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[CompanyName] 
Superintendent Appointment Letter 

Project ID [ProjectNumber] 

Project Name [ProjectName] 

Appointed Superintendent [SuperintendentName] 

Please be advised that you are hereby appointed as Superintendent for the above-referenced project. Regardless of your other duties, in 
the role of Superintendent I assign you responsible for: 

• Verification that works performed by subcontractors and suppliers and [CompanyName] work crews conform to 
[CompanyName] quality standards.  

• Ensuring that work meets government regulatory and code requirements, customer requirements, contract requirements, 
contract technical specifications, contract drawings, approved contract submittals, and company quality standards and 
specifications 

• Ensuring that subcontractors and suppliers begin work in accordance with [CompanyName] start-work policies 

• Ensuring that subcontractors and suppliers receive a notice to work only when conditions will not adversely affect quality results 

• Conducting quality inspections, tests, and recording findings  

• Accurately assessing subcontractor quality and on-time performance 

• Ensuring that quality standards are achieved before approving subcontractor or work crew completion of work 
 
I grant you unrestricted authority for carrying out the above responsibilities including: 

• Stopping work when continuing work adversely affects quality or covers up a defect 

• Prevent the use of equipment or materials that would adversely affect quality or cover up a defect 

• To direct the removal and replacement of any non-conforming work, equipment, or material by [CompanyName], any 
subcontractor, or any supplier. 

• Suspend work and/or supply of materials by any staff member, subcontractor personnel, or supplier as deemed necessary to 
assure quality results. 

Senior Manager signature and date:  

 [SeniorManagerName] / [Date] 

COMPETENT PERSON STATEMENT 
I am the designated Project Superintendent capable and competent to carry out the responsibilities and authority as stated above. 
 
Project Superintendent signature and date:  

[SuperintendentName] / [Date] 
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[CompanyName] 
Quality Inspection and Test Plan 

Project ID Project Name CONTRACTOR 

[ProjectNumber] [ProjectName] [CompanyName] 
 

SPECIFICATION 
SECTION 

AND 
PARAGRAPH 

NUMBER 
SCHEDULE 
ACTIVITY ID TEST REQUIRED 

ACCREDITED/ 
APPROVED 

LAB 
YES /NO SAMPLED BY TESTED BY 

LOCATION 
OF TEST 
ON/OFF 

SITE/SITE 
DATE 

COMPLETED 

DATE 
FORWARDED 

TO 
CUSTOMER REMARKS 
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[CompanyName] 
Change Order Form 

Change Order ID# Project ID Project Name Preparer and Date 

 [ProjectNumber] [ProjectName]  

 
Requestor Name : ________________________ 
 
Date: _________________________________ 
 
Request Reference Document: _____________ 

Contract change requested by: 

[CompanyName]  

Client 

Architect/Engineer  

Project Manager 

Code Enforcement Official  

Other:   

Change order description: 
 
 
 

 

 Reason(s)s for change order: 
 
 
 
Supporting documentation provided: 
 

 

Time Extension Required:  Yes  No  
 
Number of Days*: _____ 
Reason: 
 
 
 
Supporting documentation attached: 
 

 

Cost Change Required?  Yes  No 
 
Amount* $ ___________  
Reason: 
 
 
 
Supporting documentation attached: 
 

 

Customer Approval: 
 
 
 
Name/Date ___________________________ 

[CompanyName] Approval: 
 
 
Name/Date ___________________________ 
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[CompanyName] 
Subcontractor and Supplier Qualification Form  

Company Name: Scope of Work (specification sections): 
 

Project ID Project Name Approval Approved By 

[ProjectNumber] [ProjectName] 

Yes 

Conditional 

No 
 

 

Subcontractor and Supplier Quality System: 

Works under [CompanyName] Quality System 

Approved to Work under subcontractor’s quality system 

Subcontractor and Supplier site quality inspection 

Site quality inspection required before approval 

Site quality inspection of product/material required before 
delivery 

Review Topics 
 

Project-Related Job Credentials  

Licenses required: 
 

License and expiration dates:  

Certification required: 
 

Certifications and expiration dates:  

Training required: 
 

Training completed and expiration date: 

Type and length of experience required: 
 

Certifications and expiration dates:  

Personnel license, certification, and training  required: 
 

List each person’s credentials on the Subcontractor and 
Supplier Certifications and Licenses form. 

Qualifications 

Senior person designated as Quality Manager 

Knowledge of Company quality standards 

Demonstrated capability to complete work to 
Company quality standards  

Demonstrated skills and knowledge 

Demonstrated experience 

Demonstrated results 

Effective self-inspection process 

Access to codes, standards, and product instructions 

Equipment availability 

Production capacity 

Staffing availability 

QUALIFICATION NOTES: 

 
 

Provisional Approval: Action plan for improvement 
 
 

Follow-up results and date 
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[CompanyName] 
Project Startup Meeting Form  

Project ID Project Name Meeting Date Agenda items as appropriate: 

• Key requirements of 
the project 

• The project process 
plan  

• Required quality 
inspections and tests 
(section 3.3) and the 
project quality 
inspection and test 
plan when required 

• The project submittal 
schedule  

• Safety policies, 
emergency response 
plans, and heightened 
awareness of health 
and safety risks 

• Quality policies and 
heightened awareness 
of critical quality 
requirements 

• Job responsibilities, 
methods of 
communication, and 
contact information 

• Location of project 
documents and records 

[ProjectNumber] [ProjectName]  

Participant Name Participant Signature  Company 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Meeting completed per Quality System Requirements.  
 
Signature and Date of Project Manager: _______________________________________________ 
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[CompanyName] 
Daily Production Report 

Project ID Project Name Preparer*/Date 

[ProjectNumber] [ProjectName]  

* On behalf of the contractor, I certify that this report is complete and correct and equipment and material used, and work performed 
during this reporting period is in compliance with the contract drawings and specifications to the best of my knowledge except as noted in 
this report. 

 Description 

Job-ready and WIP Inspections 
(Active work tasks) 

 

Work Tasks Completion 
Inspections 
  

Sampling/Tests Performed 

 

Nonconformance  Reports 
 

 

Problems encountered, actions 
taken, problems, and delays   

 

On Site Subcontractors and 
Suppliers, Company Crews, and 
Visitors 

 
 

Meetings held and decisions 
made  

 
 
 

General Remarks and 
improvement ideas 

 
 
 

Weather conditions 
Temperature: Low: _____ F High:______F    
Precipitation: ❑ No  ❑ Yes, type and amount: ______________ 
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