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Tech lll - Inspector Course Checklist

1

Leadersh|p EssentraIs
Leadlng Wrth FOCUS

i Organlzatronal Improvement

Employee Name / EIN #

.. UDOT Leadership Level 1

" Curriculum (complete all)

Constructlon Management RoIes and Responsrbrlltres
' CEMT Workshop (RECORDED SESSIONS) 2018

UDOT IQP Crash Cushron

uDOT Traffrc S|gnaI Trarnrng
Enwronmental ControI Supervrsor Tra|n|ng

3 I\/IasterWorks DarIy Progress Reports

I\/IasterWorks How to Create a Change Order

Certification
_ Cert/f/cat/on
Cert/f/cat/on

Certification

“ TEP (Tech IIl) MasterWorks

+ Curriculum (complete all)

1.
gk |n|t|a| contrad s"et'u'p' ....................................

|:_| g Masterv\/orks |tem Postmg ........................................................

................ 14|\/|asterwork5|_oggmg =
=4 Masterworks (|\/|ob||e)cheék||sts A S |
16 MasterWorks (Moble) Daily Progress
17 MasterWorks (Mobrle) Item Postlngs -
18 MasterWorks (I\/Iobrle) Logln

| 19 MasterWorks (Mobile) SWPPP

] 20 MasterWorks (Mobrle) V|suaI Inspectron -

MasterWorks Monthly Status of Contract Trme

| TEP

Tech Ill) Project Administration Core Curriculum

. Traffic ControI Supervisor

.............................................

. ADA Pedestrlan Ramp Tralnlng Course
: TEP (Tech III) Managrng PrOJects
TEP

—_
=

Tech Il PrOJect CIoseout

Tech Il
Tech 1l

TEP C|V|I Rrghts

PrOJect Admrnrstratlon Payment

—_~ e~

TEP

—
=

" TEP (Tech Il

Rl

Inspector Utility and Rarlroad

Trainer : Kai Fitzhugh

Certification

Certification
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