ADTIP Critical Finding Plan of Action Report

Part I: Critical Findings (To be completed within 48 hours)

Installation: Facility / RPUID Number: Roadway Carried: Feature Intersected:
Date Finding Discovered: Finding Reported By: (Print Name) Signature:
Finding Discovered During: E Scheduled Inspection ||:| Load Rating |:|Other
Description of Critical Finding:
(Attach Photos)
Immediate Action .
£ am———— D Close Bridge D Close Lane(s) D Other
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Part Il: Immediate Action Taken (To be completed by DPW ‘s BSO within 30 days)

Part Il Submitted By: (Print Name)

Job Title:

Date Part Il Submitted:

DA Form 4283:

Project Number:

Signature:

Immediate Action
Recommended

|:| Close Bridge

|:| Close Lane(s)

|:| Other

DPW'’s Anticipated Plan for the Bridge and Schedule: (Repair, Replace, Remove, Permanently Close, Load Post, etc.)

Part Ill: Update (Status update every 3 months by DPW s BSO until POA is resolved)

Part Ill Submitted By: (Print Name)

Signature:

Date Part Il Submitted:

Note: Before a closed bridge may be reopened to traffic, if the
repairs are NOT in-kind, a licensed engineer must approve
any structural repairs, the bridge must be load rated and the

bridge must be re-inspected.

In-Kind Repair:

|:| YES

[[]no

Description of Action Taken:

(Attach Photos)
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Part IV: Resolution (to be completed by DPw)

Bridge Safety Officer: (Print Name) Signature:
Repair Plans Approved By: (Print Name) Signature:
Load Rated By: (if apply, Print Name) Signature:
Date Repairs Completed: Follow-up Inspection Date:
Follow-up Inspection By: (Print Name) Signature:
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