Missouri Department of Transportation

Bridge Inspection Finding that Requires Follow-up Action
Bridge __________  District _____  County _________________  Route ______________  ADT ________  

Location __________________________  Inspector: _______________  Inspection Date:       -      -           .  

Deficiencies noted – Attach Photographs 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

Inspector’s Recommended Plan of Action

If immediate action is required (within one week) use Critical Inspection Finding procedure.

 In-depth Inspection        Expedited Blocking/Shoring Required        Expedited Repair Required

 Bridge Maintenance Supervisors should determine plan of action

 Re-evaluation for load capacity or adequacy by Bridge Unit - Attach necessary information.

           (Meets “Minimum Conditions When The Load Posting Should Be Re-evaluated” criteria).

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Plan of Action Determined by Bridge Maintenance Supervisors


Date:       -      -          .
   Re-evaluation for load capacity or adequacy by Bridge Unit

   Schedule priority repairs for bridge.  Acceptable timeframe for repairs: ________________________

   Retrofit or repair design required from Bridge Unit

   Request Bridge Unit evaluate repair proposal – Attach legible repair drawings

   Notify district of their need for action for the described condition.       Date Notified:       -      -          .
   Other: ___________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Action Plan Progression:



             Date Action Plan Completed:       -      -          .
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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