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STATE OF HAWAII 
DEPARTMENT OF TRANSPORTATION 

HIGHWAY FACILITIES MAINTENANCE INSPECTION 

CREW 

DATE OF INSPECTION 

ROUTE 

MILEPOST 

Name of Highway or Structure 

No Apparent Deficiencies 

The Following Deficiencies Were Noted 

DEFICIENCIES 

Approved Completed 

-----... Maint. Engr. 
BY::' ==:::: 

Date ... I ___ --' 

AREA ... 1 __ ....... 

INSPECTED BY ...------..., 

CHARGE CODE 

Control Section or Mile Post 

Refer To Previous Report 

The Following New Deficiencies 
Were Noted 

RECOMMENDED ACTIONS 

SAMPLE 

FIGURE 2 




