PRE-POUR - STRUCTURES

ROSTER OF ATTENDEES

             DATE __________

NAME             


   REPRESENTING

  
      PHONE NUMBER

PRE-POUR CONFERENCE

Structure # ______________

Contract No.:



            
   
Date: __________________________________                                                                              

Location:
________________________________
Prime Contractor: ________________________

Resident Engineer:
__________________________



Item/location of pour within structure:___________________________________

           Number of Yards Expected for this pour:  _________________

Circulate attendance roster.  Include contact information. 

Circulate copies of approved Mix Design and Materials & Testing Checklist.

I. 

Traffic Safety



Traffic Control
_______________________________________________________________



_________________________________________________________________________________



Transit truck access
_______________________________________________________________

            Hazards
_____________________________________________________________________

            Nets and railing to protect traffic below
_____________________________________________     

            _________________________________________________________________________________

II.
      Worker Safety


      Required safety information and equipment provided to all contractor personnel?
_______________


      Material Safety Data Sheets received by the Resident Engineer?
___________________________


Will an eyewash station be located on site?
_____________________________________________


Will a first aid kit(s) be located on site?
_____________________________________________


Equipment equipped with backup alarms?
_____________________________________________
III.     
Designation of responsible individuals and their authority – chain of command, who to contact     

          
about problems, who can make decisions.  

            Contractor Personnel/ Responsibilities

Concrete Superintendent
_________________________________________________________

Quality Control Supervisor
_________________________________________________________

Concrete Foreman
_______________________________________________________________

Concrete Supplier
_______________________________________________________________

NDOT Personnel

NDOT R.E./A.R.E
_______________________________________________________________

NDOT Inspector
_______________________________________________________________

NDOT Testers 
_______________________________________________________________

NDOT QA Inspector
_______________________________________________________________

Authority to reject material and/or stop pour
_____________________________________________

IV.

Design Details
Rebar – location, size, spacing, clearance, supports, ties, coating, splices
_____________________

_________________________________________________________________________________

Falsework, formwork, support of screed rails, bulkheads, etc.
___________________________

_________________________________________________________________________________
            Line, grade, and dimensions checked?
_____________________________________________

_________________________________________________________________________________

Other (joints, hinges, openings, prestress vents, etc.)
_______________________________________

             _________________________________________________________________________________

V.        Concrete
Aggregate source
___________________
Haul time
___________________________ 

Strength requirements
___________________
Mix design#
___________________________

Lab reports
_________________________
Gradation
___________________________

Trial batches
_________________________
Admixtures
___________________________

Cement
_________________________
Ticket
info
___________________________

Slump Before Admixture
_____________
Air
_________________________________

Slump After Admixture
_____________
Sample Location
_____________________

VI.
Batch Plant


Inspection
_________________________
Calibration
___________________________


Measuring devices
___________________
Equipment
___________________________


Plant interlock
_________________________
Cement storage
_____________________


Aggregate handling
___________________
Aggregate storage
_____________________


Production capacity
___________________
Aggregates in SSD
_____________________

            How will Silica Fume be added?
___________________________________________________
VII.
Submittals and Certifications  

            Approval / Comments on Quality Control Plan?
_______________________________________
            NAQTC / ACI Quality Control Certifications Submitted?
_________________________________

            Has everything else been approved ?
___________________________________________________
VIII.
Concrete placement


Is Trial Slab Required?
_________________________________________________________
            Trial Slab Results/Comments
_________________________________________________________
             _________________________________________________________________________________

            Approx. Pour Start Time
_____________ 
Approx. Pour End Time
_______________


Method
_____________________________________________________________________


_________________________________________________________________________________


Sequence
_____________________________________________________________________

           Time limits
_____________________________________________________________________

           Equipment (Vibrators, Handtools, etc..)
_____________________________________________

           Plan in case of equipment breakdown
___________________________________________________

_________________________________________________________________________________

IX.      Finishing

Date and time to test-run bidwell
___________________________________________________

Finishing machine
_______________________________________________________________


Texturing
_____________________________________________________________________


Hand finishing required at corners of skewed bridge deck ?
_________________________________        

      _________________________________________________________________________________

X.
Curing

Will a fogging machine be used?  Describe configuration
_________________________________

_________________________________________________________________________________

What type of pre-wetted coverings will be used for the water cure?
___________________________

_________________________________________________________________________________

What method will be used to keep the coverings uniformly wet?
___________________________

_________________________________________________________________________________


Contractor personnel responsible to monitor curing
_______________________________________

What type of curing compound will be used? (application rate)
___________________________

Cold/Hot Weather Specialized Equipment/Methods to be used
___________________________

_________________________________________________________________________________

Evaporation retarding & frequency of application (application rate)
___________________________

      _________________________________________________________________________________


What method will be used to apply the curing compound?
_________________________________


_________________________________________________________________________________

           Measures to contain wet cure runoff from spilling onto traffic/ground below?
_______________

           __________________________________________________________________________________

XI.
Weather

What does forecasted weather indicate? (Winds, temps, rain and humidity)


_________________________________________________________________________________

XII. 
Sampling and Testing



ALL TESTS PERFORMED SHALL CONFORM TO NDOT TEST METHODS IN THEIR ENTIRETY


Tests to be performed at plant

___________________________________________________



Tests to be performed at pour

___________________________________________________



Frequencies
_____________________________________________________________________



Tolerances
_____________________________________________________________________



_________________________________________________________________________________

           Locations of acceptance / rejection
___________________________________________________



_________________________________________________________________________________



Location of testing
_______________________________________________________________



_________________________________________________________________________________

           Will additional cylinders be needed?
___________________________________________________

           Curing and storage of test cylinders
___________________________________________________

XIII.  Contact the Bridge Division if Post-Tensioning Inspection is required
XIV.  Open Forum / Questions
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