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Structure No.
Load Rater

QA Reviewer
Project No.

Load Rating Report

File naming convention in accordance with BLRM Article 12.4

Digitally certified in accordance with BLRM Article 12.2.1

Bookmarks are in accordance with BLRM Article 12.2.2

Bridge Load Rating Form filled out in accordance with BLRM Article 12.2.3

Load Rating Report contains the following in accordance with BLRM Chapter 12

      Bridge Load Rating Form

      Rating Factors less than 1.0 table (if applicable)

      Methodology

      Calculations, including proof calculations in accordance with BLRM Article 12.2.6

      Schematics (if applicable)

      Program input (if applicable)

      Appendix in accordance with BLRM Article 12.2.9

            Plans

            Backup data (if applicable)

            Bridge inspection reports (if applicable)

Completed N/A

Load Rating Reference FolderCompleted N/A

File naming convention in accordance with BLRM Article 12.4

      Structural model

      Program output (if applicable)

      Excel files (if applicable)

      Mathcad (if applicable)

      CAD (if applicable)

      Complete set of plans if not in ProjectWise

Reference file contains raw files in accordance with BLRM Article 12.3

BY PLACEMENT OF SIGNATURE I HEREBY STATE THAT I HAVE PERFORMED AN INDEPENDENT
CHECK OF THE ITEMS CONTAINED WITHIN THIS CHECKLIST FOR THE LOAD RATING PACKAGE FOR
THE STRUCTURE NUMBER STATED ABOVE.

BRIDGE LOAD RATING
CONTENT CHECKLIST
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