Michigan Department CPM - MICROSURFACING
O aransporaton (CURSORY INSPECTION)

1893 (08/2023)
Field Evaluation of Warranty Performance
FOR USE WITH 12SP-504A-03 and 20SP-504A-01

File 107

CONTRACTOR INSPECTION DATE

CONTROL SECTION INSPECTED BY

JOB NUMBER REVIEWED BY
(Optional)

ROUTE RESIDENT ENGINEER

INSPECTION LIMITS

DEBONDING (THRESHOLD LIMIT = 5% OF SEGMENT LENGTH)
ST R O | LENGTH OF DISTRESS (FT) Dlss"ZFi)EFng%(l\%Er\EJE ° EL)S“Z%IEI:SSSEEC;(I\?EEE'II? COMMENTS
LENGTH? LENGTH?
D-1 [Jves [no [CJves [Ino
D-2 [Jves [no [CIves []no
D-3 [Jyes [no [Jves []no
D-4 [Jves [no [Jves [Ino
D-5 [Jves [no [CIves []no
RAVELING (THRESHOLD LIMIT = 8% OF SEGMENT LENGTH)
SNES&"BEE"I‘:{T BEQ&?P'}T‘S‘E LENGTH OF DISTRESS (FT) DI;’-/:%EFSSEEC)B(I\SI:EI\EIE ° ID1I()S°/:T)E|:S§EEC§(I\SI:!EEI\IJE'P COMMENTS
LENGTH? LENGTH?
RV-1 [Jyes []nNo [Jyes []nNo
RV-2 [Jyes [Jno | []Jves []No
RV-3 [JYes [JNo | [JYes []No
RV-4 [JYes [JNo | [J¥Es []No
RV-5 [vyes [no | [Jves [no

BLEEDING/FLUSHING

(THRESHOLD LIMIT = 5% OF SEGMENT LENGTH)

DISTRESS EXCEEDS

DISTRESS EXCEED

SNEL?l\yBEE’\IiaT BEQ/&?PLT%E LENGTH OF DISTRESS (FT) 5% (EE ’\‘ISGETGHI\{I?ENT 10% IE)EFNséETﬁl\?AENT COMMENTS
FL-1 [JYes [Jno [Jyes[]no
FL-2 [Jyes[Jno | [Jyes[]nNo
FL-3 [JYES [JNO []JYes [ ]No
FL-4 [JYes [Jno [Jyes[]no
FL-5 [Jyes [JNno | [JYEs[]No
RUTTING (THRESHOLD LIMIT 1/4”)
SEGMENT DRIVING LANE |AVERAGE RUT DEPTH FOR |AVERAGE RUT DEPTH FOR D@ﬁ?&%ggs COMMENTS
NUMBER DESCRIPTION | LEFTWHEEL PATH (IN) | RIGHT WHEEL PATH (IN) "o o SPs o)
RT-1 [Jves [In~o
RT-2 Cves [Ino

DISTRIBUTION WHEN WARRANTY WORK IS REQUIRED: REGION OFFICE, TSC MANAGER, RESIDENT ENGINEER, WARRANTY CONTRACTOR,
SURETY COMPANY.
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