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Revised 2/03/11 

1.  Date(s) of Inspection: 
 
2. CE Inspector(s): Rodgers Coffing      (601) 634-3156 
                     Zach Wilson  (601) 634-3255 
  MTC Director: Alfred B. Crawley    (601) 634-3123 
 
3.  General Laboratory Information: 
 
    a.  Point of Contact(s): 
 
    b.  Business Name: 
 
    c.  Owner(s): 
 
    d.  Street Address: 
 
    e.  City, State, Zip Code: 
 
    f.  Phone Number: 
 
    g.  Years in Business: 
 
    h.  Employees: 
   (1)  Professional: 
   (2)  Technical: 
   (3)  Clerical: 
 
    i.  Full-time Laboratory Personnel: 
 
    j.  Testing Area (ft2): 
 
    k.  Type of Building: 
 
    l.  Offsite/Portable Laboratory: 
 
4.  Specific Laboratory Information: 
 
    a.  Type of services offered: 
   (1)  Aggregate:   ___ 
   (2)  Bituminous:  ___ 
   (3)  Concrete:    ___ 
        (4)  Masonry:     ___  
   (5)  Rock:        ___ 
   (6)  Soil:        ___ 
 
    b.  Proficiency Sample Programs: 
   (1)  Aggregate:   ___ 
   (2)  Bituminous:  ___ 
   (3)  Concrete:    ___ 
        (4)  Masonry:     ___  
   (5)  Soil:        ___ 
 
ADDITIONAL COMMENTS: 



Audit Check Sheet   AUDIT- 2 2 
    c.  Current Reference Material: 
   (1)  ASTM Standards:            ___ 
   (2)  AASHTO Standards:          ___ 
   (3)  CE CRD Handbook:           ___ 
   (4)  CE Engineer Manuals:       ___ 
   (5)  CE Rock Testing Handbook:  ___ 
   (6)  Contract Specifications:   ___ 
   (7)  Military Specifications:   ___ 
   (8)  Federal Specifications:    ___ 
 
5.  Exit Briefing Attendees: 
   (1)  __________________ 
   (2)  __________________ 
   (3)  __________________ 
   (4)  __________________ 
   (5)  __________________ 
   (6)  __________________ 
 
ADDITIONAL COMMENTS: 
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PERSONNEL QUALIFICATIONS 

7.1.  Engineer or         
Scientist in Charge  

Expertise / Years 
Experience (5 yrs min.) 

Education Registration / 
States 

 
 

Geotechnical/Constr 
 

 
 

 
 
 

 
 
 

7.2.  Supervising Lab                     
Technician 

Expertise / Years 
Experience (5 yrs min.) 

Education Certifications 

 
 

Geotechnical/Constr 
 

 
 

 
 
 

 
 
 

7.3.  Supervising Field 
Technician 

Expertise / Years 
Experience (5 yrs min.) 

Education Certifications 

 
 

Geotechnical/Constr 
 

 
 

 
 
 

 
 
 

 
TECHNICAL STAFF 

7.4.  Laboratory & Field 
Technicians 

Expertise/ 
Years 
Experience 

Current ACI 
Field/Lab 
Certification 

Current NICET 
Level 
Certification 

Current 
Nuclear 
Certification 

 MT/    

 MT/    

 MT/    

 MT/    

  MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 MT/    

 
ACCREDITATIONS 

 AASHTO A2LA CMEC NVLAP 

Current Date Accred.     

Expiration Date     

 
INSPECTIONS 

Authority Date of Insp. Aggregate Bituminous Concrete Rock Soil 

AMRL       

CCRL       

USACE       

ADDITIONAL COMMENTS: 
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8.0 QUALITY SYSTEM CRITERIA 

(ASTM C 1077, D 3666, D 3740, E 329) 
Note: A "D" indicates a deficiency exists and "s" denotes satisfactory 

 
8.1.1.  Quality Manual (QM): 

a.  Does the laboratory maintain a QM?……………………………………………………………………………………………   ___ 
b.  Does each document in QM indicate its preparation or revision date?……   ___ 
c.  Is the QM available for use by the laboratory staff?……………………………………………   ___ 

