QUALITY MANAGEMENT PROCESS – PLAN CHECK FORM

(Cooperative Agreements Version)

MnDOT Project Manager: 
   


Designer:
   


State Project No.:
   


Project Description:
   


Item to be Checked:
   


Originated by:
   

  

  



Print name

Sign

Date

Checked by:
   

  

  



Print name

Sign

Date

Back Checked by:
   

  

  



Print name

Sign

Date

Corrected by:
   

  

  



Print name

Sign

Date

Verified by:
   

  

  



Print name

Sign

Date

Quality Assurance Verification by District Personnel:

(For locally administered projects within the T.H. R/W or with T.H. funds)

Print name

Sign

Date

Quality Assurance Verification by Central Office Project Delivery Section:


Print name

Sign

Date
8-7-13 (Municipal Agreements)

