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Renewal Form – PTI Unbonded 
Tendon Plant Certification Program 

Please complete a separate Renewal Form for each and every plant that your company will be operating in the coming 
year. This should include all plants currently on inactive status. (Note: do not include plants that are new and will open in 
the future; for these plants, you must submit a new Application Form.)  

Please complete all five sections and then sign and date the form. 

Company/Facility Information 

Applicant Company Name:

Total Number of Plants to be Renewed: 
(Submit a separate form for each plant) 
Physical Address of Plant:

City: State:    Postal Code   

Mailing Address (if different):

Name of Plant Contact:

Plant Contact’s Phone Number:

Description and Trade Name (if applicable) of 
products produced by the Plant 
(e.g. ½ in. Unbonded Tendons for SOG): 

Company Website (if applicable):

Communication Preferences 

Primary Plant Inspection Communications (All official correspondence including plaques, and certificates will be sent 
to this address) 

Name of Primary Person to Contact:

Phone Number:

Fax Number:

Primary Contact’s E‐mail Address:

Electronic Communications (additional personnel to receive E‐mail of inspection report and certificate) 

Name E-mail Address 

2.

1.

Renewal Form continued on the back 



PTI-CRT20 F2-0819 

Renewal Form – PTI Unbonded Tendon Plant Certification Program 
(continued) 

Certification Information (see 4.1) 
(Indicate the requested certification type and category) 

Certification Type: 
Select  
only one: Category Requested: 

Select  
only one

Type I – Extrusion and Fabrication Plant  Category A –  Both Standard and Encapsulated Systems 

Type II – Fabrication Only Plant Category B –  Only Standard Systems 

Type III – Extrusion Only Plant Category C –  Only Encapsulated Systems 

Use of Outside* Extrusion Facilities to Provide Coated and Sheathed Strand 
(*Outside is defined as any source other than the immediate plant) 

Do you use an outside extrusion facility for some or all of 
your coated and sheathed strand?  Yes:   No:  

If yes, please list the company name and location for each outside extrusion facility used. 

Extrusion Facility Company Name  Extrusion Plant Location 

I hereby certify that the above information is complete and accurate to the best of my knowledge. I also affirm that I 

have reviewed the PTI Plant Certification Contract and agree to abide by terms and conditions set forth therein. 

Company:  Date:  

Name:  Title:  

Signature: 

3.

4.

Normal Business Hours
 (Please list normal and seasonal business hours - for any planned outages, please contact PTI) 

Normal Business Hours:

Seasonal Business Hours / Time Period in Effect:

5.
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