 
8.1.2.  Quality Management: 

a.  Who is responsible for determining if quality system implementation  
are being conducted according to the QM? Name:___________________________   ___ 
b.  Does this individual have access to top management?………………………………………………   ___ 

 
8.1.3.  Laboratory Procedure Manual: 

a.  Does the laboratory have a laboratory procedure manual outlining the  
methods for each customary test procedure or service provided?……………………………   ___ 

      b.  Does each procedure include specific references to such standards along  
      with exceptions to them and/or special instructions (requirement for forms, 
      calculation programs, checking and/or review, etc.)?………………………………………………………   ___ 
 
8.1.4.  Equipment Calibration and Verification: 

a.  Does the laboratory calibrate/verify all significant testing equipment 
within the specified intervals listed in the QM?…………………………………………………………………   ___  
b.  Is newly acquired equipment without manufacturers’ certification  
calibrated before being placed into service?……………………………………………………………………………   ___ 
c.  Does the laboratory have detailed written procedures for all in-house 
calibration and verification activities?………………………………………………………………………………………   ___ 
d.  Do these procedures indicate the equipment required to perform the 
calibration?…………………………………………………………………………………………………………………………………………………………………   ___ 

 
8.1.5.  Equipment Calibration and Verification Records: 

    Does the laboratory maintain calibration and verification records  
    which include the following information: 

8.1.5.1. Detailed results of the calibration performed (dimensions, mass,  
     force, time, etc.)?……………………………………………………………………………………………………………………………………   ___ 
8.1.5.2.  Description of the equipment calibrated/verified including model and  

    serial number?…………………………………………………………………………………………………………………………………………………   ___ 
8.1.5.3.  Date the calibration/verification was performed?………………………………………………………   ___ 
8.1.5.4.  Identification of the person performing the calibration/verification?   ___ 
8.1.5.5.  Identification of the calibration/verification procedure used?…………………   ___ 
8.1.5.6.  The previous and next due dates of calibration/verification?………………………   ___ 
8.1.5.7.  Identification of any in-house calibration device used?……………………………………   ___ 
 
8.1.6.  Inspection of Facilities: 

a. Does the laboratory have its facility inspected at intervals of not  
 more than 3 years by a qualified national authority (AMRL and/or CCRL)?……   ___ 

b. Does the laboratory submit to the qualified national authority a  
 written report documenting how any deficiencies were corrected within  
 30 days of receipt of the evaluation report?……………………………………………………………………………   ___ 
 
8.1.7.  Proficiency Sample Testing: 

a.  Does the laboratory participate in a formal proficiency sample program  
(AMRL or CCRL), in-house program, or independent third party program?…………   ___ 

 
8.1.8.  External Audit Records: 

a.  Does the laboratory maintain records of any external audits and  
documentation describing how the deficiencies were corrected?………………………………   ___ 

ADDITIONAL COMMENTS:
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8.1.9.  Proficiency Sample Records: 

a.  Does the laboratory retain results of participation in proficiency  
sample programs including data sheets, summary reports, and documentation 
describing steps taken to determine the cause of poor results and  
corrective actions taken?………………………………………………………………………………………………………………………………   ___ 

 
8.1.10.  Test Methods and Procedures: 

a.  Does the laboratory maintain copies of standard and non-standard  
procedures for testing performed?…………………………………………………………………………………………………………   ___ 
b.  Are these procedures current?…………………………………………………………………………………………………………   ___ 
c.  Are the procedures readily accessible to employees performing the work? ___ 

 
8.1.11.  Test Records: 

a.  Does the laboratory maintain test reports which clearly present the  
following information (from Table 2 Test Report Requirements): 

(A)  Name and address of the testing laboratory?…………………………………………………   ___ 
(B)  Identification of the report and the date issued?…………………………………   ___ 
(C)  Name and address of the client?…………………………………………………………………………………   ___ 
(D)  Project identification?………………………………………………………………………………………………………   ___ 
(E)  Description and identification of the test sample?………………………………   ___ 
(F)  Date of receipt of the test sample?………………………………………………………………………   ___ 
(G)  Date test was performed?……………………………………………………………………………………………………   ___ 
(H) Identification of the standard test method used and any  

       notation of deviations from the standard?………………………………………………………   ___ 
(I)  Test results and other pertinent data required by the standard  
     test method?……………………………………………………………………………………………………………………………………   ___ 
(J) Identification of any test results obtained from tests  

       performed by a subcontractor?………………………………………………………………………………………   ___ 
(K) The name of the person(s) accepting technical responsibility  

       for the test report?………………………………………………………………………………………………………………   ___ 
(L)  Sample and field identification/location information?………………………   ___ 

