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Name of Contractor: Surface Systems                                                     Project Name: Repair NCD Floor 
Installation Name:  Building 4500                                                           Contract-DO Number: 00-00
Contract Number:                                                                                                           Date: 07 July, 2003

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

Comments: Contractor moved in equipment and materials to start work on 7 July.

(   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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