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FACILITY INSPECTION REPORT

All answers where there is an asterisk must be fully explained on the back of this form.  Attach additional pages if necessary.

Name of Agency_______________________________________________________________

Address______________________________________________________________________

Contact Person__________________________ Telephone Number (     )__________________

	
1.	Date of Inspection____________ Location of facility__________________________

2.	Type of facility_________________________________________________________

3.	Standard Agreement No. _____________________

4.	Has there been any modification to the facility? Yes____* No____ 
If yes, can the Agency attest to the modification(s) meeting all ADA requirements?
Yes___ No____*
Have any/all deficiencies been corrected?  Yes_____ No_____*

	5.	Facility Condition and Appearance 
a. Outside appearance: 	Satisfactory__________	Unsatisfactory__________*
b. Inside appearance: 	Satisfactory__________	Unsatisfactory__________*
c. Outside cleanliness: 	Satisfactory__________ 	Unsatisfactory__________*
d. Inside cleanliness:  	Satisfactory__________ 	Unsatisfactory__________*

	6.	Is the facility still used for the originally authorized purpose under the Standard Agreement?  Yes____ No____* 
		If no, has your agency notify Caltrans that the original purpose has been changed?  
Yes____ No____* 

	7.	Does your agency make incidental use of the facility? Yes____* No____ 
If yes, was Caltrans and FTA approval obtained? Yes____ No____* 

8. Do you have a maintenance plan for this facility? Yes____ No____*
If no, your agency needs to develop a facility maintenance plan.  (FTA Master Agreement & 49 CFR 37 Subpart G)

9. Does you agency follow manufacturer’s suggested maintenance activities to ensure that the facility is maintained in good operating order? Yes____ No____*

To the best of my knowledge the information on this document are true and correct.		

Agency Representative: _________________________________	           Date: _____________

DTR: ________________________________________________	           Date: _____________
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