 
8.1.12.  Records Retention: 

a.  Does the laboratory retain the following records in a secure location  
for a minimum of 3 years pertaining to: 

(1)  Testing?………………………………………………………………………………………………………………………………………………   ___ 
(2)  Equipment calibration and verification?……………………………………………………………   ___ 
(3)  Test reports?…………………………………………………………………………………………………………………………………   ___ 
(4)  Internal quality system reviews?………………………………………………………………………………   ___ 
(5)  Proficiency sample testing?……………………………………………………………………………………………   ___ 
(6)  Test technician training and evaluation?…………………………………………………………   ___ 
(7)  Personnel?…………………………………………………………………………………………………………………………………………   ___ 

 
ADDITIONAL COMMENTS: 
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9.0 QUALITY MANUAL (QM) REQUIREMENTS 
(ASTM C 1077, D 3666, D 3740, E 329) 

Note: A "D" indicates a deficiency exists and "s" denotes satisfactory 
 
9.1.1.  Organization and Organizational Policies: 
9.1.1.1.  Legal name and address of the laboratory, or that of main office  

    or company, if different?……………………………………………………………………………………………………………………   ___ 
9.1.1.2.  Ownership and management structure of the laboratory including names, 

    affiliations and positions of principal officers and directors?………………   ___ 
9.1.1.3.  Organization chart showing relevant internal organizational 

    components?…………………………………………………………………………………………………………………………………………………………   ___ 
9.1.1.4.  List of the applicable dates of qualifications, accreditation, and  

    recognition by others?……………………………………………………………………………………………………………………………   ___ 
 
9.1.2.  Staff: 
9.1.2.1.  Outline/chart showing operational personnel positions & their lines of  

    authority & responsibility?………………………………………………………………………………………………………………   ___ 
9.1.2.2. Position Descriptions: (Note: A reference to where position  
     descriptions are found is acceptable if they are not in QM)…………………………   ___ 

(1) Position descriptions for each technical operational position shown  
     on the laboratory's organization chart?………………………………………………………………………………   ___ 

(2) Identify the position?……………………………………………………………………………………………………………………………   ___ 
(3) Describe the duties associated with the position?……………………………………………………   ___ 
(4) Describe the required skills, education and experience?……………………………………   ___ 
(5) Indicate the supervision exercised and received?………………………………………………………   ___ 

9.1.2.3.  Biographical Sketches: (Note: A reference to where biographical  
    sketches are found is acceptable if they are not in QM)……………………………………   ___ 
(1) Brief biographical sketches for supervisory staff involved in testing  
    areas covered by scope of quality system evaluation?……………………………………………   ___ 
(2) Indicate education and work experience?………………………………………………………………………………   ___ 
(3) Indicate license and certifications?………………………………………………………………………………………   ___ 
(4) Indicate current position?…………………………………………………………………………………………………………………   ___ 

9.1.2.4.  Methods of Training: 
(1) Describe the methods used to ensure that all laboratory technical  
    staff are trained and qualified to perform tests?……………………………………………………   ___ 
(2) Indicate what position(s) or employee(s) is responsible for the  
    training program and maintenance of records?…………………………………………………………………   ___ 

9.1.2.5.  Methods to Evaluate Staff Competency:   
(1) Describe the methods used to evaluate staff competency to ensure  
    that each test covered by the scope of quality system evaluation is  
    performed in accordance with standard procedures?……………………………………………………   ___ 
(2) Indicate frequency of evaluations?……………………………………………………………………………………………   ___ 
(3) Indicate what position(s) or employee(s) is responsible for evaluating  
    staff competency and maintenance of records?…………………………………………………………………   ___ 

