FDOT District Four Comprehensive Emergency Management Plan

2016
Chapter 7 - FORMS

7.3 STRUCTURES SAFETY INSPECTION FORM (2015)

Structure Type:

Structure Number:

Structure Location
and GPS:

Does this structure require immediate action?|___|Y [N

Has the bridge/structure been damaged? 1Y [IN

Can the bridge remain open or should it be closed? []Open |:|Closed
Should the sign structure be immediately taken down? [_]Y [N

Should there be traffic restrictions on the bridge/corridor? 1Y [N

Can prevent conditions be distinguished by event caused damage? [_]Y [N
Is there an electrical hazard? (1Y [N

Is an electrician needed for this repair? [_]Y [IN

Description of Storm Damage: (attach additional sheets as required with same heading)

Suggested Safety Action:

Date of Safety Survey:

Time of Safety Survey:

Consulting Firm:

Senior Inspector Name
and phone:

CBI or PE Number:

Sr. Inspector Signature:

Assistant Inspector Name:
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