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Name of Contractor:  JJ KIRLIN                                       Project Name: RUNION Phase II  
Installation Name:   Bliss Army Hospital, Ft. Huachuca, AZ.    Contract/DO/PO Number:  TO: 25-O38
Contract Number:DACA01-98-D-0025                                 Date: 06/04/01 thru 06/08/01

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

General Comments:    Masonry subcontractor finally started work           

Work performed:
1.CMU walls

2. Electrical conduit work in existing building

3. 

Percent complete (if applicable)   __15__ % 

Safety violations/Corrective measures taken: Worker with improper shoes, he returned next day with boots.
Work scheduled:  CMU walls

Indicate Attachments:

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

(  Safety Tool Box Meeting    (  Minutes of Meetings
           (  Assistance provided to Facility Manager
Name:          Michael R. Brown
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                    US Army Corps of Engineers

                 Quality Assurance Representative

                       Supporting MedCom 










