
  
CTQP   Auger   Cast   Pile   Inspector   Work   Experience   Affidavit   

  

  
Written   Exam   Information:   
  

____________ ________________ ___________________________________________   
Date Serial   Number Provider   

  
Please   select   only   one   of   the   following   statements:   

  
❏ I   certify   that   I   have   on-site   experience   in   which   I   directly   observed,   inspected,   and   recorded   

the   full   installation   of   at   least   thirty   (30)   auger   cast   piles   for   bridges   using   the   appropriate   
FDOT   forms.    Attached   is   a   copy   of   the   FDOT   forms   noted   above .   

  
❏ I   certify   that   I   have   a   current   CTQP   Auger   Cast   Pile   Inspector   Certificate.    Attached   is   a   

copy   of   my   current   certificate .   
  

  
____________________________________________________________________________   
Signature   
  

  
____________________________________________________________________________   
Name   

  
________________________________ _________________   
Drivers   License   Number Date   

  
____________________________________________________________________________   
Email     

Version   20211013   

Instructions:   
1. Complete   the   information   below   and   return   the   form   (and   any   required   attachments)   to   

admin@ctqpflorida.com   


