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This form shall be completed by the Responsible Geotechnical Engineer in accordance with California Code of Regulations (CCR), 
Title 24, Part 1, Section 4-333/336 and DSA Procedure PR 13-01. The completed form shall be submitted to the design professional 
in general responsible charge, DSA, the project inspector and the school board.  

School District/Owner:  DSA File #:  -  

Project Name/School:  DSA App. #:  -  

Date of Report:  
Number of Attached Pages:      
(If none, enter zero.)  

DSA 152 Card #(s): 

Note that DSA-approved construction documents, referred to below, are those portions  
of the construction documents, duly approved by the DSA, that contain information  
related to and affecting the Structural Safety, Fire/Life Safety, and Accessibility portions  

of the project and include form DSA 103. 

List all inspection card numbers for which this 
verified report applies. 

COMPLETE SECTIONS 1, 2, 3 & 4 AND PROVIDE ALL REQUIRED DOCUMENTATION 

1. NAME OF LABORATORY:  LEA #: 

2. REASON FOR FILING THIS VERIFIED REPORT: (Check applicable box) 

 Interim Verified Report: (List affected form DSA 152 Inspection Card Section Numbers):  
Refer to DSA Procedure 13-01 for additional information and instructions. 

 Final Verified Report: (Completion of geotechnical engineer’s duties related to the DSA approved construction documents) 

 Construction work suspended for more than one month  

 Termination of Geotechnical services prior to completion of testing/inspection program 

 DSA Request dated: 

3. SCOPE OF GEOTECHNICAL RELATED TESTING/INSPECTION SERVICES: (Check all applicable boxes) 

 Engineered Fill                                

 Footing Excavations                        

 Driven Deep Foundations 

 Composite Piles 

 Retaining Walls / Cantilevered  

Freestanding Walls  

 Cast-In-Place Deep Foundations 

 Pre-Stressed Rock/Soil  

Foundation Anchors 

 Other: (Only as required in CBC chapter 17A)  

4. CERTIFICATIONS: (Must complete A through D by checking the boxes and providing all required documentation) 

 A.  Qualified personnel under my supervision conducted all geotechnical related testing and inspection services. 

 B. It is my professional opinion that: (Check only one box.) 
 For this Interim Verified Report: all geotechnical tests/inspections (identified in section 3) required by the DSA-approved 

construction documents, associated with the above noted DSA 152 inspection card section numbers, were performed.  

 For this Interim Verified Report: there were required geotechnical tests/inspections that were not performed (List on form 
DSA 211 and attach to this report).  All other geotechnical tests/inspections (identified in section 3) required by the DSA 
approved-construction documents, associated with the above noted DSA 152 inspection card section numbers, were 

performed.  

 For this Verified Report: all geotechnical tests/inspections (identified in section 3) required by the DSA-approved 

construction documents were performed. 

 For this Verified Report: there were required geotechnical tests/inspections (identified in section 3) that were not 

performed (List on form DSA 211 and attach to this report). All other geotechnical tests/inspections (identified in section 3) 

required by the DSA-approved construction documents were performed. 

 

Submit completed form to the DSA Regional Office with construction oversight authority for the project. 

http://www.documents.dgs.ca.gov/dsa/pubs/PR_13-01.pdf
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 C. It is my professional opinion that: (Check only one box.) 
 Geotechnical test/inspection results verify that the related material/work is in compliance with the DSA-approved construction 

documents and any noncompliance issues have been resolved. 

 There are noncompliant geotechnical tests/inspections results that have not been resolved (List on form DSA 211 and 
attach to this report). All other geotechnical test/inspection results verify that the related material/work is in compliance with 

the DSA-approved construction documents and any noncompliance issues have been resolved. 
 D.  All reports pertinent to my services have been filed as required by Sections 4-335/336 of Part 1, Title 24, CCR, and all 

associated records will be maintained by me for at least six years from the date of this report and will be made available to 
the school board, design professional in responsible charge and DSA upon request. 

I declare under penalty of perjury that I prepared this report and that all statements are true. 
                                       

Signature ________________________________________________________________ 
                                                Responsible Geotechnical Engineer 
Geotechnical Engineer Name: 

Email: 

Phone Number: 

Address: 

City: State: Zip:                (Affix Seal Here.) 

       Responsible Geotechnical Engineer must affix Engineering License Seal on this form. 

Submit completed form to the DSA Regional Office with construction oversight authority for the project. 
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