POST-TENSIONING

INSTITUTE ©

Please complete this Reinspection Application Form to initiate the reinspection of a plant which is requesting a change in

PTI-CRT20 F39-0715
Reinspection Application Form —
PTI Unbonded Tendon Plant Certification

type/category outside of random inspections, failed an inspection (within 21 days of receiving the inspection report) or
obtained conditional certification (anytime after receiving the inspection report). Please complete the form and submit
with payment according to the fee schedule listed at http://www.post-tensioning.org/unbonded-tendon-plants.php.
Once the application and payment is received, the unannounced inspection will occur within 30 days.

Company / Facility Information:

Company Name:

Physical Address of Plant:

City:

State: Postal
Code:

Mailing Address (if different):

Name of Primary Person to Contact:

Phone Number:

Fax Number:

Primary Contact’s E-mail Address:

Name of Plant Contact:

Plant Contact’s Phone Number:

Reinspection is requested due to (check one):

O Change in plant operations

O Failed plant inspection O Conditional plant inspection

Certification Type and Category Requested (See Section 3.1 of the Manual)

Certification Type:

Select
only one:

Certification Category:

Select
only one:

Type | — Extrusion and Fabrication Plant

Category A — Both Standard and Encapsulated Systems

Type Il — Fabrication Only Plant

Category B — Only Standard Systems

Type Il — Extrusion Only Plant

Category C — Only Encapsulated Systems

Company:

Date:

Name:

Title:

Signature:

Submit form and payment to: Post-Tensioning Institute
38800 Country Club Drive
Farmington Hills, MI 48331
(248) 848-3180
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