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KENTUCKY TRANSPORTATION CABINET  

LOCAL PUBLIC AGENCY (LPA)  
CONSTRUCTION INSPECTION FORM 

KYTC ITEM # INSPECTOR/AGENCY DAY DATE 

TEMPERATURE AM CONDITIONS PM CONDITIONS 
HIGH LOW 

AFFECTS OF WEATHER ON ITEMS OF WORK 

Items of Work 
No Affect 

All Day 

Affected 
Less Than 

50% of Work 
Day 

Affected 
More Than 

50% of 
Work Day 

No Work 
All Day Remarks 

ACCIDENTS     Yes    No 

CONTRACTOR(S) & PERSONNEL 
No. Name Type # Hrs Type # Hrs Type # Hrs Type # Hrs 
1. Prime Supt Foreman Operators Laborers 

2. Sub/Utility Supt Foreman Operators Laborers 

3. DBE Supt Foreman Operators Laborers 

4. Supt Foreman Operators Laborers 

5. Supt Foreman Operators Laborers 

6. Supt Foreman Operators Laborers 

CONTRACTOR(S) EQUIPMENT (Active or Idle) 
Cont/ 

Sub No. Equipment Used 
Total Hours 

Used 

DBE DESCRIPTION OF WORK 
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KENTUCKY TRANSPORTATION CABINET  

LOCAL PUBLIC AGENCY (LPA)  
CONSTRUCTION INSPECTION FORM 

BEGIN WORK: END WORK: 
DETAILS OF DAILY OPERATIONS (Attach photos.): 

PAY QUANTITIES 
(Attach Excel spreadsheet if needed.) 

SSSC QUANTITY UNIT ITEM DESCRIPTION LOCATION (Sta. No.)/REMARKS 

PAY QUANTITIES CHECKED BY: 
PRINTED NAME SIGNATURE DATE 

INSPECTION DETAILS (Tests Completed/Results/Corrective Actions) 

TRAFFIC CONTROL REVIEW/DEVICES USED 

INSPECTOR PRINTED NAME INSPECTOR SIGNATURE DATE 
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