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PAGE __1__ OF___1_
Name of Contractor: Alpha Maintenance & Support                 Project Name: Remove Wall & Paint Room  
Installation Name:  Building 4500 Mammography Area                             Contract-DO Number: 00-00
Contract Number:                                                                                                        Date:  25 February, 2002

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

Comments: Follow-up on Contractor painting walls and replacing ceiling tiles in mammography room B.  

(   Continued on next page__

[image: image1.wmf]Name:              Cecil McLean        ___
 Signature: 

                   US Army Corps of Engineers

                  Quality Assurance Representative

                           Savannah District                        

                        Supporting MedCom
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