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Name of Contractor: John J. Kirlin, Inc                          Project Name:  Labor/Delivery/Recovery Project
Installation Name:  Blanchfield, Fort Campbell, KY       Contract TO Number: 0052
Contract Number:   DACA87-97-D-0038                          Date:  Monday, March 01, 2004
(USE SEPARATE REPORT FOR Each  D.O./P.O )

Comments:

Twenty-four contractor personnel onsite.
Initial Phase Control Meeting held for Demolition crew new personnel, activity hazard analysis reviewed, demo safety stressed and facility requirements discussed.

Requested contractor to inspect and initial/date all fire extinguishers on project.  Tape color for contractor’s electrical cords is white.  QAE requested all GFCI outlets are tested.

Read contractor’s row electrical meters for Kirlin and Parker and sent information to Public Works Utilities Office.

0745 hours, Initial Phase Control Meeting held for Lyons Mechanical new personnel on project site, activity hazard analysis reviewed, facility requirements discussed.  Utility outages (two) scheduled for today on HVAC ductwork to be disconnected by Lyons Mech. and isolate project.
Site visit 0815 hours, one employee smoking in the wrong area, corrections made and advised contractor supervision on smoking area policy.  The East door to project was left unlocked for a short period today, a violation for facility on Infant Alarm System operation, advised contractor the doors to adjacent departments must remain locked.  Advised contractor the temporary lighting was inadequate and must be corrected, contractor responded.

Level 0, exterior stairwell doors (double) are not operating properly, work order processed to J & J Maintenance for repair.
Quality Control Field Verification describing details of removing the furrdown/soffit on North wall is attached to contractors report for this date.

Scrap metal dumpster ready to unload tomorrow morning has been coordinated with Mr. Richie.

Interim Life Safety Measures inspection was made, form completed and attached to facility daily report for this date.
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                  Quality Assurance Representative
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