9.1.2.6.  Sample form(s) used to record results of training and competency  
    evaluation activities?……………………………………………………………………………………………………………………………   ___ 
(1) Include a field for entering name of trainee?………………………………………………………………   ___ 
(2) Include a field for entering name of evaluator?…………………………………………………………   ___ 
(3) Indicate test method(s) evaluated?……………………………………………………………………………………………   ___ 
(4) Include a field for indicating date activities took place?……………………………   ___ 
(5) Provide a field for recording results of training or evaluation 

activity?………………………………………………………………………………………………………………………………………………………………   ___ 
 
ADDITIONAL COMMENTS:
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9.1.3.1.  Inventory: (Note: A reference to where the inventory is found is  
 acceptable if it is not in QM)…………………………………………………………………………………………………………………   ___ 

a.  Inventory of major sampling, testing, calibration and verification  
equipment associated with test methods covered by scope of quality system 
evaluation?……………………………………………………………………………………………………………………………………………………………………   ___ 
b.  The following items should be included for each piece of major equipment:  

(1)  Name of equipment?……………………………………………………………………………………………………………………   ___ 
(2)  Manufacturer?…………………………………………………………………………………………………………………………………   ___ 
(3)  Model and serial number?…**……………………………………………………………………………………………   ___ 

 (**Note: An identification number assigned by the laboratory or other  
 unique identifying information may be substituted for the model and 
 serial number if this is the practice normally followed by the laboratory. 
 
9.1.3.2.  Equipment Calibration and Verification: 
9.1.3.2(1). List(s) giving general description of equipment for performing tests  

      covered by scope of quality system evaluation which require  
      calibration/verification?………………………………………………………………………………………………………………   ___ 
a.  Does the information for each item listed include: 

(1)  Interval of calibration/verification?…………………………………………………………………   ___ 
(2)  Reference to calibration/verification procedure used?………………………   ___ 
(3)  Location of calibration/verification records?……………………………………………   ___ 

9.1.3.2(2). Document describing laboratory's method for ensuring that 
 calibration/verification procedures are performed for all required  

       equipment at specified intervals?…………………………………………………………………………………………   ___ 
a.  Does the document include: 

(1)  Name(s) of individual(s) responsible for ensuring that 
calibration/verification activities are carried out?………………………………………   ___ 
(2)  Procedures for handling equipment that is new, removed from  
service, out of calibration, or defective?…………………………………………………………………   ___ 

9.1.3.2(3). In-house equipment calibration/verification procedures, when they  
       cannot be referenced in applicable standards, or has reference to  
       their location in the laboratory?…………………………………………………………………………………………   ___ 
9.1.3.2(4). Certificates or other documents that establish traceability of  
       in-house equipment or reference standards used for calibration/ 
       verification or has reference to their location in the laboratory?…   ___ 
 
9.1.4.  Test Records and Reports: (Note: Printouts showing typical test records  

  are acceptable if the laboratory uses electronic media for storage) 
9.1.4.1.  Describe methods used by the laboratory to produce test records and to 

    prepare, check and amend test reports?…………………………………………………………………………………   ___ 
9.1.4.2.  Contain typical test report forms which illustrate the manner in which  

    test results and supporting information are documented?……………………………………   ___ 
 
9.1.5.  Sample Management: 

a.  Contain a document describing procedures(s) for sample identification, 
storage, retention, & disposal?………………………………………………………………………………………………………………   ___ 

 
9.1.6.  Diagnostic and Corrective Action: 
9.1.6.1. Description of participation in proficiency sample and on-site  
     inspection programs?…………………………………………………………………………………………………………………………………   ___ 

(1)  Methods to identify poor results?……………………………………………………………………………   ___ 
(2)  Procedures followed when poor results and deficiencies occur?…   ___ 

9.1.6.2.  Outline the method(s) used in responding to external technical 
    complaints?…………………………………………………………………………………………………………………………………………………………   ___ 

 
ADDITIONAL COMMENTS: 
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9.1.7.  Internal Quality System Review: 

      (1)  Description of the scope of quality system reviews?……………………………   ___ 
(2)  Indicate frequency of reviews?……………………………………………………………………………………   ___ 
(3)  Identify individual(s) responsible for conducting reviews?…………   ___ 
(4)  Describe distribution of reports to management?………………………………………   ___ 
(5)  Indicate location of records showing results of reviews?………………   ___  
 

