WEEKLY QUALITY ASSURANCE REPORT
                                            PAGE 1 OF 1
Name of Contractor:   C E M                                                           Project:  RENEW OBSTETRICS UNIT
Location of Work:  FT IRWIN                          Contract/DO/PO Number:  DACA87-97-D-0039 D.O. 11

(USE SEPARATE REPORT FOR Each D.O./P.O. / Contract)      Date:02/05/01 – 02/09/01

General Comments:              

Weather Conditions that affected the site:  Weather for the week did not cause any impact to work.

Work performed:
1. Held weekly project meeting with contractor, hospital, COE.

2. Forming  for concrete columns. 
3. Contractor provided the following submittals on 8 Feb, transmittal # T-008, T-009, T-010, T-011. 

Percent complete (if applicable)   __0% 
Safety violations / Corrective measures taken:
ALL SAFETY TO BE AS PER EM 385-1-1.

Checked site found no problems during my walks.

Work Scheduled:

Contractor to schedule prep for rough grading

Indicate Attachments:

_ Daily QA Reports
_ Schedule assessments
_   Telephone/Correspondence Log

_  Visitors Log
_ Minutes of Meetings
_ Assistance provided to Facility Manager
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                     PHYLLIS HOLLEY                                                   ________________________
                    US Army Corps of Engineers

                 Quality Assurance Representative

                         Los Angeles District

                        Supporting MedCom 

