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CERTIFIED PLANT

NPCA PLANT CERTIFICATION UPDATE SHEET

Certification Type: Date
O Precast Certification Only
O Precast and Prestress Certification

Plant Profile Information

Name of Plant:

Name of Parent Company/Owner (if different):

Plant Physical Address:

City, State, Zip:

Phone: Fax:

Web:

Mailing Address (if different):

City, State, Zip:

Driving directions from nearest airport to plant (attach separate sheet and/or map if necessary):

Plant Contact Information

Plant Safety Director:

Email Address Phone:
Liaison to Inspector: Title:
Email Address: Phone:

Send Inspection Report to: [] Liaison to Inspector [] Other

PLEASE RETURN TO LIZ TODD BY E-MAIL AT etodd@precast.org OR FAX TO (317) 571-0041



Plant Operation Information

No. of Shifts: Hours of Operation: 1st: 2nd: 3rd:

Note all days or periods of planned plant closure:

Principal Markets (check all that apply):
Sanitary & Storm Manholes
Concrete Pipe

Box Culvert

Onsite Wastewater Tanks
Utility Structures
Architectural Products
Prestressed Products
Other, please specify:

O00oooon

Primary products manufactured:

Production methods (check all that apply):

Concrete Consolidation

O Dry-cast O External Form vibrators
[0 Wet-cast, batch plant O Internal vibrators

O Self-consolidating concrete, batch plant O Vibration or drop tables
L1 Wet-cast, ready-mix supplier O Other

[0 Self-consolidating concrete

Average Daily Production Volume cubic yards / tons (circle one)

Average Number of Production Employees

Safety Equipment required to be worn by plant inspectors (check all that apply):
O Hard Hat O Safety Glasses O Hearing Protection [ Safety Footwear

[ Other safety equipment

Any additional information the inspector needs:

PLEASE RETURN TO LIZ TODD BY E-MAIL AT etodd@precast.org OR FAX TO (317) 571-0041