9.1.8. Subcontracting:  
a. A reference to where the policies are found is acceptable if they are 

  not in the QM………………………………………………………………………………………………………………………………………………………………   ___ 
b.  Description of policies which the laboratory follows relative to 
subcontracting or a statement that the laboratory does not engage in such 
activities?……………………………………………………………………………………………………………………………………………………………………   ___ 

(1)  Procedures followed by the laboratory in selecting competent 
subcontractors?…………………………………………………………………………………………………………………………………………   ___ 
(2)  Procedures followed by the laboratory when reporting results of 
testing performed by subcontractors?…………………………………………………………………………………   ___ 

 
ADDITIONAL COMMENTS: 
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10.0 RECORDS AND REPORTING REQUIREMENTS 
(ASTM C 1077, D 3666, D 3740, E 329) 

Note: A "D" indicates a deficiency exists and "s" denotes satisfactory  
 
10.1.  System of Records: 

a.  Does the laboratory maintain a system of records that permits  
verification of any issued report?………………………………………………………………………………………………………   ___ 
b.  Are reports and records retained for at least three years?……………………………   ___ 
c.  Do the test records include the name of the person performing the  
tests?…………………………………………………………………………………………………………………………………………………………………………………   ___ 

 
10.2.  Maintenance of Records: 
10.2.1 Detailed results (i.e. worksheets) of all required equipment  
    calibration and verification?……………………………………………………………………………………………………………   ___ 
10.2.2.  Results of internal audits?…………………………………………………………………………………………………………………   ___ 
10.2.3.  Results of any on-the-job training performed including: 

(1)  Name of person?……………………………………………………………………………………………………………………………………………   ___ 
(2)  Date of training?………………………………………………………………………………………………………………………………………   ___ 
(3)  By whom?………………………………………………………………………………………………………………………………………………………………   ___ 
(4)  Type of training?………………………………………………………………………………………………………………………………………   ___ 

10.2.4.  Results of any activities performed to ensure continued competence in 
performing standard test methods including: 
(1)  Name of person?……………………………………………………………………………………………………………………………………………   ___ 
(2)  Date of competency check?…………………………………………………………………………………………………………………   ___ 
(3)  By whom?………………………………………………………………………………………………………………………………………………………………   ___ 
(4)  Type of activity?………………………………………………………………………………………………………………………………………   ___ 

10.2.5.  Results of audits and inspections?………………………………………………………………………………………………   ___ 
(1)  Certifications of laboratory personnel with applicable dates?…………………   ___ 

10.2.6.  Records of verification of competency of any external org. used?………………   ___ 
10.2.7.  Records or resumes that document each person's: 

(1)  Qualifications?……………………………………………………………………………………………………………………………………………   ___ 
(2)  Work experience?…………………………………………………………………………………………………………………………………………   ___ 
(3)  Training history?………………………………………………………………………………………………………………………………………   ___ 

 
10.3.  Reports: 
10.3.1.  Name and address of the laboratory?……………………………………………………………………………………………   ___ 
10.3.2.  Date the report was issued and date the test was performed?……………………………   ___ 
10.3.3.  Name of the client?………………………………………………………………………………………………………………………………………   ___ 
10.3.4.  Identification of the report, project, name and title of the person 

   technically responsible for the report, and standard test method(s)?……   ___ 
10.3.5.  Specific identification and description of the test specimen including  
    field identification and detailed location (i.e., horizontal and vertical  
    coordinates of the sample source)?………………………………………………………………………………………………   ___ 
10.3.6.  Date the test sample was received by the laboratory?………………………………………………   ___ 
10.3.7.  Standard test method(s) used with a notation of all known deviations 
    from the referenced method(s) or requirements of the method(s), or both, 
    not performed by the laboratory? …………………………………………………………………………………………………   ___ 
10.3.8.  Identification of test results or other data, or both, obtained from 

   subcontractor(s)? …………………………………………………………………………………………………………………………………………   ___ 
10.3.9.  Results and other pertinent data required by the test method used?…………   ___ 
10.4.    Accurately and clearly present the specified test results and all  

   pertinent data?…………………………………………………………………………………………………………………………………………………   ___ 
10.5.    Clearly reference the report being amended for corrections or additions? ___ 
 
Additional Comments: 
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