
 
 
Received by Management Representative: Signed Date:    

 

Assigned to: Date:    Response requested by: Date   
 

B. Corrective/Preventive Action Response (Describe the Corrective/Preventive action to be taken, estimated 
completion date and means of verification of closure.) 

 
 
 
 
 
 
 
 
 
 
 
 

Signed    
(When section B has been completed, return to the Management Representative) 

Date:    
 
 

C. Review of Corrective/Preventive Action implementation Comments: 
 
 
 
 

Signed Date:    
(Management Representative) 

8 – Measurement, Analysis 
and Improvement 

Page 117 of 118 Updated: January 2014  

mailto:tboyer@pa.gov


 
Table of Contents 

 
 
 

8.5.3 Preventative Action 
 

Purpose: 
To define the process for the identification and implementation of preventive 
actions and for opportunities for improvement. 

 
Scope: 
Applies to all District 10 Construction Unit operations 

 
Reference Documents: 

• ISO 9001:2008, Section 8.5.2 
• Corrective/Preventive Action Request form 

 
Procedure: 

 
Any individual in the Construction Unit can generate a request for Preventive 
Action using the Corrective/Preventive Action Request form. All 
Corrective/Preventive Action Request forms shall be forwarded to the 
Management Representative who shall be responsible for evaluating or 
assigning the evaluation of the request. If the request is to be acted on, the 
management representative shall assign responsibility for action. 

 
Our process for addressing preventive action includes the following activities: 

1. Include preventive action as an agenda item at each Management Review 
meeting; 

2. The Management Representative shall identify for Management Review 
areas of potential non-conformity for consideration and related causes; 

3. Management Review participants shall decide what, if any, action shall be 
taken; 

4. A record of the nonconformity and result of the action taken will be 
documented and achieved; 

5. Following-up at subsequent Management Review meetings to assure that 
the actions taken have had the desired impact. 

 
All preventive actions shall be logged on the Corrective/Preventive Action 
Request Log and considered for input to Management Review. 

8 – Measurement, Analysis 
and Improvement 

Page 118 of 118 Updated: January 2014  
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