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TRUSS PLATE INSTITUTE

Company Name:

WEEKLY QC INSPECTION LOG

Plant Location:

Week Ending:

Week #:

Hours Line was in Operation (1)

Line Set-Up(2) | Shift | Insp # Crew Date

Job #

Truss ID

Span

Cls (3)

M

T

w

TH

F

Comments

Insp #1

DAY Insp #2

Insp #3

Insp #1

NIGHT | Insp #2

Insp #3

Insp #1

DAY Insp #2

Insp #3

Insp #1

NIGHT | Insp #2

Insp #3

Insp #1

DAY Insp #2

Insp #3

Insp #1

NIGHT | Insp #2

Insp #3

Insp #1

DAY Insp #2

Insp #3

Insp #1

NIGHT | Insp #2

Insp #3

(1) Number of hours the line was in operation. Three inspections are required per 40-
(2) Ifthe line has multiple set-up locations, identify them as per In-Plant QC Manual.
(8) Number of Critical Joints inspected (minimum: 1 Critical Joint per truss inspected on average)

~ This form can be copied and re-used or ordered from TPl in convenient pads at www.tpinst.org ~

hour week per line. (May be reduced proportionately if less than 40 operating hours)

Management Review:

Date:




