STATE OF NEVADA
DEPARTMENT OF TRANSPORTATION

VISUAL AUDIT REPORT FORM

Crew No.: Date of Visual Audit:
Field Test No.: Date of IA Report:
Test(s) No. Audited: IA Test No.:
Individual(s) Audited:

1. Test Procedures:

2. Equipment:

3. Remarks or Recommendations:

Independent Assurance Lab:

NDOT
040-079
Rev. 01/22 Distribution: Headquarters Construction, District, Resident Engineer, Field Lab



STATE OF NEVADA
DEPARTMENT OF TRANSPORTATION

VISUAL AUDIT REPORT FORM - CONTINUED

Contract No.: IA Test No.:

3. Remarks or Recommendations - Continued:

Independent Assurance Lab:

NDOT
040-079
Rev. 01/22 Distribution: Headquarters Construction, District, Resident Engineer, Field Lab
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