WEEKLY QUALITY ASSURANCE REPORT
                                     PAGE __1_ OF__1_
Name of Contractor: TMS Contracting, LLC              Project Name:  Renov. Bldg. 5980, KUHN Annex.

Installation Name:Blanchfield, Fort Campbell, KY   Contract/DO Number:  0009
Contract Number:   DAKF23-01-D-0215                  Date: February 14, 2003

(USE SEPARATE REPORT FOR Each  D.O./P.O ./ Contract) 

General Comments:              

Minor renovation project for installation of five dental chairs ($35, 274.95).  This is a partial renovation approx. 3000SF of a 12,000SF building.  Pre-construction meeting held Feb 10, 03 with Ms. Jeanne Shykes, Ft. Campbell Contracting Officer.  No asbestos containing material abatement/removal.  Performance window for this contract is 45 days starting Feb 10, 2003, ending March 26. 03.  Construction started Feb 13, 03 with demolition and metal stud wall installation.  Included in this contract is to remove a small storage shed, one tree and install 90 LF of concrete sidewalk.  See start of work performance below.

Work performed:
1. Mon,  Feb 10:  

2. Tue, Feb 11:  

3. Wed, Feb 12:

4. Thu, Feb 13: Held Preparatory Phase Control Meetings for “Demolition” and “Metal Stud Wall Framing”.  Scheduled safety meeting with Ms. Kowaleski, Blanchfield Safety Director for 0900 hour, Feb 14 prior to start of work.

5. Fri, Feb 14: Safety meeting held 0900 hours with Ms. Kowaleski.  Six TMS personnel onsite attended the meeting, subject: “Personal Protective Equipment” and General Safety Rules of the organization.  Demolition started following safety meeting and crew installed metal stud wall at project boundary in corridor with gypsum board on one side only.  All demolition items of value are to be collected, listed and prepared for transport to DRMO by Mr. Vern Ritchie, Blanchfield Warehouseman.

Percent complete (if applicable)   __05 % 

.

Safety violations / Corrective measures taken:
Non observed. 

Work Scheduled: Demolition will continue next week and interior electrical work will start.

Indicate Attachments:

X  Daily QA Reports
           (  Schedule assessments
          (   Inspection Checklist          ( Other

X  Safety Tool Box Meeting    X  Minutes of Meetings
           (  Assistance provided to Facility Manager
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                                                                             Signature: 
                    US Army Corps of Engineers
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                       Supporting MedCom 
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