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Name of Contractor:  SISKA AND HENNESEY (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:09/03/01 – 09/07/01

General Comments: Met with Joyce and Jake to go over some items:  Jake stated that he had checked the hot water in phase 1 and felt that it was not hot Scot explained to him that the system was on a circulation loop and that until a water outage could be completed in phase two the water in phase 1 is not directly in this loop and may take a little longer to get hot water to the faucets.  However, there is hot water in phase 1.  Facilities was concerned that the HVAC system and humidifiers are not in compliance with specifications, items or concern were air changes, and the correct humidity range for LDRPs.  Move-in was halted until Facility Manager is certain these issues have been corrected, therefore, these issues must be resolved before move-in is resumed.  A temperature humidity recorder was placed in rooms 285 and 278 to readings at every 3 minutes.  (5 Sep)

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

Work performed:                                          

1. Holiday no work on site.    (3 Sep)  
2. Patch and paint of ceiling in room 285.  Western Allied on site to evaluate humidifier and HVAC systems within                      phase 1. (4 Sep)  
3. Completed patch and paint of ceiling in room 285, install vinyl wall covering in crash cart area (materials were supplied by hospital).  Western Allied on site to evaluate humidifier and HVAC systems within phase 1.    (5 Sep)  
4. Working on steel frame for screen wall.    (6 Sep)  

5. Working on steel frame for screen wall.    (7 Sep)  
GOVERNMENT DIRECTION GIVEN:  

Deliberate Inspections made by QA Representative:  
DISCUSSIONS WITH CONTRACTOR:

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

Checked site with Scot there were no problems noted at this time.  
Work Scheduled:  

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

