SUPERVISION FORM


Project Information
Project Name: ____________________________________________________________
Project Address: _________________________________________________________
Supervision Location/Area: _______________________________________________
Supervisor Name: _________________________________________________________
Supervisor Contact: ______________________________________________________

Supervision Details
Date of Supervision: _____________________________________________________
Time Started: ________________   Time Ended: ____________________________
Weather Conditions: _____________________________________________________
Personnel Present:
 - Name: ____________________________________   Role: ____________________
 - Name: ____________________________________   Role: ____________________
 - Name: ____________________________________   Role: ____________________

Inspection Checklist
	Item
	Status (OK / Not OK)
	Comments

	Site Safety Compliance
	
	

	Equipment Condition
	
	

	Workmanship Quality
	
	

	Material Verification
	
	

	Environmental Compliance
	
	

	Documentation and Records
	
	



Description of Observations
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Corrective Actions Required
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Supervisor's Statement
I hereby certify that the supervision and inspection of the above project site were conducted diligently and in accordance with applicable safety and quality standards under United States law. The information provided herein is accurate and complete to the best of my knowledge.


	SUPERVISOR
	PROJECT MANAGER

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
	Name: ________________________________




Additional Notes
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Legal Disclaimer
This supervision form is intended to document observations and inspections conducted at the project site. It does not replace any contractual obligations or warranties provided by contractors or suppliers. The Supervisor and Project Manager acknowledge that this document is subject to the laws and regulations of the United States and agree to act in good faith concerning all matters herein.




Original source of this document:
https://formtemplate-us.com/supervision-form/
Did you find this template helpful?
Find more updated templates at:
https://formtemplate-us.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © formtemplate-us.com




